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STANDARD CERTIFICATE OF DEATH

sam TR TwTE VFUWWW TR

e e SISATD

PRIMARY REG. DIST. m-mtgufrgr;,ﬁ'n 3 00

-BIRTH NO.

T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If 1 Jenes bafore
a. COUNTY a. STATE, _ b. CQUNTY adickmion}.
Greene Fissouri regon

b. CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF ¢ CITY (U outalde sorporats limits, write BURAL azd clve townshin} .
OR . township)| STAY in this placet|| -- 7. D
Towh Springfield Days| _Tow I ayer
d. FULL NAME OF (If not in hospltal or institution, give streot address or ocatlon) d. STREET "t rural, give locxtion)
HOSPITAL OR ADDRESS /
insitution - St, John Hosp, X
3. NAME OF a. (First) b. (Mlddle) €. (Last) 4 DATE  (Month) (Dny)
DECEASED ;
(oot or oy Olney Clayton Lindley ofm  Oct, 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yuna] w woes 1 van | o tooen o s
(B, ¥ L ours Ml.n
iale O| Tnite | “oksrias e | Do, 29, /99| e =] |

10b. KIND OF BUSINESS dn IN-

& Peace Ofri@E¥

10a. USUAL OCCUPATION (Ciive kind of work

“RECTFET REYTHANT

11. BIRTHPLACE (State or forelzn eountry)

Thayer, Missouri ¢J

12, CITIZEN OF WHAT
€O H

|r13a. FATHER'S NAME
.

13b. MOTHER™S MAIDEN

William Lindley

Alice Crow

14. WAME OF HUSBAND OR WIFE

Mattie E. Lindley

NAME

/

| Enteronly onscausoper | 1. DISEASE OR CONDITION
\fne for (a3, (b3, and (¢ | DVRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, knowa) | (If yes, xive war of dates of service}

N | h AP Lewis Lindley Thayer, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgngrvhgm

mmM%Mm— :

the mode of dying, such
a4 heart foflure, agthenia,
ele. It means the dia-
care, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couse last. - d

DUE TO (c)

- e - -

11. OTHER SIGNIiFICANT CONDITIONS

Conditions contribuding to the dealh but not
related to Lhe disease or condition cousing death.

tion which coused death.

«Z—elm Mm

z.a [aﬂf'ﬂ.

X olive on =

19a. DATE OF OPTE.%Aﬂi asu.muon}nmes OF OPERATION T a1t 1| 20, AUTOPSY? ,
. N I,L 2. o / YES D ) []
21a. ACCIDENT ’ ( 21b. PLACEOF INJURY (s g, o orabout | 2Tc. (CITY, TQWN. OR TOWNSHIP) {COUNTY) (STATE)
b SU]CIDE boma, farm, Iasgtory, -r.:u/l.-ﬁ;bldr ) - P T S L
2 \vou .
g 2|¢ Tl Eour) 21e . T 'ED 211. HOW DID INJURY OCCUR?T
N\URY wonx “ATWGRK. . : A s S L -
e Fd ‘o g - T .
;..\ 21 hbubp; at I.attended #i¢ deceased from = 19.“._ lo _bd_ 19:ﬁ_ that T last saw the deceased
" , 1941, and that death occurred at Tin., from the causes and on the date stated above.

WRITE PLAI

ﬁa‘;smm £ or title) 23p. ADDRES 23c DATE SIGNED/
5%%“”’“3 ﬁi a/foﬂvw Mo ¥,
24a. BURIAL CREMA-| 240, DATE . ¥ 24c. NAME OF ¥ OR cn ATORY | 24d. LOCATION (Ony.&orn.ormty) < (Stale)
T' ) 10/24/51 _ﬂ’&’ 'w Thayer, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W 25, FUMERAL oln:c'rol S SIGRATURE ABDRLSS
O-23 : 4 At H.H. Lohmeyer Springfield, Mo,

0+ [ Eerednal )
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an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... \ Student Emabalmsr No.

working under my perscnal supervision.

Student ..... errrsaan reassernsnnnnemons veus
Studcnt Embalmar

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 above. D
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