THE DIVISION OF HEALTH OF MISSOURI

No. 300 1
FIED SEP 14 1955  STANDARD CERTIFICATE OF DEATH Stote File No 1
! BIRTH MO, - REG. DIST. NO. _j_PRIIMY REG. DIST. MD. _am... Registrar's No : qg
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lostitution: residence befors
a. COUNTY Adair : 2. STATE Missouri b.COUNTYAdair: sdnimion),
b, CITY (I outside corpyrate Umits, write RURAL and xive ¢. LENGTH OF il ¢ CITY 4 1t Bsienn within it o
STA OR : 3
TORN Klrksvillemvmhip) Y (ie this place)] TN Klrksv1lle Y&!’eHﬂmy;a‘_n D
. FULL NAME OF (If not in hospital or inatitution. give sirest sddress or Iocatlon) It rural, give loeation) ?
* Thoseiva o “iBores 507 B T1Tinots po!
3, NAME OF a. (First) b. (Midale} <. (Last) 4. DATE (Mon (Ds
DECEASED : X : ¥)  (Year)
(Twpe or Prind) Harry Smithers Lindsey |DEATH }bf%S
5. SEX (| 6 COLOR OR RACE | 7. ME%%\';EB NlE‘\’a’chl‘é‘ISRleD i/ 8. DATE OF BIRTH 5, AGE o yeums| 1 w00k 1 TR | = thoer o e,
male white Y ade e=a | 9/4/1859 RS -] bl e
10a. “23,’.;’&. g&sg&:mion (Gt kiod of work 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢.,\ 1ad Seue or Foreign Country) 12, cm%%u‘?rwmr
NSUTANCe Agency Insurance New Holland, Ohio
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND® OR WIFE
Abram Lindsey Mary Smithers | Myrtle Lindsey -
R. WAS DECEASE:) E\{ER mdu.s. ARMED FORCES? | 16. SOCIAL secungg 17 INFORMANT' 5 5fGNATURE OR NAME ADDRESS
N unknow! . dates of )] . . . .
i st “] 7S Elve s o1 dutes ofervles - Mrs. Myrtle Lindsey, Kieksville
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . P INTERVAL BETWEEN
| Rnter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEAT
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) :
*This docs ot mean | ANTECEDENT CAUSES ’ -

r'd
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart falitre, asthenda, | rise to the abote cause (o) dating - {
the underlying cauae last. .
ete. It meens the dis- .
care, Injury, or complica- DUE TO (¢) L A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not -
reloted to the disease or condition cousing death.

19a. DATE OF OP_F%FN 19k, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. %M ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ST (COUNTY) (STATE)
SUICIDE : boma, farm, fastory, stoeat, offfoy bldy., ato)}
HOMICIDE . . .
21d. TIME (Month} {Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[] NOTWHILE
INJURY . WORK AT WORK
- o~ =] P/
- 2] hereby certaf at 1 attended eased from 1 9,23: lo #’L—, 19;5{:- that I last saw the deceased
alive on ;’, nd that death decurred atm ., Jrom the causes and on the date stated above,
Zia. SIGN ] A" w.ﬁ_m ADDRESS . 3¢, DATE SIGNED
: . - ﬁ . —
%adNBgERMIétleLCREMA- 24b. DATE I 24c NA\!E OF CEMEI'ERY OR’CREMATORY 24d. LOCATION (Ot .wwn, or eoum;// (State)
. (Bpedfy) :
Birial 9/4/55 LLewellyn Cemetery Kirksville, Mo, .

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

ERA IRECTOR"

S1GNATURE V ADDDESS

DATE REC'D BY L%CE%L R AR'S SIGN. I... 5,
e .

(Ticensed Embalmer’s Statement on R F Side) . i —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-3 o s T-T-  3 Pp  R T PR . Student Embalmer No...........

working under my personal supervision..

Student -.....cocueuiniiririiraritiiesireaaamaananas
Signature of Student Ecbalmer

P. O. Addre

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.

¢ this body i35 not embalmed, fact should be so stated above.




