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<

TUED JUN 6 1955 THE DIVISION OF HEALTH OF MISSOURI 14‘?“8

" WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 51026 File Now.vrcomrrsorsses s
la1RTH MO, : REG. DIST. NO, 42 PRIMARY REG. DIST. NO. __1,_999___ Registrar's No 547
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lnstitution: residence before
& COUNTY "~~~ : —a.-STATE s . .. b. COUNTY . ad.oiasion),
Buchanan Missouri — - -Buchanan
b, CITY (1t ogtsid ta limits, write RURAL and gi ¢. LENGTH OF || . ¢, CITY ’ —
R " o porpum ™ e w":lhin) STAY o this place) . o ?é‘et;igrz_n;mwr;:’-nuduufo‘:vgg
TOWN _ Sti--Joseph 41 years TOWN S$t. Joseph LB QO
d. FULL NAME OF (If not in hupir.nl ot institution, give streat address or looation) F:‘ STREET (If rural, give location) o I.'V
HOSPITAL OR ) " ADDRESS ; ) o
INSTITUTION M ssouri Methodist Hosnital 2408 Mitchell Ave. '
36\!53\&%5%% a. (First) b. (Middle) B e, {L.ast) 4. Dé}-E (Month) (Day) (Year)
{Typeor Print)  Roy 0. Lindsay peATH say 28, 1935
5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER M HEs.
WIDOWE!_). DIVOQRCED (Bpecify last birthday) Monl.h.f Days | Hours | Min.
male white married Sept. 21, 1888 S |
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 3
done during mutolworkiuli!o.cvnnl}.f:;r;::) - DUSTRY . a {City and State cr Foreigs Counery) IZCCIHZ!E{:‘I'?FWHAT
Attorpey : Harrison County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: John T, Lindsay 1 Sylvia Jane Dowell | Mzy F,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, orunkuown) | (If yew, give war or dates of service) NO. . . - . . . .
no ——— 500-36-1384A Mrs. Hoy Lindsay,2408 Mitchell,St.Josenh,Mo.
18. CAUSE OF DEATH + MEDICAL CERTIFICATION IgTERVAL BETWEEN
 Enter only oneceuseper ] |. DISEASE OR CONDITION ) AND DEATH
Jine for (), (b), and (& | D'RECTLY LEADINGTO DEATH‘(a) E Cerebra; Hemorrhage 7o ays
ANTECEDENT CAUSES ‘

*This does not mean x s el
the mode of dying, such | Morbié conditions, if any, yiving DUE TO (v _€NIEral Carcinomatosis undetermn
o2 heart faflure, asthenia, | 7ise to the above cause () stating . ed

Wede. It means the dis- the underiying couse last.
case, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contrituting to the death byt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . L - .20, AUTOPSY?
TION .
_ ves M w ]

Zia. ACCIDENT (Specity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, R . home, farm, fastory, street, office bldg,, ove.)

HOMICIDE - . - .
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?

; OF WHILE AT NOT WHILE

TNJURY WORK AT WORK

2. I hereby cerlify éh 1 I attended éhg deceased from le___ 19!&.& lo _5"_29__._ 19.5,5_ that I last saw the deceased

alive andghal death occurred at 103 152 ., from the causes and on the date stated above.
23a. SIGNWRE or tit 2. ADDRESS 218 N. Seventh St. |z DATEsiGNED

W A St. Joseph 54, Missouri | 5-31-55
%BNBEERlAD CR%}( 24b, DATE 24c. NAME OF, CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
y) ~ . .
burial 5/31/1955 Ashland Mausoleum . St. Joseph, Misscuri .
25 FUNERAL DIRECTOR'S S1GMATURE DDRESS

TE REC'D BY LOCAL j‘mm S SIGNATURE 42 5

( icensed Embalmer’s Smemmt on Rneru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.......................................................................... dressnnay Stude:it Embalmer No...........

virorking under my personhl supervision..

LR TTs Loy & N - ; Signed%

Signature of Student Embalmer
Licensed Embalmer No..¥.3 74

P. O. Address_d?&/ﬂ%:«%

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

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.



