22, I hereby cemfy tha! ttended the deceased IWI'—, ID;Z, o 9.27. 195419 . tha; I'Iaat saw the deceased
alive on 19M gad that dealh oecurred @i .. m., from the causes and on the dale stated above.

(chrae or titls () 23b. ADDRESS Z3c. DATE SIGRED
M )/ ' " Kinscity‘ MO . . TS . 9128.-'54-

No. 300 - 4 195‘ THE DIVISION OF HEALTH OF MISSOURI ..;02
o2 HLED OCT STANDARD CERTIFICATE OF DEATH e iena, SURD6
v N . -
L [mmrk o, aee. oist. wo. L 2.0 eriumsy vee. o1st. wo. 3 Z 3 Oppvivivars No. L4
D@ '\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fotitatlon: residecos betors
s CONTY Gentry CO . Mlller Townshipd =S o, b COUNTY Gentpy =i
b. CITY I ou rpurate limits, weits R L and give ¢. LENGTH OF €. CITY (u e.u.
. Or T O TN BIL D seveatin| 78 i O MCFEIL R.E. M1llér Township
d. FULL NAME OF inatitats . ddress or location) . STREET .
s Tk NAME Of (I not in hoapital or n, give atrest o dADD (I raral, give loeation) "D %3
ad INSTITUTION. Tarm Home, .
§ 3. NAME OF 8. (First) b. (Middle) _ c. (Last) l A DSTE (Mcatht) (Day)  (Vear)
f (Typeor Pring) Al Vvin Chariles Lindley pEATH ©.27 ,1954
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. m&%%. gﬂfg&c MARRIED. / | §. DATE OF BIRTH ) 1::\'tsls o yeun| w moca | Y | ¢ woo u e
. A (sm&:} - t birthday nths )
5 ¥ale white Married 12.26.1896 l 57 el s e
d || 19a. USUAL OCCUPATION (Givekind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn o0
b don-dmmma.uun.u‘hmuma:]; : DUSTRY (Brate or forslgn pomntry) O] %STNEEN OF WHAT
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Oscar W. Lindley liery D. Rinehold { Fearl Lindley.
iz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, Bo, of mnkaown) | (Il yeu, xive war or dates of j NO. . N
= Vegq 124 I None Fearl Lindley. ifc®2l]l Mo. R.R.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION 'mwhgw
5 || Enter only cuscaumper | I. DISEASE OR CONDITION O&w—(/r"” ONSET
2 [[imotce cey, (o, and (¢ | PIRECTLY LEADING TO DEATH" ¢ A prraxsey o4&
5 o This does ot meon | ANTECEDENT CAUSES
3 the mode of dying, such fhfmgdmmb:gm i 71-.,),' ;fum DUE TO (b) {
.. Hure, s ¢ to the abooe cause (a . e e e e T P,
R || e fellure, adhenta, | ke undeniging cause fos. . - T T 2
o ease, injury, or complica- DUE 70 (c)_ . s e
% || tion tohich caured deats. | 11. OTHER SIGNIFICANT CONDITIONS --- % '~ Lol AL
- Condilions eontribubing to the death dut nol
3 related to the disease or condition cousing death.

*fu | 19. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION "1. - .-. 2 o R.ivw ¢ 00 ™o vl o o . & | 20 AUTOPSY? °
E . R IR . ST 449,_0, VBDNOD
¢ || 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.8.. Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE botme, farm, lastory, strest, office bldy.,e1e) " O R S LR I e
Z HOMICIDE
g 21d. TIME (Meoth) (Day) (Yer) (Houn | 218. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

‘ WHILEAT _ROT WHILE . .
J‘ INJURY WORK AT WORK ‘ : e e e Lot
E
<
o
(¥

24a. BURJAL, CREMA. | 24b, DATE 24c. NAME OF CEMEI‘ER‘( OR CREMATORY | 24d. LOCATION (Oity, town, or county) - _ - (5tate) ©
TION, “g‘{;’}“{g""‘l 71 9,29.54 King city _ King city Mo.. . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2?“&;;6_ })7 v, Z AP Wmu.n/xcrou 3 SIGNATURE King“%";f‘ts,sy M,

(Ticensed Embalmer’s Ststement on Reverse




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 e e sennmams

. Student Eabelmer No.

working under my persona! supervision.

wtent eeseeoee s eeeeere e sm,_ﬂ% T gt

Student Embalmer ﬂ /
‘ ) . Licensed Embalmer. No..2563
P. O. Address_ing City .o,
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ v with
the above constitutes grounds for revocation of license.) ompl
H this body is not emhalmed, fact should be so stated at

=Y




