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WRITE ;’LAI'N'IE.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DNISION OF HEALTH OF MISSOURL

FILED APR 20 1954
REG. DIST. NO. /E z

STANDARD CERTIFICATE OF DEATH

State File No... 1.214.2

PRIMARY REG. DIST. NO. __N_—ol._—.. Registror's No......1524

(Yes, 0o, or unknown}

yos

(I you, ive wlr r dates of service}

LIE SOCIAL SECURITY

BIRTH NO. s A0 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatisution: reskience before
a. COUNTY a. STATE b. COUNTY admimton).
ClTY (If outride eorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within [imits of
nphip){ STAY (in this it OR a incorporal
TOWN fomma -~ p__TOWN Liberty = H G
d. FULL NAME OF (If not in hospits! or instisution, give strest address of losation) STREET (If raral, give location) W
HOSPITAL OR "ADDRESS .
istirution.  Veterans Administration -l,.\ 1o /
_ NAME . X -
305‘?: ME &i; .8 (First) , b. (Middle) ] ¢. (Last) a. DS;E (Month)  (Day)  (Year)
(Type or Print) ~ CLINTON M. LINDBAY peatH  April 2, 1954
5, SEX {3 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| I UXOER | YEAR | IF UNDER 1t HE3,
e te WIDOWED, DIVORCED (Bpecify) R Inst birthday) Munth.’ Days | Hours | Min.
mal. whi ! 59 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L : 12. CI
domdmhgmmeolworﬂn‘m..-:m!!:n::;) = DUSTRY i (Cicy and S:t-n or Forongn Country} COUTNl']'Z'IvE{"(?OFWHAT
c : : Barry, Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
George E, Lindsay Martha Flla Conway Rose Linds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH _
| Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4

9@35530 o I Files of Veterans Achninistration EE; .m0
MEDICAL CERTIFICATION R ] INTE VAL BETWEEN
S

TH

line for {a}, (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES

Pulmonary congestion

Chronic bronchitis

35 yrs

the mode of difing, such
as heart fallure, asthenta,
de. It means the dis-
east, infury, or piicg-

" Morbid conditions, if any, giting DUE TO (b)
rize to the above cause (a) staling
_ the underlying cause last.

DUE TO (¢)

m;:twse.m‘, Bronchiectasis

35 yre -

11, OTHER SIGNIFICANT CONDITIONS

- Conditions mtnbuimg to Mc death but not
related to the d

tion which causred deuul._

o, Cerebral thrombosis, _Prostatism eath 3 yrs:

N -

19a. DATE OF OPERA- | 19b. -MAJOR FINDINGS OF OPERATION L s 20. AUTOPSY?
TION SD}"D
ves [] wo [l

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, office bldg.,ete.) - . .

HOMICIDE : ! I C e
21d. TIME (Month} (Dway) (Year) (Hour 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

o] WHILEAT ] NOT WHILE Lt .

INJURY WORK AT WORK .

aé (‘zl! ended the deceased from _ApJ::l.l_Z, 1 95&.,‘ to'_A'.pn:ll__Z_;fls_Sh;

and that death cceurred ai __6330@m., from the causes and on the dale staled above,

el G e e R b R T

(‘Degree or title)

231: ADDRESS

23c. DATE SIGNED

i | D ly

VAH, Ka.nsaa Cit

ein, M.De
24b. DATE 24c. NAME OF CEM
Y- -y

ERY OR CREMATORY

Uﬁ:?‘e c ﬂ/of/ &M,

24d. LOCATION (Oity. town, or county) (State)

DATE REC'D BY L%CAL

RAR'S SIGNATURE
’ [

¥_c.s9
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STATEMENT BY LICENSED EMBALMER

o ]l oo IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Ol [ 13 [
by Me, OF By Lo et , Student Embalmer Nc,.-...-...-
e Ol T ol )

working under my personal supervision,.

s
-

Student..... e aiaaesaassaiseasasinsecaseenencnasien
Signature of Student Embalmer
Do ladieoiiitol LIogpd v o : R 0“Address Yortit Al ..
T SITLn oI Il I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above-constitutes ‘grounds: for revocation of licensej. -+ < - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




