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STANDARD CERTIFICATE OF DEATH
REG. DIST. W0. __ A 7Y priuary ReG. DIsT. m._ﬁﬂ_ Rlﬂl’.l‘"ﬂl”-lNO..—......—../—&Z S

30973

State File No.

BIRTH NO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If fostitation: residonce before
a. COUNTY Pulaski & STATE  Missouri b. COUNTY py ] gy daimlon
b. CITY (If outclde corpursts Limits, wtite RORAL and gi . LENGTH OF CiTY (I outaid Limita, RURAL
ok o corpurate ‘mlt- e ‘ 1a ve o g_”“' NGTH oF [} ({If outaide corporats limits, write agd give townahip) O’IJC’Q
TOWN Bural Union TOWN Rural Union
. FULL NAME OF ! I or lustisati ad loeation) . STREET )
HOSPITAL OR o+ > e lre wtroos o % ADDRESS (31 saral, eirs loention)
INSTITUTION-
3'35%’&55%% a. (Firsh) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Vean)
{ Type or Print) Albert Guy Lindsey DEATH 10 .17 1gB2
5. SEX 6, COLOR OR RACE 7.‘#&%RIED. Bls‘yia ESRR]ED') 8. DATE OF BIRTH 9.:\.?E ([nn}ln IP CNOER | TEAR | ¥ Uoem 44 HEs
.. ) (§pysity ; ths R Min
Male P ¥hite Widowed - I ) 4/30/1873 s i v =
10a. USUAL OCCUPATION (Givekind of work- | 105, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or f: )
done during moat of working ll.h.d_nnl!uﬂ::'d) N . DUSTRY e o forelen ooge : Ilcgmﬁr\"?F WHAT
0il Field, Retired Driller Unknown . U.S.A.
i!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Anna Hillard | Anna E. Lindse
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S 5JGNATURE OR NAME ADDRESS
l'Y- o, or unknown} | (If yes. xive war or dates of servies) NO. o . ' .
X X K Mr. Faul Lindsey, Dixon, Misgouri
18. CAUSE OF DEATH - : 1. CERTIFICATION ag'rsnv.:li gkgg.ErEHH
Fateronly anecaerer | 1 g O NG 10 ot m W
\ine for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (5) PRt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ‘ga!glng DUE TO (b) - } =
as heart faflure, asthenia, | rise to the above cause (a) 3 - -
‘", It means the dig the underiying cause lagt.:
caae, injury, or iea- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing (o the death but nut
related to the di. o¢ condition death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| g0l [Ny
eS NO
21a. ALCIDENT (Bpecity) 21b, PLACEOF INJURY (e.q..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, streat, offios bldz., ato.)
HOMICIDE
21d. TIME (Moath) (Déy) (Yes) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? e
WHILEAT{—] NOT WHILE
TNJURY WORK AT WORK

2. T hereby certi,,fy that atlmded the deceased faom MA.L 19 5 edto

, and that death oceurred at __.{i,."m., Sfrom the causes and on the date slated above.

altve on

, 19 , that I last saiw the deceased

DATE REC'D BY LOCAL
_ _REG,

23a. SIGNATURE' (Degrae or tit.la)

2. D

W g

23b. ADD: DATE SIGNED

Q1522

24b DATE é

24a, BURIAL,
TION, REMOV.

"Bur e

Z4c NAWOF CEMETERY OR CREMATORY ™

24d. LOCATION (City, town, or cotinty) ¥ (Btats)

D1x on, Missouril

2 . ¥

10/19/1952

- -

"ADDRESS
Missouri

25, FUNERAL DIREC?OR 3 BIGMATURE

} ~ Fred H. Gilbert, Dixon,

on Reverse_Side)
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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, or by — oo

. .. ' Student Embalmer NOuwaisweronncsaencnananans.
working under my persona! supervision. mhatmer Mo

L T

Student Embalmer Licenzed Embalmer No /7“-;—

P. O. Address___ Dixon, Missouri

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

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




