THE DIVISION OF HEALTH OF MISSOURI

" | PIEBDEC 11 1950  STANDARD CERTIFICATE OF DEATH I | e b 0
BIRTH NO.__________________ REG. DIST. No. L2 §__ Priuaay RES. DIST. WO. 2 OO . Registrar's No 076

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If luatitytion; residence befors

a. COUNTY Greene a STATE  ws coouri b.COUNTY (o opg  Adeimon:

EN
.-...(:-

b. COITY (If outalds corpursts limits, write RURAL and give

R . . townskip)| STAY (in this place)
TOWN  Springfield

4 years |. TOWN Springfield

(N

c. LENGTH OF c. CITY (if outelds sorporata limits, writs RURAL and giva w'mup) / é
2

e

d. FULL NAME OF (If not in bospital or lnstitution, give street address or location) d. STREET (If rorml, glve loaton)
HOSPITAL OR ADDRESS . .
INSTITUTION. 924 N Main 924 N Main
3'DNEAC%ES%'E) a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print), Mary Foss Lindsay DEATH December 3 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years| IF CROER 1 YEAR | 7 GNDR 35 WIS,
. WIDOWED, DIVORCED (Bpacify) |- ' Last birthday) Mnnﬂul Days | Hours | Min.
Female Thite Widowed 72~|Sept 12, 1876 |
102. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) Q 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . e : . COUNTRY?
Bookkeeper Insurance Springfield, #issouri . U/SA
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert N Foss . Unknowmn | e
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yes, glve war or dates of sorvice) NO. -
No [Inknown Mrs Etta Coleman, -Albugquergue, N. M.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter onty onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

o Tis does ot mean | ANVECEDENT CAUSES LIns i Sraare)- 2 e,
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)

&4 keart fuflure, asthenia, | Ti#e to the above cause (o) staling e
de. It meons the diz- | the underlying cause last.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE. TO {¢)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ) DS
. related to the diarz'an :o,:gmuawﬂwmuun;‘ death. 3 3 ‘::X
I 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
10N ey Yo - W
— ' . YES D NO D
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.x..bnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldg. . e18.)
HOMICIDE 7@ A -
21d. TIME (Month} (Day} (Vear) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby cert:j that  altended the deceased from __._?.“_15__ 1980 1o __11-2} 18 ﬁ that I last saw the deceased
alive on 19_@ and that death occurred ataz_lQ_._ m., from the causes and on the daie staled above
2la. SIGNATURE @ {/ (Degros or title) | 23b. ADDRESS SlGNED
ﬂ : oonds , WV D, 0? Cb\_t/vu/ ‘A@“M(»\MQ /:2 5‘5(9
T 2 Bg ER N:AL CREMA- | 24b. DATE 24e. zmu-: OF CEMETERY OR CREMATORY 10N (Olty, towhl or county) {5tate)
1 (.Emd.l ] .
lh P "| Dec 5, 1950 Maple Park Cemetery Sprm gfield,-Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / 2. FUNERAL DIR, R'S SIGMATUR ‘RDORESS %
REG. Leg .
2550 | NE,- 0 g

(Lice Embalmer's Ststemeut on Reverse Side)




o

o

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

..... , Student Embalamer No.

working under my personal supervision.

SEUGBNE vevnnennnrerasnsancns feeemeeeaeeens Signed........Qo-A.Q_w.

Stuydent Embalme

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

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




