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WRI'I‘E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. __,4_4_?____ PRIMARY REG. DIST. WO..5 /422 Registrar's N_a..;é%.@.,?..:.’....._ ......

| FILED JUN 29 195y

State File No...

«ﬁ&s

Butler

ST bRARYES

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RE.E'-IDENCE (Where deceased lived. If institution: residence befors
a. COUNTY =y b. CQUNTYCSE%Bi‘a-umwm.

b, C]TY (I outside sorpurate limits, write RURAL and mive c. AI?ENGTH OF c. CITF}’ (If outalds corporats limita, write RURAL and wive townahipy A ' T
this place)
ToWn Rural .Poplar BTt~ rws Hip ToWN Magnolia 02 ﬁ
d. FH‘I).é.PFTM{EOOF {I¢ not in boapital or institation, give street address ot hu:uuu) d. A%?F%E%S (If raral, give loeation) . y
INSTITUTION i 'racks 520 Emerson St
3. NAME OF a. (First) b (Mld.dle) T, (Last) ) I 4OATE  (Math) (Day). (Yew
(Tepe or Print) James R. Lindsay oAt~ Wam 2 b = 14 §7)
5. SEX 6. COLOR OR RACE | 7. \PﬂdflADROE;:'Eg BIE\\;’OEECPEIBRRIED. 8, DATE OF BIRTH l 9, AGE (lnn,ln '.,::: 1 TAR ; UNDER 30 My,
s Bpecify) . ours | Min.
Male Colord | Single i |Aug, 3 1920 307 1§ 231"

102, USUAL OCCUPATION (Givekind of work
dons duting most of working Lite, svan If retired)

IInknowm

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata or forelgn conntry)
Columbia County Ark.

2, CITIZEN OF WHAT

1
/ . COUNTRY?

13b. MOTHER'S MAIDEN

Noble Bake

13a.
Bookertee lLindsav

FATHER'S NAME

NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter anly onecauss per
line for {a), {b), and {¢)

*This does not mean ANTECEDENT CAUSES

I. DISEASE OR GONDITION
DIRECTLY LEADING TO OEATH*(yy _ Traumatism by Missouri Pacific Tn

15. WAS DECEASED EVER {N U.5.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ib SIGNATURE OR NAME ADDRESS
(Yes.no, or ynkaowo) | (If yes, glve war or dates of service) NO. | : . .
: Booker Tee Lindsay Magnolia Ark.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
ailrn

Morbid conditions, if any, MM DUE TO (b)
rise to the above cause (a) fating
the tnderlping coure last.

the mode of difing, such
_as heart fallure, asthenda, .

e, It meens the dis.
¢ DUE TO (¢)

ease, infury, or
tion which oqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relgted Lo the disease or condition causing death

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION {go x 0. AUTOPSY?
TION -2.
81 % ves (1 wo [
21a. gﬁé})&éﬂ {Bpocify) . .| 21b. PLACEOFINJURY?; huubm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
oo homa, 1 t L .

HOMICIDE Accident Raiiroad tracks | Poplar Bluff Twp. Butleer Mo,
21d. TIME (Mcath) ' (Day) (Veaz) {Hw)? le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

iRy Moy 29-116) %] e e Al Hit by a Railroad Engin with a Trai
22, T hereby cm;f;, tha! I attended the deceased from , 19 , lo , 18—, that I las? saw the deceased

d that death occurred aLLSJ m., from the causes and on the date staled gbove.

) (Degres ot title)
oroner

RIAL, CREMA-
. REMOVAL

24b. DATE

June T. T98T

-{ 24c. NAME OF CEMETERY QR CREMATORY

23b, ADDRESS

Poplar Bluff Mo,

Magnolia Ark.

244, LOCATION (Otty, town, or county)

23¢. DATE SIGNED

May 28.5I

{State)

1

DATE REC'D BY L%C.%L REGISTRAR'S SIGNATURE

Magndlia
L/_

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Frank- Cotrell Poplar Bluff Mo.

——

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

---------------------------------

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.



