THE DIVISION OF HEALTH OF MISSOURI

Ng, 360
o ’ FILED SEP 26 1943  STANDARD CERTIFICATE OF DEATH e e o OB
d{ ' BIRTH NO. REG. DIST. NO. _ 220 Q PRIMARY REG. DIST. NO. .ZLJ-? Registrar's Na.._.....%.g............_-.
L’:‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossst lived. I inatituticn: reskioncs befors
. COUNT . adinisstont.
ﬁ@ - Y Merion *TF Missourt ™Y Marion "
/a b. ccl)};Y (1 cuteide corpurate limits, write RURAL and give gT ALENGTH ,SF c, Cg‘f {1 ouaide sorporate Limits, write RURAL ar.t give township) . @
> hip} iv this place}
tomn Rurel, Round Grgye %5 "yeaks 1O Rural, Round Grove, Twp.

=]

e d- FULL NAME OF (If not in hospital ot institution, give streot add or locatlon) ¢, STREET (if rural, give location) o

8 NSTITUTION ADDRESS o

3 o f

M = = ' -

= 3. NAME OF a. (Firsy) 7 b. (Middie) <. (Last) 4 DATE  _(Mouth)  (Day)  (Yesr) —

[ { Type or Print} Ida Belle Lindstrom DEATH ept. 11, 1949

ﬁ S. SEX COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| IF GNDER | YEAR | F ONDER 21 ws,

3 Female [/ ¥hite "EHPPTEET] = | March 19,1897 | "By M) Pev | Rew ) 2

% 10a. USUAL OC(‘ZUIPA"I'-IIGON (ivesind of vork | 100, KIND OF susmeé\socl)_'g_r IN: | 11. BIRTHPLACE (Stata or forsiga cousiey) 12, CITIZEN OF WHAT

0! mout of working ven if retired,
2 “House wire Ursa, L1llinois I YrETa,
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' __John Exon - Spphia Kat P L

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECURITY | {7.-INFORMANT' S SiIGNATURE OR NAME ADDRESS

- {Yes, no, or unknown) I {I{ you, wrive war or dates of service) - RO,

= NOw -__Noe. Franic Linr’iqtrom R.F.Ds Maywood,Mo

| 18. CAUSE OF DEATH MEDJCAL CERTIFIC{-\TION lgzggl‘{u BETWEEN

= 2 1. DISEASE OR CONDITION AND DEATH

7 Et}’;:?gﬁ?ﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢ C’Z 7

E “Thir does mot mean | ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

'_“ as heartfallure, asthenin, rise to the above cause (a) stating 3 o =S oy 3
8 . Hete, It means the dis. | Phe wnderlying couselast. . . = .o - Loo. L R T A ‘aﬁ ?./f/(

) case, injury, or complica- BUE TO (&) F o)

e tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS: %, i° .. .+ ™ -7 &

- Condilions contribtding to the death but ztof

9 related to the disease or condition causing death.

;.;: 19a..DATE.OF QPERA- | 19b. MAJOR.FINDINGS OF OPERATION . . T . . - 2. AUTOPSY?

=l TION : ’ : ot ]

= _ . YES KO &

o 21a. MECTOENT Boecity) - 21b. PLACE OF INJURY (e.x..inorabout’| 2lc. tEHY—TOWNSR TOWNSHIP) (COUNTY) (STATE)

> SUICIDE £ . . bo; hm tactary, streat, omubldg 8%8,) /? W . .

g ~HAMICIDE Zagggf At Ao gty ol

g 2id. ngE (Monm; (Day) \(Yn.r) (jgju) Zle"‘ JURY OCCURRED 21f. HOW DID INJURY OCCUR?

w ALE AT} NOT WHILE

J.. |l Tinaury. jJ e[’f’\ UK “""’?‘- f"“’ H : AT WORK - ¢

; za-! hereby cerhfy that~I. auendcd the deceased from ., 18 , lo , that I last saw the deceased

A

= ahvc on and that death occurred al ________ m., from the causes tmd on the date staled above.

(Degree or title) DRESS . . DATE SIGNED

Y
1N P‘\f" /¢

S eai%
8 T4 7% TR
= Ua. BURIAL *C 2Ab. DATE J24c. RAME OF CE ERY OR CREMATORY ZAd LOCATION (Olty. town. or count gma) .
TION, REMOVAL, y} M ol L B
§ Burisl 9/15/49 Emerson. emetery Emerson, Mo,

TURE ‘ADDRESS
Palmyra, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A4 . &

75 -4

.




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, arby—_ . _.
.................................... Student Embalmer No.
working under my personal supervision. . ‘

: %
Student ....... v emerereenraneanenaen . Signed.. ¥ /' E‘W
Student Embalmar ) . f
. _ Licensed Embal Z.2 7

. : P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
the above constitutes grounds for revocation of license.) -

chubodyunotemha!mcd,factahmxldbeiomdabove.

) e ""&\\\\ “

To

Failure to comply witl



