. No. 300
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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH %0,

AN J 195 TPE WAVINWUIN UF FRALIF U MisolAdN

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, S24 PRIMARY REG. DIST. no__30_7§_.

43263

State File No.owiesmerissssnssnincsssssiniren

Registrar's Ne P)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d lived, If inatitutien: resid u,,.
a. COUNTY a. STATE b. COUNTY
S211ina Missouri - Saline 4973.
b. CITY (If outedde sorpurste Hmits, write RURAL aod give ¢. LENGTH OF || ¢, CATY (If outalds corporate limits, write BURAL acd ¢ive towmahly) ’
OR . townahlp) | STAY (in this place) OR . J
TOWK  liarshall 4 yearls Town Marshall
NAM F 1 T 1, Ad 1. (1) y .
H‘!)-%PFTRLEOO o l§l in b - or a, glve streoct or d ASDTI;?‘% (If raral, liﬂ loeation)
INSTITUTION 585 West Boyd St. 585 iest Bovd
3.DNEACME %IE 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yenr)
(Typeor Print)  JAMAS Pinkney lindsey DEATH Dec, 23, 1950
5, SEx . | 6. COLOR OR RACE | 7. #&ﬁ%g. gzl‘:‘\;rggcgsnmzn. 8, DATE OF BIRTH 9. AGE o yeun| # vocn | T2k [ 9 G u as
) ZED (Bpecity) : birthday! Hours | M.
Male Marrieg / Sept, 25, 1886 hgrl 2 'QDB" |
10a. USUAL OCCUPATION (Owekicd of work- | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Stat o forelzn sowntry) 12, CITIZEN OF WHAT
dooa during most of working e, even If retired) DUSTRY o COUNTRY?
Grocery merchant Qwn bhusineass Missouri . U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE

James Miles I.indsever-] Marvy Ellen Raldwin Lila Thomas Lindsey
17. INFORMANT" &

Iine for {a), (b), and {c}

*This doeca nmot mean

de. It means the dis-

ANTECEDENT CAUSES i :Z
the mode of dying, such | Morbid conditions, if any, ‘g:;lng DUE TO (b) —%"C

heart follure, g, | rise o the abore cause (a)
ot heart fuliure, axthenta the underlying cause loat.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | {II yas, xive war or dates of servics) NO. s N
70 Non e Mrs., Lila T. Lindsev, Marshall. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnscausoper { 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TQ DEATH'(a) XN

DUE TO ()

cake, injury, or cormplica-

tion which cauased death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

Lir 20}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION | 20. AUTOPSY?
TION E'
. YES D- NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, lastory, strest, affice bldg., eva)

HOMICIDE — —
21d. Té’:rlE (Moath) (Day) (Year) (Hown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -

WHILEAT NOT WHILE g——

, that I last saw the deceaszed

INJURY — 0 . A "% wark
z;nmb,,w,,mmm%ﬂ% 27 AT VA
alive on nd that death occurred % from the causes and on

ths dale stated above.

SIGHNATURE

Tll. BHERHIAVL' CRE A.' 24b. E
{Bpactfy)
KT |Dec,

{Degres or t% #3b. ‘ADDRESS
1

(/3\ %WA‘M oo, -24— 3¢

Bc. DATE SIGNED

24:. NAME OF CEMETERY OR CREMATORY
Kid Park Cegetery

24d. LOCATION (Oity, town, of county) (Btate)
Marghsl1l Ay

ATE REC'D BY LOCAL

e 247555

27,196

385' 25. FUNERAL DIRECTOR'S S|GNATURE

"

ADDRE 83




RECEIVED/ 2/
DISTRICT HEALTH OFFICE No.3 .

|
|
|

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, ety .o

. - .. Stud Balmer Nowevvesgpenss
working under my personal supervision. udent Embalmer No /
si -/K%)
SIgNEdee e tannvennrsvarocncansanns v veean ven

Student Embaimer Licensed Embalmer No

. ' P, O. Address 27«7 A ,77[4

Note: The above MUST BE SIGNED BY THE IE.ICENSED EN[BALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




