.300
.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 12 1055
REG. DIST. NO. 3 l.8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38533

State File Nouw e e e

v, orer. w0 1003 semen 10120

BIRTH NO. PRIMARY REG. DIST. NOQ
I. PLACE OF DEATH Z. USUAL RESIDENCE {Where decossad lived. If lnstitution: residence befors
a. COUNTY a. STATE Mo b, COUNTY adinimion).
b. CITY (1f outcid limits, write RURAL and ¢. LENGTH OF || . ciTY ]
{If outelde corpurate limi, write [ m.:':.hip) ETAY 1in thie place? OR St L oui B d :‘:}&“%u "Iﬂrﬂ.n‘duﬂ:l::’:s
TOWN St Louls TOWN =

d. FULL NAME OF (If et in hospitsl or institution, give streot addrem or locatian}

(I riursl, give locstion)

10a. USUAL OCCUPATION (Give kind of sork

dFQldﬂ iwl. of wor Ute, "“65“;:

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {City and Stats or Foreiga Cannuyl-—

Jackson County Ill,

* ADBRESS
iNerorion 6101 Alaska 6101 Alaska
3. NAME OF 8. (First) b, (Middle) e (Lasty COATE  (Moah)  (Den) (Y
DECEASED
(Tvpe or Print) Sherman A Lindsey o Nov 18, 1955
5. SEX J6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ~7'8. DATE OF BIRTH 9. AGE do yeun r troca :Dm- v v s
. 3} o0 Lo ] ours .
male white married May 24, 1914 h"ﬁ:‘h l l '

12, CITIZEN OF WHAT
KEY?

13a. FATHER'S NAME 136, MOTHER'S MAIDEN

, Ernest Lindsey

15. WAS DECEASED EVER IN U).5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes,no,or unknown) | (If rV"W“ Ed‘t" of servica) 9 5- 1 2"‘ q 9 Lfg

Viola Sorrels

NAME

14, NAME OF HUSBAND/OR ¥IFE

Esther Lindsey

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Esther Lindsey 6101 Alaska

18. CAUSE OF DEATH

Enter only onscauseper | 1. DISEASE OR CONDITION

EDICAL CERTIF'ICATIO
DIRECTLY LEADING TO DEATH* ¢y

line for {a), (b), and (¢)

ANTECEDENT CAUSES P B

Morbid eonditions, If any, givi
ot keart fatlure, asthenda, | rise to the Gim! CW-!; (;JJ stating
ete. It wmeans ihe dis- the undeslping cauar last.

ecuse, infury, or lica- (e}

*T'hiz does not tmean
the mode of dying, such

INTERVAL BETWEEN

[+] NSﬁﬂ D DEATH -

tion whith caused dmth

related to the disease or condition coug

19a. DATE OF OPERA.
TION

1. OTHER SIGNIFICANT CONDIT ‘ !
Conditions contributing to the dmt& M /! /? 55

(’
., AUTOPFY?
3 . L7
£ ¥ wo [

21a. AC ENT . [{:] 'y) Zlb PLACEQF INJURY To'x., Inoraboat W .OR TO NSHIP) (COUNTY) Y (STATE)
SUNIDE : - hom.fun:ny& treet, ofEee bldg., eta.)
Aﬁ Lt r v/, <
21d. ﬁIME (Mosnth} (Day) (Year) (Eo‘q" 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
P /&S ,er,,., HILEAT[] NOTWHIL Eg76 A

2.7 hereby certify that I allended the deceased from

, 18___4 and thai death occurred at/____Mf

, 19

, that I last saw the deceased
from the causes and on the date stated above.

> R 00 Botor A

23c. DATE SIGNED

i re

URIAL, CREMA-

24c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or county)

(State)

24b. DATE
emoval " ll/géfl |National Cemetery _Jefferson Bks, Mo.
DATE REC'D BY LOCAL 15TH E/ 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
Nov 21 1985 )y ALJ L Ziegenhein & Sons 7027 Gravols

- ONGE

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ...cooviiniiinnnn.. L ieennn , Student Embalmer No,..........

working under my personal supervision. .

Student.....ccoovicriiviiiiiiiiieiiirietase e,
Signeture of Student Embalmer

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 licenae),
If embaimed by a STUDENT, he also.shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

e




