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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

- [} Enter only anemus per

®DEC 8 195,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZ_L_rnmv atc. pist. wo. SEL L. Registrar's No //0 ‘_::.'5*.

State File No. _.3_9_34.3__

(Yes, 20, or unknown)
0

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yus, wive wus or dates of sarvice}

XXXXXX XX

18, SOCIAL SECURITY

(18

327-05-201.

| BINTH N0,
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whers deemesd ived. 11 & v ———
a. sdminsion).
s CounTY LEWIS ™" MISSOURI > Y LEWIS :
b CITY Gf outcdde sorpurate limite, write RURAL and give g;ul.&c'r“l:’e; c. cg‘a’ (U ocwide sorpoests Bmite, write RURAL and give townshin) ey v
TOWE RURAL _ UNIOR 2 yrs. TOW_RURAL  UNTON ~OEH Y
d. FULL HAME OF (I aos 1 heupll or lnstitation. give strest nddiwes of losstion) d. STREET - At seral. give lomtion) . :/
AL . ADDRESS ) i _
INSTITUTION 2 mi, north MAVNOOD i ; )
i| 3. NAME OF s (Firm) b. (Mladle) <. (Last) 4. DATE  (Month) ch‘u) (Y-r)
(Typeor Prit) RUBERT B. LINDSEY ceAmNOV, 30, 1952
5. SEX ) | COLOR OR RACE 1 7. MARRIED, u-vsgcgamzo. 8. DATE OF BIRTH Is AGE Ua yenre -—..n: ¥ o
MALE WHITE | ™oppinesee | 8/30/8l 0 ™
m‘_% E&Cgl".\m Qb i o cerk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (4 vad Stote ot Torsisa M“b 12 . STTIZENOF WHAT
FARMER FARMING MAYWOOD, MISSOURT USA
1!3;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE LINDSEY - BELLE WALTERS GOLDA LINDSEY

18. CAUSE OF DEATH

1ine far (a), (b), and (o)

*This does not mean
the mode of dying, such

de. 1 means the dis-
cass, infury, or complica-

s heord feilure, esthenie, .3

I DISIZAE OR CONDITION
DIRECTLY LEADING TC DEATH®

. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
GOLDA LINDSEY  MAVWOOD, MO,
INTERVAL EETWEEN

ONSET AND DEATH

MEDICAL CERTIFICATION )
(2}

DUE TO (c)

quf'-.fm,_

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o QMMA M.a.ﬁzo—_
o i smsarng d¢atd ‘:Q' -

&. DATEOF OPTEE.AN. . 19b. MAJOR FINDINGS OF OPERATION: oo - - , . 2. AUTOPSY?
L /51 X vis (). wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) - " (COUNTY) . {STATE)
SUICIDE home, fatm, lastory, street, olliee bidg.. ets) - R
HOMICIDE , h - : . A
21d. TIME (Menid) (Day} (Year) Cleunt 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- ) WHLLAT ) #OTWNLE

&Ibcrebyw'l\f Mlaumdedmdcceaudfrom
B&andthatdmth

1939 1o _ 2o/ BO 1953 1hat T last saw the decensed

., from the eauses and on the dale stated above.

UsBURIAL, ;
BORTAT

T

24b. DATE

12/2/52

MAYWOQD

7

24c. RAME OF CEMETERY OR CREMATORY | 24d.

‘ M’ A . 07 snv(‘s;/

.l_ﬁt (City, town,aeuunty) I (Btate) ‘
MAVWODD MTQ‘:‘OHRT

DATE REC'D BY LOCAL
REG

/R T8

REGISTRAR'S

NATURE ;- o)
/ ..J._‘

LEWISTOWN, MO.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, or by e

Student Embaimer Mo.

working under my personal supervision,

e S.Q.M/M/

Student Elbaln_or

Licensed Embalmer No LL667

P .0 Address_ LENISTOWN, - MISSOURT

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailm to comply with
the above constitutes grounds for revocation of license.} '

I this body is not embalmed.'fm:t should be z0. md above.




