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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \J
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 HIED AuG 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<7390

State File No

BIRTH NO. REG. DiST. NO. /7¥ PRIMARY REG. DIST. .0.30 3 s Regittrar’s No....... ﬂ ----- [ ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. If iostizati id before

a. COUNTY a. STATE b. COUNTY sdwisaion),
Lafayette lssaari L

b. CITY (If autsids corpurats limlts, writs RURAL and give LENGTH OF

C.

c ng (H outeide sorporate limits, write RURAL and give township)

|

. Yes W, B ¥
18. CAUSE OF DEATH
| Enter only cnemuseper | 1 DISEASE OR CONDITION

lina for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize o the abore ama'rc fa) datl:g
- the underlying couse lagt.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
‘etc. It means the dis-

case, infury, or complica- DUE TO (¢}

) tawnship) Y (ln this place) ".V
TOWN Lexdngton P TOWN Lexington 55 ’1/
d. FULL NAME OF (If aot tn houpital or instizution, cive streat addree or Locatlon) d. STREET (1 mueal, ghve location)
HOSPITAL OR ) ADDRESS . 0
INSTITUTION  Memerial Hespital 531 N. 1l6th S¢,
3. cl;iEAchéE SOEFI‘J o. (First) b. (Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year
(Twpeor Printy  JOHN R 3 DEATH Jo 21,1950
5. SEX 0 ’ 6. COLOR OR RACE | 7. #FD%F'{I:'EB' g[E‘\’IgECHEﬂBRRIEB.) 8. DATE OF BIRTH 9-:.(;5:&:{:;)." h'; m:'n ID& O GNOEM b RS,
(Bpecity! t on! Hours { Mia.
Male White Married ] 46 | 9 116l |
10:. UiUAL OCCUPATION (ﬂhik[al;{of‘;:rdk 10b. KIND OF BUSINESS';%R [N- | 11. BIRTHPLACE (State or forsizn country} 0 lzcglrjrd,rm#orwmr
one moat of wor] ', ovan if ref ) RY?
“HInI SR Churcle New Franklin, Me. U.s.4a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
‘Arthar N, Lindsay Margaret ia L C j
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 2o, or unknown) | (If yos. Klve war or dates of service) NG,

MEDJCAL CERTIFICATION
-

(277979

INTERVAL BETWEEN
ONSET AND DEATH

Ve

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disezar or condition cauring death.

tion which cawred death,

Ya)¢

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION >
, e \ ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offioe bldy.,se.) '
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2¢f. HKOW DID INJURY OCCUR?
PR , WHILEAT[—] QY WHILE
INJURY . = | " work faworr L]

. n )
om 2, 19'121!0
N, and that, degtl opescred at 9:1e Pa 115 the causes and on the dale stated above,

s 1&23' that I last saw the deceased

) 7 7 o) title | Z3p, Anoaity 7/ 23c. DATE SIGNED
: = Y1/ 977 /4 ’ - 17471 W' 1/22 /50
%a. BgRIoA‘}.. CREMA; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY ?y’.L‘X:ATION (Oity, town, or connty) (State)
_ﬂ'ﬁruiai v | 7/84/50 Machpeliah Lexington, M '

DATE REC'D BY REGISTRAR'S SIGNATURE

/0




.-n - . -
Latites - - e

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, 0f by oo,

—_
e . —_

working under my persona! supervision. @~ SyOPeniltmbalmer No.........iiiieiiiiniii
3 0N @ s rrnnnravassusnesssonnnnnnnssnes ; / f 3 <y

Student Embalmaer . Licensed Embalmer
) P. O. Address m/% ":;; ......

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (étlm’e to comply with
Lhe above constitutes grounds for revocation of license.)

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