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- BIRTH NO.

FILEU WAY 2 6 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . .
REG. DIST. NO. _l‘b_ PRIMARY REG. DIST. NO. m Registrar’s uo.,,..é./Q.Z.....n.

1609041

State File No.

a. COUNTY

L. PLACE OF DEATH

GREENE

2. USUAL RESIDENCE (Where decessed fived. If institution: resldensce before

a. STATE MISSOURI b. COUNM{EENE sdinision),

b. CITY (I outcids corpurate limits, writa RURAL sad mive

c.

LENGTH OF

STAY (in this place)

¢. CITY (1t outslds sorporats limits, write RURAL and give township)

376 |

TOWN inafiald TOWN SPRINGFIELD J
d. FULL NAME OF (If not in hosplial o institation, cive streat sddrem o1 locatlen) d. STREET 4
'SHTShSt BAPTIST HOSP. shoress ~ g "COPELAND
3.DNEA%:ME 0% a. (First) b. (Mlddie) ¢. {Last) 4. Ds}'g {Month) (Day) (Year)
(Typeor Print) YERNA HELEN LINDSEY DEATH .
5. SEX 6. COLOR OR RACE | 7. '.I"vlllA.RRIED. NEVER MAR(EE;);” 8. DATE OF BIRTH 9.:'65 tlo .nlan hl;c:z:- 1& ;Dwu:n uMn:.
FEMALE | WHITE BEFORUES =7 | Nov, (7) 1933 | “1i8™ l |

18. CAUSE OF DEATH
. Enter anly onecauso per
line for (a), (b), and (c)

*This does not mean
fAe mode of dying, such

<[} o8 heart fallure, asthenta,

de. It means the dis-
case, infury, or compllcs-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the above catse {a)
the underlying cause last. -

DUE TO (2}

MERICAL CERTIFICATION
\

l%ﬁﬁtsﬁz?;ﬁu&?ﬁ?m: 10b. KING OF BUS'N&D%%TIIR; 11 BIRTHPLACE (City and State or Foreign Country) IZ.C(O:LTJ%"}?FWHAT
. CAFE SPRINGFIELD, MO, ¢/
ilsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNIE J. LINDSEY | MABEL MAE TURNER , X
E{ WAS DECE.:SE:) E\&%R IN-‘U .S, ARMEP ?.I:E‘EJ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (s I TN L fEA/O ) ,J BERNIE J. LINDSEY SPRINGFIELD, M
INTERVAL BETWEEN

g ks

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing 1o the deaih but 20t M M\\A m
related £o the disenss or condition ca
192, DATE OF OPEI%’I“; 196.. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
s."a)‘S‘l . Lu:&‘ /3? mm mL__I
21a. ACCIDENT - (Bpaciir) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (SI'RI‘E)
SUICIDE boan, fxrm, factory, stret, offios bidg..et0.) . -
HOMICIDE . . E
21d. TIME -(Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - T - o WHILEAT MOT WHILE .
INJURY © o= |- woRk AT WORK . L .

alive on

2. 1 Rereby certify that I 1 aitended the deceased from

_.;‘__*2.*2-_\1119:3: to

-~

, 19 , that I last saw the deceaced

&a.

1

ATURE 7 4

s, BURIivlﬂ-w; 3.’7;

DATE REC'D BY LOCAL
REG

S= 25 -2

|

REGISTRAR'S SIGNATURE

242, NAME OF CEMETERY OR CREMATORY | 24d IOM KOlty, fown, of county) (State) .
25 FUNERAL DIRECTOR'S 8IQRATURE DDRESS

|, H.H., LOHMEYER SPRINGFIELD, MO,

19& and thaﬂimlh occurred at _L= & wi., from the causes and on the dgte stated above.
(Degreo of title) X

Z3c. DATE SIGNED
. . -

7
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;,S’_I'ATEMENT' BY LICENSED EMBALMER
{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by i
t. Student Embalmer Mo,

vorking under my personal supervision.

SEtUdEAL covvvsvesorencnavsrasrrsrssussonnns

Studeﬂt Emhalrnr
v Licensed Emba].mer No /é/ W WS 49
: ' P. 0. Address_XZ2 2

Note: The zbove 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 i3 dot embalmed, fact should be so, stated above. b

L] . -




