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a “TOWN . ikeston . 2 ‘min. TOWN gﬁeston —.')
< |j- -d. FULL NAME OF (If not 15 hoapital or Inatitgtion, give streot address or location) I rural, give loeation) -
o HOSPITAL OR ADDRESEQ
E INSTITUTION Mo, Delta Comm, Hospitel 26 DOPOthY ‘ D)
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. OATE (Montt)  (Day)  (Yeer)
DECEASED
& | (e py _ John Robert Lindley oom  Aug. 18 1909
5 S)Issx (./ 6 conion OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (Lo resrs| ¥ oot 1 TaR | ¥ wmn u HEs.
iz ale WIDOWED, DWORCEE};.&,) Aug-18-19l|.9 laat birthday) Mum.h., Dan | Hours Bpﬁ,
; 10a. USUAL OCCUPATION s biad of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate o forelgn countey) - 12, CITIZEN OF WHAT
mi worl & STED
2 s Sikeston, Missouri C) UsA

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER S MAIDEN RAME .
Charles G. Lindley | Doris Ann i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURLIS( 17. INFOR NT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or gaknows) my-.-jwmo:du-nh_mm: Charles G. Lindley,Father,bikestonmo
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*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch Morbié eonditicns, i any, giring DUE TO (b) .
as heart follure, asthenia, ¢ to abere cause (o) stating - oo - el B R R S oot Loa
e, It meens the dis- the underiying cause last.
eaze, inftiry, or complica- - PR DUE T_(_)_'(c) PSRl CARE S S
tios tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS O é%

Conditions contributing to the death but a0t
related to the disease or condition cxusing death. . - PN
192 DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION =T o S ’ 2. AUTOPSY?
TION _ _ _ !
N | P L e F - . L R mDmg/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.¢..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . , . (COUNTY) . (STATE) - -
SUICIDE bome, Eart, fastory, strest, oBos bidg., sse) c - ) '
HOMICIDE '
21d. TIME (Momth) (Day) (Year) (How) | 2le. INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR?
- OF . . - - - - WHILEAT ] NOT WHILE : .o .
INJURY m WORK AT WORK g T v e F

21 herebyurhfylhai I ‘attended the dectased from __Li 19£.L:o_i’_ﬁ__, 1944, that T last 1w the deceased
aliveon & =L __ 19}, and that death occurred at _7__&.. m., from the causes and on the dale stated above.
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