No. 300

10.48

hY

5

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

.

-

' BIRTH NO.

a. COUNTY

FILED MAR 28 1955

1. PLACE OF DEATH
Greene

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ﬂmmmv REG. DIST.

State File No...

KO. _&__.aoafhgmmr': No.

_2¢7.

2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. STATE [
Mlagsourl

adipisaion).

TowN Spri

b. CITY (I cutside corpurste Limita, writes RURAL sand glve
OR townshi:

¢. LENGTH OF ¢. CITY
3{ STAY (in this place)

ngf

6N Springficld

b CONH o ane ané

Is Resldenca

d. FULL NAME OF (If pot in hospital or Inatitution, give strect addrest or looation) o STREET

(If rarsl, give locatlon)

HOSPITAL OR ADDRESS
INSTITUTION. Hoepital 1528 N. Grent
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
e oy RAY DUNCAN LINDSEY oA March 19, 1955

&§;1e0 |

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

White WIRERPYRER “” 117 sept.

9. AGE (In yeam
laat birthday)

Farmer

10a. USUAL OCCUPATION (Giwwkindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done d most of working Lifs, sven If retired) DUSTRY

Ketired Kaneas

13a. FATHER'S NAME

David D, Lindsey 4 Sugan V. M4

(City wnd Stats or Foreigs Comntry)

Wmlm F ONDER 14 HRS.
Mnnlhll Days Hwnl Min,

12, CITIZEN OF WHAT
COUNTRY?
1ISA

13b. MOTHER'S MAIDEN NAME

Ller
16. SOCIAL SECURITY |'17. INFORMANT §

14. NAME OF HUSBAND’OR ¥IFE

{Ermina May Llndsey

ADDRESS

i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? 3 SIGNATURE OR NMAME
(Yes.00.0r unknown} | (H res. ive war or dates of service)
L P Lra - ﬂguﬁgﬁga&B Hoepiltal Egcords
18. CAUSE OF DEATH “ ! B a MEDICAL CERTIF[C.ATION : INTERVAL BETWEEN
 Enter anly onsceusoper | 1. DISEASE OR CONDITION _ l ONSET AND DEATH
line for (a3, (b), and (o | PVRECTLY LEADING TO DEATH® ;) . D
This docs not mean | ANTECEDENT CAUSES _ '
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) UE [ | 2. xR s
42 heart fatlure, asthenia, riu to the cbove carse (a) stating PISE &y S K .
de. It mems the dia- nderlying cause lost
case, injury, or complica- DUE TO' (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the diseate or condition catizing death. .
19a. DATE OF OP_F'%}‘— 196, MAJOR FINDINGS OF OPERATION T 20, 'AUTOPSY?
i , : 23/ X ves [A] wo [
2'a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.x..inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, larm, agtory, strest, ofiow bidg .. eto) .
HOMICIDE -
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy C . WHILEAT[ ] NOTWHILE
IRIURY o | work - AT WORK

- H.Iherebyceddythatlaﬁmdedlhe"

alive on 3 ~ !

£ =~ 1953 andthatdealhoccurfcda!

"j—'rom':s -2 - 19" ST N =7 2 - 1933 “that I last sais the deceased
., Jrom the causes and on the date stated above.

2a: SIGNATURE .

{Degree or ﬁub +Z3b. ADDRESS

Mo uJe.@e) '.\q; m&

23¢c. DATE SIGNED
3-17-5y

Zia BURIAL. CREMA.
W
DATE RECD BY LOCAL

REG.

N)'lME OF CEMETERY_OR CREMATORY
0?44/-r5 . ok
REGJSTRAR'S SIGNATURE 3 :

608 QHFR.QT ST

{Btate)




FEB 15 iuo4

Mi____—“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY M€, OF BY oo » Student Embalmer No.....

working under my personal supervision, .

Student.... ...

P. O. Addr

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

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

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

(3PIS #s4a3y oo qmawinng e em; 201




