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pns STANDARD CERTIFICATE OF DEATH e Fite oo 2O
. BIRTH NO. REG. DISY. NO. & i PRIMARY REG. DIST. WMO. ‘%9{‘3 chinmr;m._...é.z[_......_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceansd Ured. If Institction: residence befors
a. COUNTY . " a. STATE b. COUNTY sdislon).
Marion Mi ssourit Marion
b. CITY (1 outolde corporate limits, wiite RURAL and give csrA | mmmmmmmmmmm
TOWN  Hannibsl ﬁ?‘iO Hennibal g6 95 g
d FULLNAHEOFm.uhLm-Mdn“a—-m d ‘ (1 renal, give koextion) -4
INSTITUTION evering 2NNl Yingehi g}\wﬂv
3. NAME OIE o (rtut) _ b. (Middle) c (Last) Py DSF (Hcmh) Dey) (Year)
{Type or Print) Samuel J.Lindquist DEATH  October. 28,1950
5, SEX 6. COLOR OR RACE 1mmm.g%nmmm. 4. DATE OF BIRTH S,IfEmn;n " DO | TERR | e @ am
N . - Days | Howrs | Mig,
Male Wihite Merried 77| Julyb 26,1886 | 82 i |
10a. USUAL OCCUPATION (Give kind of work | . 180, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Seate or Zorelys soustey) / 12, CITIZEN GF WHAT
dooe duricg most of working lita, even H recired) DUSTRY COUNTRY?
Agent United Shoe Machifle Burkington Iowa U.S.A.
l!laa. FATHER'S WAME R 13b. MOTHER S MAIDEN NAME - 14, MAME OF HUSBAND OR WIFE
J.Albert Lindguist tAmg Vilkins. . - ig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yom, po, or unknown) | af £hve war or dates of servise) NO. R . .
[s) one 490-07-8R02 Mrs.S.J.Lindouist Hannibal Missouri.
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter culy cnscenssper | - DISEASE OR COMDITION ‘ - ONSET AMD DEATH
Line for (a}, (&), and (¢ |+ DIRECTLY LEADING TO DEATH®(5)
“This does not . ANTECEDENT CAUSES |
the mode of dping, such Mortid conditions, lfmv giskng DUE TO (6) - - T — =
|\ a# keart failure, asthenia, | cboer cousze (a) eiating .. . T -7 AN - . - [ 4ol A *
de. It meens the dis- mw«:mamm '
case, tnjisry, or complico. 2o e, DUE @ . - .
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions Wmummmm
related to the dizease or condition oawaing deafh.
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19a. DATE OF OPERA- | 19b. HAJOR F[NDINGS OF OPERATION 20, AUTOPSY?
TION i b
S . - A . LY . "i-?"’ -~ e - PR - . et mD "OE
21a. ACCIDENT (Brecity) 2ib. PLACEOF INJURY (e, lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ... ., (COUNTY) .. % -~(SEATEy ©
SUICIDE bome, larm, fastory, sirest, olfios bidg . ets.) ' )
HOMICIDE
21d. TIME (Month) (Day} (Yeur} Cﬂcur) .2te. INJURY mHRED 2. HOW DID INJURY ocr.:um
e e M msn NOTWHILE T S P
INJURY m. AT WORK CE
v b - v P i o)
22, [ hereby cexlify I atiended the deceased from 193 M&L 19,S_'that I last satw the deceased
1910, and tha! death occurred at s =

m , Jrom the causes and on the date staled above.
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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 S

Student Embaimer No,

I working under my personal supervision,
vﬂ%f/ .
SLudOnt covveresrenscararanssascasssansusas Signed.

Student Embalmer

Licensed Embalmer No._._4540

P. O. Address... Hannibal M{ssouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above comstitutes grounds for revocation of Licenss,)

If this body s not embalmed, fact should be s0.seated above. ; ’




