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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. é'& PRIMARY REG. DISY. NO.M Kegistrar's Na..._....2........................

6545 -

State File No..vininn

10b. KIND OF BUSINESS OR IRN\;

c BIRTH NO.

T FLACE OF DEATH ' 2 USUAL RESIDENGE (Where deowassd lved, If Loatirutlon: resideacs Lefore
a. COUNTY Chariton ¢ STATE  GRwrtrmp Moo » OUNY Sgline "R
b. CITY (If outcdde corpurate limits, writa RURAL snd ¢. CITY (If outelds narporate limits, write RURAL sud ghvs towaship)

Tomn  Keytrsville s.f;" “’ a 08N Slater 597/
d. FH%P#AME %F (If gt in boapltal o izatitution. Kive sirset addres of locsilon) a. ASJI;%EEE‘FSS (H rura!, sive location) /
e C ton Co.Rest Home —

3. NAME OF, a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
f’ﬁgﬁfgﬁ:} NReuben Lindsay | oty Jan e 30-159
ma. 1e /G cownh :E RACE | 7. MARRIED. NEVER MAR(SRLEEI; 8. DATE OF BIRTH 5. AGE o rean| v twoox 4 1l [ & moocn ek

-July, 29,1871 & | =
10a. USUAL OCCUPATSON (Ciive kiad of work 1). BIRTHPLACE

{City and Stata or Forsign Comatry) 1z, CITIZE"}?F WHAT

18, CAUSE OF DEATH
, Enter anly onecatse per
lne for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not menn ANTECEDENT CAUSES

revrree” Retired Druggg_us% Arrow Rock, Mao.

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Liftieton D. Lindsay |Mary Frances Brown none

5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1I7. INFORMANT' S Si{GNATURE OR NAME ADDRESS

gy oretaems) | Ky gt ctieriod (10 YAy No.-1 Mrs. Marie Spencer, Slater,. Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

Sk B

1h¢ mode of dying, such
o# hegrd fallure, asthenia,
ce. It means the dis-

Afordid conditions, (lcuy,ﬂugDUETO ()]
Tise fo the abowe cause (o) seding
the underlying canae last.

casd, infury, or complica- DUE TO (c}

(Month) (Day)
INJURY : \'HII.E AT NOT WHILE

tlon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: . i </ X
‘ Conditions conirituting to the decth but 204 ST
reloted to the d! or condition couring death
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
. TION &
. yos ) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farin, festory, strest, offies bldg.,ets.) R .
HOMICIOE . . .
21d. TIME (Year) (Hean) | 216. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

AT WORK

pat }

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby y'that I atiended the deceased from %_7_, 1.5 % 1o X&_‘{L, 19s5 3 that I last saw the deceased
. alive on 2y 1952 and that death rred al 2: 2262 m., fom the couses and on the date siated above.
Za. SIGNAPURE ’

4/ (Degeo :ﬁm 23, ADDRESS . ﬁ /IGNED
ﬁu‘dns uR} #ﬂcama- . DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LDCATION (Oity, town, or county) _(State}
y (Bpeciiy)}
Burial /1/1953 Ridge Park Marshsll, Mn.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -3—5 ERAL_DIREC [y s s:sﬂ runz
oY ST

(Licensed Embalmar’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by,

Studont Embatmer Mo.

working under my persona! supervision,

Student coeen.. Cetesteerernaraannracasaanas Sig'ned.......... .. _._._W
Student Enha!mr
Licensed Emba }j t‘? 0 ? D
, P. O. Address éf/
Not_e'; 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.




