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

&

THE DIVISION OF HEALTH OF MISSOURI

D WAR 31 1853 STANDARD CERTIF

ICATE OF DEATH State File No.. 8656,
PRIMARY REG. DIST. m.ﬂj_ﬁi— Registrar’s No...... éi_g...._. ..... e

dav lsbor

' BIRTH NO. REE. DIST, no.él_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dectsasd lived. 1f ioml \dance before
a. COUNTY a. STATE b. COUNT wdinission}.
Atchison Missouri ktchiso
b. CITY (I ouwide corpurste limits, write RURAL aod give ¢, LENGTH OF 6. CITY (I outside sorporate limits, write RURAL sn.d give township)
township) SEY iin thia pisce)] OR 3 ﬁ
ToWN  Pairfax | days TOWN Tarkio 50
d. FULL NAME OF (If not in hoapital or institution, sive strect addrem or loestion) d. STREET {H rursl, pive location) g
HOSPITAL OR ADDRESS
INSTITUTION Pa i pfax Communltvy Hospitdl
S-DNEACME %FD 8. (First) b. {Mlddle) ¢. {Lnst) 4, Dg'FfE {Month) (Day) (Year)
(Typeor Print)  FPRANK h LINDSAY DEATH  March 20,1953
5.5ex /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I¥ UxiER 3 TEAR | & GNoER u WAE
WIDOWED, DIVORCED, (8pecity} Iast birthday) |Monihe| Days | Houm | Min.
male white single March 23,1882 7ol11 154"
102 USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bt 1
dons during most of working life, even if ndr‘:d) DUSTRY to o forslen couatey) d Izi:g{;ﬁ%?ir WHAT

Missouri

13a. FATHER'S NAME

R.J.Lindsay 4

13b. MOTHER'S MAIDEN
Harrit Susa

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, 00, or unknown) | (I yeu, sive war or dates of service}

16. SOCIAL SECUR;;TJ
96-03=22130

NAME 14. NAME OF HUSBAND OR WIFE

n McoCarty | #¥4¥ single

IT. INFORMANT S SIGNATURE OR NAME

ADDRESS

ne Robert Lindsay Tarklo,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i nrrsnv.:j.ngrrw:su
. Enter only onscause per ISEASE OR CONDITION TH
line for (8), {b), and {c) DI RECTLY LEADING TO DEATH® () . /7

*This doer not mean ANTECEDENT CAUSES

the mode of dyring, stich
an heart follure, asthenia,
e It means the dis-

H,

code, Infury, or complica-

Morbld conditions, if eny, giving DUE TO {b)
rite to the above couse {a) tating
-the underiying cawae lagd. - - o= -5 -,

DUE TO (c)

tion which canred death, | 1. OTHER SIGNIFICANT-CONDITIONS *

ions contributing to the death but not

19a. DATE OF.OP_FlFEm 19b."MAJOR FINDINGS OF OPERATION: ..

related to the disease or condition cousing death.

T 20, AUTOPSY?

. wnmincum o s ‘/20/-/ ves (] uo‘gl
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tsrm, tastory, strest, office blda., oze.) I e Tew Tt am L N
HOMICIDE ] !
21d. TIME (Moath) (Day) ' (Year) (Hour 2le. [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
.. | WHILEAT[} NOTWHILE )
INSURY o § WoRK W7 WORK ceean i e .

{22 I hereby certgy .tha.l.l altended the deceased from

7- b

19&1_ 0 3 22 mS:i that I last saw the deceased

m., from the causes and on the date staled above.

alive on __9__,,.19% and that death occurred at

23a. SIGNATURE . d {Degroe or title)

*r i* MDD

23c. DATE SIGNED

" 3/21/853

23b. ADDRESS
~ . -PTarkio,Mo, .~ -

%B'NB}{ER lg‘l’. CREMA- I 24;, NAME OF CEMETERY OR CREMA_TOR:(_ B 24d. I;.KI;_!’[I_ON {Oity; town, or county) - - (Etate): +
. {Bpedfy) ’
ur a 2/?3/53 Home Cemetery.. » Tarkio,Mo,. - . -0 -s
BY LOCAL | REGISTRAR'S SIGNATYRE c./(/ 2 =D |2 FumERAL DIRECTOR'S $IGNATURE ADDRESS
Sl 2
_=ac Lt pr Sl Dw-
(ﬁtnud met’s

Statement on Reverse Side)




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

Student Eabaimer No.

working under my personal sopervision.

Student c.cvvaasanee sresrausessnanas sadeaan
Student Embalmer

P. O. Address...Tarkio, Mo,

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

u:h;.bodyi.nocembau;ed.faaahoumbemm_abm.

.



