0. 300

THE DIVISICN OF HEALTH OF MISSOURI i
© 35604

> | HLED OCT 171055  STANDARD CERTIFICATE OF DEATH e Fie o oD QT
BIRTH NO. lt_E_G DIST. NO. j,ld'__ PRIMARY REG. DIST. NO-_M?‘.')_ Kegistrar's Na_lq.i_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f loatitation: residence befors
a. COUNTY . STATE b. COUNTY adinimton).
Saline -5 Missouri Saline """
b. CITY (It outeide cotpurate limits, writs RURAL and give LENGTH OF c. CITY 4. Is Residence within Dmits of
wownship) SI'AY {in this placek OR & city of incorporated town?
mﬂ__Ma:ang TOWN Marshall TR
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) . STREET vz (1 roml, glve location) C,q ™o
HOSPITAL OR ADDRESS ’ g
INSTITUTION Pt zgibbon Hospital 558 West Royd Street:
| 36‘5?:%55%% a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
! (Typeor Print) St ella Lipdsey Evans bEATHOct , J2th,T1955
: 5. SEX { 6. COLOR OR RACE | 7. MARR;FI‘%[D). EIEVSSCNE%RRIED. _B. DATE OF BIRTH Q-E:GE&:.{:?!:?“ l:’F m‘:.cn 1Dm: & LNDER M HES,
- : {Bpec t 7. o .. Hours | Min.
| Female | [White Widowe = {Dec. 16, 1877, ’ |

10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESSD%FSQTRI\; 11. BIRTHPLACE

12, CITIZEN OF WHAT
dopeduring mont of working life, sven if retired) E

CGicy_ead State or Fareign Caual.ry;—_ '
O COUNTRY?

House wife Own home Marshall, Missour
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
James M, Lindsey IMary e, Baldwin e ——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no.orunknowa) | (If ves, xive war or dates of service} NO.
No e ———— None Miles Evans, Marshall Mo,
18. CAUSE OF DEATH - . . : MEDRICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (2}, (b), end {c} DIRECTLY LEADIN(.E TO DEATH (o '
ANTECEDENT CAUSES .

*Thir does nol mean
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b) A
b heart foflure, asthenia, | vise fo the above cause (a) stating

the underiying cause last. AR 6
ete. It means the dis-
care, infury, or complica- DUE TO {c} . / SX'
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
|| _related to the dizrcare or condition causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ' - 20. AUTOPSY?
TION N
. ves [] o X
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : boma, furz, fastory, mrest, ofice bida. eta) | g .
HOMICIDE ° .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[—) NOTWHILE
INJURY = | “work L_!_ ATWORK

R 2 — ‘
22. I hereby cggfify that I atlended the deceased from 19&. lo M_L, 19.5°8, that I laat saw the deceased
alive , 1938537 and that de ed at m., from the causes and on the dale stated above.
23a. SIGNATURE v . ’5&01' tit.lc)c 23b. ADD% . 23c. DATE SIGNED
A . T -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

/P-15-88
%%NB g&:g\{LAchﬂA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
. {i ¥} -
urial 0ct.I%, 1955 Rldge Park cemetery Marshall, Mis
DATE REC'D BY LOCAL REG!STMR'S SKNATYRE 3 ?5.9 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G. .
10— 1S - | (Soppbell Lew's Ploesho i [i76.

mer's Gatementfon Reverse Side)




fr

’ STATEMENT BY LICENSED EMBALMER

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

L3 T2 =T~ 2 - DL ceveebenaaas , Student Embalmer No...........

working under my personal supervision..

Student.......ooo  eiiciiiint i aaia s Signed.. q £
Signature of Student Embalmer
Licensed Embalmer NO..?..Z.”_I

P. O. Addre 4 7 FoE O -7

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 sc stated above, < .



