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Q_‘R WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

fILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. 9606

-

2.

REG. DIST. NO. _/_Z&Pmmuw REG. DIST. N’O.M Registrar's Nowwai..

BIRTH KO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Woars deconsed lived. Il faatt Tance befare
. H DI P ATi . adininslon}.
8. COUNTY  Laclede a-STATE M3 agourl b. COUNTY Lacled
b. CILY (11 oytaide corpurate limits, write RURAL and give c. LYENGTH OF . ng ¢ I» Resldence within limlis of
- towpahip) this plarel a ety incarporated fown?
ows  Lebanon ~ T QELE|  town Lebanon b <= I
. FULL NAME OF (1 aot ia bosoital or fasicutios. fve sraat adrem or losstiom) || o STREET. (f rural, give locstlon) o & 54}
INSTITUTION Knox Nursing Home 175 Morton Road
3£‘EAC'2ES°EFD a. (First) - b. (Middle) ¢. (Laat) 4, Dg}-E {Month) (Day) (Year)
{ Type or Print) Albert Lindsay peatH  Mar, 30 s 1956
5. SEX ([ 6. COLOR OR RACE | 7. MARRLED, E.%‘,’Eﬁc’éé““'ei’i 3. DATE OF BIRTH 9. AGE doyeun| v vioch 1 fuis [ o ot u s
{Hpecify) ¥ oD aye ours | Bfin.
Male Whi te Harried -Jan 29, 1873 | BY | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)
armer

10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
DUST.

Agriculture Laclede County Mo,

RY N (City asd Scate or Foreign Country)

12. CITIZEN OF WHAT
UNTRY

- L] L]

13a. FATHER'S NAME

'd., P. Lindsay.

13b. MOTHER™S MAIDEN NAME

Unknown McBride

15. WAS DECEASED EVER [N U.S.ARMED
(Yea. Nor unknown}

(If yes, xive war or dates of service}

FORCES? | 16. SOCIAL SECUR};IS’

None.

14. NAME OF HUSBAND’OR wIFE

Maligga Lindsay

17, INFORMANT' § S1GNATURE OR NAME
Mr, W, J Lindsay, Waynsville,

ADDRESS
Mo

. Enter only cne cause per

8. CAUSE OF DEATH
line for (a), (b), and {c)

*This dors not mean
the mode of dying, such
as heard fallure, asthenia,
cte. It means the dis-
rase, injury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(;

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b}
rise to the above cause {a) stating
the underlying cotae last.

INTERVAL EETWEEN
ON A

DUE TO (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting o ihe death but not
related o the disease or condition couvsing dealh.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1?

19a. DATE OF OP_FI%A'G
334X | wO wi
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, office bldg..e20.)
HOMICIDE
21d. TIME (Mooth} (Dey} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORK

2. I hereby certify that I atlended the deceased from _3__"._..}._5_____ wi@ lo
> and that death sccurred at __2.._J_O_P m., from the gauses and on the date stated above.

alive on E~ 18

? -3¢ "1;@ that I last saw the deceased

Ba. SIGNAW; éé

(Degren or titlef]

{1 2

23b. ADDRESS Z % ! :

23:: DATE SIGNED

3%

24b. DATE

§-1-56

24a. BURIAL. CREMA-

TION gw&%liwdlﬂ

24c. NAME OF CEMETERY OR CREMATORY

Mt. Cearney Csmetery

24d. LOCATION (Qity, town, or ooum.y)
Lgclede County Missourl

(State)

DATE REC'D BY LOC.:\;L

w f -

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

WO,

ADDRESS

At

(Licensed ’s Staternent on Reverse Side)




0= AT

Raceirved . L o-4---F "
Laclede County Health Unl

-~ 9g6l 95 13 o, S
File N i/_—;_f:_éé.-__--_-_--’

Date Filed:

STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF BY ottt iiie it et eiiiiiin s ae et nne e st es , Student Embalmer No,..............

working under my personal supervision..

Student ...co.ceeromeracaraiaiaorsaaaaasaraann s
Signeture of Student Embalmer

Licensed Embalmer NO'Z.ZOJ

P. O. Address

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

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

17 this body is not embalmed, fact should be so stated above,




