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NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

FILED FEB 25 1958

BIRTH MO,

1. PLACE OF DEATH

THE

/S

REG. DIST. NO.

DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

State File No. 5323
PRIMARY REG. DIST. NO. M Registrar's No.w... Eg....é..../_._..-_.

2. USUAL RESIDENCE (Whers dectsssd lived. If lnstlsation: pesklencs before

. Enter anly cneoaissper
line for (8), (b), and ()

*This does ant menn
13e mode of dying, such
o# heart failure, asthenta,
efe. It vwens the dfy-

'rm!omabwcmm(a)wm

DIRECTLY LEADING TO DEATH® (5 -

ANTECEDENT CAUSES

Morbid conditions, if any, ¢iving DUE TO (b) 4
e,

the underiping cause last. "
DUE TO (e)

Y

el . "MEDHICAL’ CERTIFICA;E

a. COUNTY Jasper_ a. STATE Missouri b. COUNTY J'aeper adnimion).
b. CITY (1 euteide sorpursts limits, wetta RURAL s give | ¢, LENGTH OF || e CITY 2. 1s Ressiance within Iratt of
township) Y m.,h ] OR
TOWN . Carthage " HYEaYE”l 10w Carthage 2R S
d. FULL NAME OF (1 not in bosplial or & dni\.r-\ dd orl «. STREET (I rural, give location) ?'.59\3
TAL OR ADDRESS o
: INSTITUTION._ Mc Cune Brooks Hosp 1121 Clinton d
3. NAME OF s (First) b. (Middle) ©. (Last) 4. DATE  (Month) (Day) (¥
DECEASED OF Y. oar)
(Typeor Priney Mettie M Lindgey pEATH  2=15=1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEschEISRR[ED.J 8. DATE OF BIRTH 9. AGE (o rn)u- Jx 1 TR | # e 3.
Female White EPRCED Bmstr/ | 3131910 Lishy birebdes LSS
10a. USUAL OCCUPATION n(:i-::d-«k 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\. vat State or foraig omtryl | 12 CITIZENOF WHAT
|Housewife Home King Mills, Ark,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James T  Locke | Tabltha Sutherland | Lyndon A, Lindsey
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE CR NAME ADDRESS
(Yea, Do, or anknown} | {If s, give war or dates of service) NO.
: : Oyndon A, Lindsey Carthage , Mo.
8. CAUSE OF DERTH =~ -~ - 7 " . " {NTERVAL BETWEEN
1. DISEASE, OR CONDITION ONSET AND DEATH

/'—A.ﬂu;u?. Juﬂ. Z—

case, injury, o comaplica-
tion wohich coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to Ihe disease or condition causing death.

: - fc.‘sz__
3 .

19a. DATE OF OP”IE'FOAPi 13b. MAJOR FINDINGS OF, OPERATION 20, AUTOPSY,
Fab /5575 | [e X Aduwmoma, o @oem s wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g.. In orabout ZI?(CITY TOWN, OR TOWNSH]F) (COUNTY) (STATE)
. SUICIDE bome, Iarm, factory, street, MMbld‘ Lat0.) . PR
HOMICIDE . P S
2|d TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ WHILE AT NOT WHILE
INJURY WORK AT WORK ., .
2. I hereby certify that I aitended the deceased from Fadh 4§, 1 to L2B. {8~ 198K that I last saw the deceased
alive on / , 19 ", and tha! death occurred al m., from the causer and on the date siated above,

(DW‘M title)

Z3c. DATE SIGNED

7N

> D tHase Wy |

b, DATE - 7] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olity, town, or connty) (State)
2-18=1955 |Park Cemetery Carthage , Missourt
DATE REC'D BY LOCAL | REG AR'S SIGNATURE /3 ? 25, FUNERAL DIRECTOR' S 8)GMATURE . ADDERESS
A-]7-55 "Z{{M »a | Ulmer Funeral Hom# Carthage, ™o.

(Licensed Embalper's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY D@, OF DY Lottt iiitriaiia e ae it sa st nnanas

working under my personal supervision..

N ‘ ] P, ©. Address

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

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

J¢ this body is not embalmied, fact should be so stated above. - =




