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STANDARD CERTIFICATE OF DEATH

[ON OF HEALTH

18376

WRITE P'LAINLY—USING UNFADING PBLACK INKE—MAKE A PERMANENT RECORD

mﬁr M‘ﬁv Imﬂ 8t State File No
Registration District Nu g .......... Primary Registration District No#yw Registrar's Na - /_2/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
{6} CountFuummrerrnrns (S}Ch‘lly%er ................................................................... (a) Statee.... MJ,SSQU,I',], ..... (b} County........ Adalr .........................
(&) City or town.....eeo it r een OD. S .
i (If outside ety or tawn Limits, write ~RUBAL-* and name of townshipy|| (¢} City or towa... C[J' fus d{' E:?E T e HALYS {f

e AN, Osdol. Hospital

(If not in bospital or institution, wrte bireet number a
{d) Length of stay: In hoepital or institution

In this community
years, monihs or days)

R..R..#1

(Ir rural, gre locauun]

No

(¢} Citizen of foreign country ?evvneeenns

(d) Street No

If yes, name country

Lo Ereda Lindauist

3. (b) If veteran, I 3. (c) Soeial Security No.
name wat, .“.l{gne ........
/ \ 5. Coler or 6. (a) Single, widowed, m:}rrieé,
4, Sex....... F ................ |1 LTS, A RPN dworcedMarrle
6. (B) Name of husband or wife.....ocmnnninne 6. (€) Age of busband or wifeif
JLester. Lindaulst... .years
7. Birth date of deceased...... S8 T)t + 909 .....
i . (Moath) (Dap) (Year)
8. AGE: Years Months Days If legs thon one day

38| 7 17

kr.

m1r|

1¢. Usual mxzahunHQuseWife - :

11. Industry or business........... Ome .................................... e e e e
% 12, Name esse L Hart...(y
=
2 (13, Bistptace..... 5321 County, Missourdi Y.
= (City, w;i or CoOpgLy) {&tate or forelgn country)
5 | 14. Maiden name.. .IJ- YEers.

& { 15 Birrbplaces. Adalr County . Mn.s sonri. ¥
= City, town, Or cOuUniy) (Etate ar [oreign country)

Willmathsville. .-

{Clty, town, or county)

Missouri. (.

(State or forelgn coUnLry)

9. Birthplace

16. (a) Informant Lester Lindquist

() Address......Greenton,. . Missourl
17, (@) Burla’l (&) Date th:renf .......... 2 ...............

(Butlal, crometion, or removal) Month) (Day) (Year)

{c) Place: burial urcrcmanon....:.E.l.j:-'...'! ..... I{adlsoncmt

18. (&} Signature of fuperal d:redgrD.e..e....B.lley.. Flmera._l I
(b) Address KlrksVJ.ll

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... ADLIT .

...hour....

Fear..n

fhat T last saw belfrheilive nn....}.{:: ..... e 2 RO
and that death occurred on the date and hour stated above.
Im .é

4 tq cause of death..

Other conditions... 2 N
{Inclede preguancy within § mouihs of death) ‘ .

iy

PHYBICIAN

Major findings:
Of operations..........

Underline
the canse of
which death
should be
charged sta-
tistitally.

eh.b was due to external cauaes, fill in the fo]lowmg

(a} Accident, suicide, or homicide (specify).
v

() Date of ocourrence........

(c) W__hcre did injury occur?...m

. : " tClty or 1owm) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?........

'IO m‘?hilc at work ... %%

(Spcelty wpe of place)

............... (e} ans of inj yl;g
v ......%or other)...........

1%. () - é/é!eb)_
(Date recelved loc regl far

fiing Cd,

lllﬂ:ist r sir.'numre) = :}’

~
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Dake P18
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 e

Jack I. DOOleY . Registered Apprentice No 222

working under my personal supervision.

Signed... . - -/

Licensed Embalmer No ,+181 .........

P. O. Address Kirksville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

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




