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WRITE PLAINLY—USE UNFADING MNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
BURBAU OF THE CENSUS

ILED FEB 11

Reglstration District No. ..., ....

THE STATE BOARD OF HEALTH OF MISSOURI

a5 STANDARD CERTIFICATE OF DEATH
} Primary Registration District No.._._/ Q_o Cgs

State File Nowevo ). 4
2
Registrar's No -

" {¢) County.

1. PLACE OF DEATH:
Jackson
Konzos (Oity

(If outside city or town limits, write “BURAL” ond neme of township)
Name of hospital or institution: /

3730 _Rell St

(& Clty or town
()

2. USUAL BESIDENCE OF DECEASED:

@) county....._..Ja_.Q}.i_a_Q.ﬂf____;_g__.____

(@ State. ML SSQUDE. ...
@ Cityor town... KGNSS City -3

{If outside city or town limits, writs "RURAL"™)

3730 Bell Sta

4

(Ifpotin wite street number or location) (@ Street No {If rural, give location)
(d) Length of stay: In hospital or institution . I,
10 M + h (3pecily whather || (£} Citlzen of foreign country? Qe (Yes or No)
In this community on g y
years, monshs or days) If yes, name country,
MEDICAL
LY, NAME. John_ 0 Lindsay
5 o I 3. (0 Sodal . 20, DATE OF DEATH: Month___
. veteran, . (e a urity
JVO }?(e)cne Year..... . don el ..6_.._...110 A‘ M.
name war. No
21. 1 herby certify Lha‘!. I attended the d
5. Colorer 6. {a) Single, wid‘g'vefi. ma-xirled. _ 198 ?D.,.. 104 (,
4. Sex H (i | race hit 1 divorced . 218 JLE that I ladsaw hm... alive on = 1 ,é;
and that death occurred on the date%d hour stated above.

6. {¢) Age of kusband or wife If

A,
PR

6. {b) Name of husband or wife O

Duration
Imm

alive_ *57V . years cause of death.. )
7. Birth date of deceased 23 188648] - el LA 24_“7;4
{Month) {Day) (Year)
8 AGE: Yeara Months Days -lf less than one day - W‘l_‘i‘/y@-
77 4 7
hr, min
/ Due to
9. Birthpiace. N0 _Record Ind
“x (C:ty, town, or tounty) {State or foreign country) ’ - o /
. Other conditions M‘-\/ .
10. Ugual occupation 'ﬂ a rmer ( RE 'FIRFD ) o ([nflndn prn‘n:w:j’ ml.hin 8 months o ‘
va
11, Industry or business ~ PHYSICIAN
s . Major findings: X ——
5 { 12. Name John Lindscy _ Of operatlons......... %‘- : : ;?f N
[ ) n o PR LA P20 Al the cause ta
U o S0 Record o Ind / e —
. s f
] 14. Maiden name W&nc - H‘d ore v Of autopsy. :ha?r:ed 51::
E / tistically.
g 15. Birthplace ‘Gl‘ygn _ﬁfﬁ:ﬂg)rd B {gdr:':im Y 22, If death was due to external causes, fill in the fﬂoﬂm:'
16. (o) Informant Mrs. C.F. Kester (G} Accident, suicide, or homicide (specify)
o 3730_Bell. St S ——
17. (@) f .. () Date thereof. \Z%__Lér,.LZf{ (@) Where did infury occur? iy oo G o
, or rnmoval) h) ay) (Vear) {d) Did Injury occur in orab on fa.rya‘lm\ustnal place, In public p!z\oe?
(c) Place burial or cremation JSEIRPALLE) fLAfY LESIE. .
18, (t:l‘Jlll Slznaturgof funeral dipeced While at work? ooy N s — e
®) Address_ L .
19. (@) P M A T N = YT s -
(Datg received local registrar) (R 1) re) Address . A1t S PEA  Lren 14

(Licensed Embaliner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No e

working under my personal supervision.

Licensed Embalmer No.._, Sl P

A

PO, Address.. S /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING._ (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




