THE DIVISION OF HEALTH OF MISSOURI

.0 l AIED SEP 6 1949  STANDARD CERTIFICATE OF DEATH e 26634
5wl UBIRTH NO._ rec. oist. wo. 128 priuary mec. orst. wo. 2000 R,gumumfyéﬁ; A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If loatitution: residence before
|_.a.-COUNTY Greene 8 STATE  Miaggouri b CONTYGpgeng m =

b. %TY (I outeide rorpurate Mmite, write RURAL nndmz‘i:nhi ) gT *{Eﬁfll: bg::‘ c. ng {If ouwdde sorporate limits, write RURAL and give townsbin) A

Town Springfield TPlE0 vears| TOWN Springfield N :
d. FII_.lJéIs.PII‘{If\hil_E %F (If not in boepital or instirution,Mfive strect address or location) d.ASI',I'&{:'EESI‘S (If rural, give locatlon) I{f )
mstirution 1020 E, Harrison Street 1020 E. Harrison St.reet A
3 NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day). (Yean”

(Tvpeor i) EUGENE THOMAS LINDSEY pATAUZUSt 23,1949

9. AGE (n years| if trokR | YEAR | & GeteR M HEs,

5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
DGWED, DIVORCED Agpecity)

lLaat birthday) |Moatha! Days | Hours | Min.
Male Yhite Married 8 Sept. 1871 7 ' I
10a. USUAL OCCUPATION (Givekindofweork | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (Stte or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, wven 1f reticed) DUSTRY COUNTRY?
Farmer Farm Hickory County, Missouri yj 5.A,
13a. FATHMER'S NAME 135, MOTHER'S MAIDEN NAME ~ 14. NMAME OF HUSBAND OR WIFE
Lycurgus Lindsey | Luey Toby = | Pearl Lindsey
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOQOCIAL SECURHI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 8o, of unknown) | (Gf . €3 r or dates of sorvice)
ot e < S none g. E.T. Lind,,sey, Springfield, Mo
18. CAUSE OF DEATH . ;s DICAL A ERTIFICATION 'ﬁgﬁgw

. Enter otily vnacsuseper | 1. DISEASE OR CONDITION.
tine for (a), {b), and {c) DIRECTLY LEADING TO DEATH®(5)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}

a8 heart faliure, asthenia, | rise to the abore coude (o) stating : -

de. It meens the di- the underlying cause last.

case, infury, or complice- ,DQE TO {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition cousing death

. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ) o
FRL AN vl
t1
)

2la. ACCIDENT Cipeclty} F 2ib. PLACE OF INJURY te.a.lnora
SUICIDE homs, farm, factory, street, office bidr.,

4104

20. AUTOPSY?

HOMICIDE
21d. TélgE (l‘hmh) (Duy) cr-r.) (Hvu.r)- i:L;:I:URY“?ﬁIi?;ED
INJURY . = | “work AT WORK
2. I hereby :
alive ony

23a, SIGNATI’T RE

24a. BURIAL, CREMA. 24c. l\A E OF CEMETERY oagﬁsmmoav zy OCATION (Olty, town, or county) (State)
TIQN, REMOVAL (Bpecity)

urial 25 Aug 1949l Greéenlawn ingfield, -Mo.

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE } 25,.FUNERAL DLRECTOR'S 81 ATURE ADD
By @s/ovs” | W5 w? ” I 752@ W }Z

T —

M\
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOI{DVQ\

(lficensed Embalmet’s Staternent on Reverse Side)




2 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 emrerbraarn e ar e e e e aban . Student Embalmer No.

smﬁ _______ o

SIgned . .visecucantsnscarscccncsnsnssssccsasancans Llcenaed Embalmer No 3681

' . | P. 0. Address SPringfield, Mo,

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

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




