THE BIVISIUN OF REALIFA UF MDAJURE

0. 300 \ : ) : : : *
w5 .
o2 BLEDMAY 3 1352  STANDARD CERTIFICATE OF DEATH sere e o 31699
\j’b BIRTH KO. REC. DIST, NO. _/// __ PRIMARY REG. DIST. 0. 2=/ F 2 Registrars Noom L2
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decsssed lived. - If Lustitution: residence before
a. COUNTY a. STATE . b. COUNT sdintmion).
Franklin ‘Fanknn
b. CITY (f satelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY Residence
OR e Himis. wrile townahip)] STAY (in this place) OR & I“{’”’ W’?
TOWN  Pacific 4 mos TOWN _ Pacific L= 0 4
d. %rﬁrf_zoor (If aot in bospital or Institution, give strest addrem or ioeation) . ASJI:TIEESS (11 raral, zive location) 0 kYA 3
INSTITUTION - —— - -
3. EIE%ME %IE & (First) b. (Middle) ¢ (Last) 4, ua;s (Month)  (Dey) (Year)
{ Type or Print) HERMAN LINDNER DEATH
5, SEX ~~ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ )| 8. PATE OF BIRTH 9. AGE (la yean] & twoen | rom
G WIDOWED, DIVORCED (Specity last birthday)
m:;u U§UAL O::.(‘ZEIF:\TION u:’(.a:.“u;n;a-wl; i0b. KIND OF BUSINESS ?J%l‘ k"f 1L BIRTHPLACE (000 00d State o Foreigs Countey) O rztgmzﬁq?pwnn
armer Own farm Missourdl [
llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles ILindner { Unkown —epmema=
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (If yes, xive war or dates of service) NO.
N - R nlown Oscar Lindner Pacific,Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lmlhgwm -
| Enter anly onscanseper | 1. DISEASE OR CONDITION - f TH
line for (a), (b), and () | OVRECTLY LEADING TO DEATH(y) _J "““G’ ?m‘ -
oTois dots mot mean | ANTECEDENT CAUSES z _4'- .
the mode of dping, such |  Morbld conditions, if any, giving DUE TO (&) M“"“" £ '
as heart fallure, asthenta, rise to the above cause (a) stating -
de. it means the dia- the underlying couse lasl. . .
tase, Infury, or complics- DUE TO ()

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not .ge ‘& -
rvelated to the disease or condilion eausing death, 5 % 4

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

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 2. AuTorsy?
o? 5 )( ves [ wo B
218, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..Inorabeat | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
4 SUICIDE bam.llm fastory. eireet, offics bldg..ere)
- HOMICIDE - "PWwiyadll .
2)d. TIME (Moath) {(Day)} {(Year) (Hour) 21a. INJURY WCURRED 211, HOW DID INJURY OCCUR?
oF .. o WHILE AT[—] NOT WHILE .
INJURY . .* -, WORK AT WORK
2. I hereby ;Ey that I aliended the deceased from S-5 1850 4 4~7 18_2 that 1 last saiwo the deceased
“alive om i j_Y, and thal dealh occurred al .ll,_ﬁﬁm Brom the causes and on the dale s!ated above.
Za. SIG . , o (Degree or m19 2, ADDRESS g Z \—Z“o | Zc. DATE StGNED
' M Y-/0-5 ¥
_er?. Blli'ERIA\}" CREMA- | 24b. DATE \ . 24z. NAME OF CEMETERY OR CREMATORY 24d. LMTION (Oity, town, or county) (Btate)
(Bpeeiy) : o : v
BUFYaT 4-10-1954 |Pacific,Cen -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ADDRESS
REG. 9 4
it SO~ . /)

{Licensed Embalmer’s Statemeft an Reverse Side)




' . STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INe, OF DY .. ii it csaarcciiiersieirarera et maeaeraaan RN . Student Embalmer No...........

. o ot

Licensed Embalmer No. 360

working under my personal supervision..

P, O. Address _.....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body-is not embalmed, fact should be so stated above,




