THE DIVISION OF HEALTH OF MISSOURI
o0 | FILEDJAN 11 1655  STANDARD CERTIFICATE OF DEATH corn,. 32116

0.48

'BIRTH NO. /% REG. DiIST. NO. __zi_é__nmmv REG. DIST. No-é.O_Z\j_’-‘Rtm'ﬂrar':Nn quo é

/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If izstitution: residence before
¢ a. COUNTY St . Francoi s a. STATE Mo . b. COUNgt Fre ncldl ;ﬂl-

/ b, CITY (It outaide corporsie limits, write RURAL and give ¢, LENGTH OF c. CITY . 4. Is Residence within Lmits of

Tg\%ﬂ Fa rn}‘ing’ton —R]‘]_'[‘ ownship) STAYé 'Hap,h“l Too\sﬂ Desloge - a cily zg-nmrwuudngown:
d. FULL NAME OF Q'C-onfﬂﬁﬂﬁg.l m@.% W mmpr location) . STREET (If rural. give location) o ?Z 3

PITAL OR

HOS
ST Ot Pratt Nurs¢ing Home  ADDRES e rmington, Missouri /.
3. DECEES&EF:D 8, (First) i .b. (Middle) c. {Last)
{ Type or Print) william Riley : Lindﬂay
5, SEX O 6. COLOR OR RACE | 7. MARF&EE, NiE‘\IfEEChéI[A)RSIED. 8. DATE OF BIRTH 9, AGE&::’:-;@ hl; u:'m 1| TEAR
- N {Specify) ; ¥ o D
Male . ¥hite Yorcied — 7\april 1, le7e | YB™ |'87| 3%
10a. USUAL OCCUPATION {Giive Kind ofwork | 10b. KIND OF BUSINESS OR N. | 11. BIRTHPLACE ., . 12. CITIZEN OF WHAT
od of workd m‘ even if votired) USTRY {City and Scate ¢r Foreign Couptey) GUNTRY
Ret . “Hotorma Nat. Lead db. .| BEdvanaville, Ind. /; ! . Si
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Wm. Riley Lindsay Sr. | Bmeline Hendeson |Stella Lindsay

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AUDDRESS

(Yu.ﬁsunknown) (If yow, Five war or datea of service) 98 -1 0-255g Mrs . St el la, Lindsay De Bl Og e’ MO o

18, CAUSE OF DEATH ICAL CERTIFICATION, INTERVAL BETWEEN
. Enter only‘onemmm 1. DISEASE OR CONDITION - RN ONSET AND DEATH

line for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® (5 . ” -

4. DATE (Month) (Day)  (Year)

oy Dece 28. 1954

[F UNDER 2 HES.
Kounl Min.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (D)
as heart fallure, asthenia, | rise to the abore cause fa) slating
. It means the dis- the underlying cauase laat.

care, infury, or complica- DUE TO (c} !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION % S5O0
ves ) o
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {s.x..lnorsbent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE homa, farta, factory, street, office bldg.. ete.)
HOMICIDE ’
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY =m. | WoRK AT WORK

2. I hereby ceg’fy -that:f' altended the deceased from m_a_ 19_£ lo M I.')ﬂ that I last sqw the deceased

alive on , 1 9_,‘/ and that death oceurred at D3PI m., from the causes and on the date stated above.
23a, SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

e £ - é’% R vl ‘ - 30 18

WRITE PLAINLY-—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

2ta. B g R 6\ \}.ALCREMA 24b. DATE 7¢:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towsy'br county) (5tate)
. (Bpecity)

Burial 12/31/54 Bonne Terre Bonn . Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGHN. 25, FUNERAL DIRECTOR"S 51 GNATURE ADDRESS

C. Z. Boyer & Son Desloge, Mo.

[mer's Ststement on Reverse Side)

LY

o /0\5‘9

el Lkt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..ol e e i e , Student Embalmer No.........__

working under my personal supervision..

Student....... ... e re et
Signature of Student Embalmer

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

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

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

&~




