THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______________ 20195

STATE FILE NUMB

Regrero s o3

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a STATE b. COUNTY ’Q odmizsion)
Misscurl (‘n

ALED JUN 18 1956

are /2 )
Registrotion Distriet No. ... LfR. W Primary Registration District No. .1

1, PLACE OF DEATH

0 a. COUNTY G.re ene

b. CITY (If outside corperote limits, give TOWNSHIP only)

Town Springfield

Inside Limits

Yesx No Q1

c. CITY

jowv Eldorado Springsog_%\'

Inslde Limits

YU NeOl

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1

I Reside on Farm

HOSPITAL OR d. STREET {If outside, give location)
INsTITUTIoN Bupge Hospitel |5O=ime ADDRESS No Street address ! ve:o Noo
3. NAME OF First Middle Last N 4. DATE Afonth Day Year
DECEASED or
(Type or print) ALLEN LINDSEY DEATH June 14 N 195 6
5. SEX 6. COLOR OR RACE 7. MARRIED O Mever MARRI“E} 8. DATE OF BIRTH . |9 AGE (Jn pears | IF UNDER 1 YEAR [iF UNDER 24 KRS,
_ tast hirthdal) [afonthy | Dave | Houre | Min.
Male White wipowen {_J ovorces [ 17 Nov, 1873
[ 10a. USUAL OCCUPATION {Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and state or contry) 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, even If retired) . .
L_Book Keeper Retired Indlensa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nethaniel Lindsey Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Addresa
(¥er. no. or unknoun) | {If pea. pive war or dates of serviec)
No No Unknown Hospitel Records

19. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] INTERYAL BETWEEN

PART I DEATH WAS CAUSED BY: 3 % : - ONSET AND DEA)
IMMEDIATE CAUSE (a} /Mﬁ
.
.
Corchra l & W . g

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO ()
which gare rise to . - .. o . - _ &7, - EY
above cause (@) - o LA | I : Lo AP B R N
Hating the under. i
- . lying cauze lost. DUE TO (¢) 3 3 a!-x‘
-2+~ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJYEN JN PART I(a) - '« w= =-[19. ;\E;SF&I‘J:‘OEFD?Y
= . Iﬂ !
g W %ﬁ/ . ves [] no'vd
E E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Znfer Rature of injury in Fart For Part Hofitem 18) = -
N £ D O 0
2 = [20c. TiME oF Haur Month, Day, Year| | . .
n. ol iNJURY.* ‘ - - - . .- . P . . -
v E . p m ) ettt
3 z Zﬂd_. INJURY QCCURRED | - 20¢. PLACE OF INJURY {e. g., in or aholt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- -1 WHILE AT - HOT WHILE farm, factory, street, office Bldg., etc.)
é WORK AT WORK
= 2. J attanded the d d from -?— 22 -J'& , to .,_,(2 =/ v = Jz and last saw h"..'m'-liivo on C’ 4 i -JZ
"6- Death occurred at 10 | h P - M - m on the date stated above; and to the beat of my knowladge, from the causes stated.
L 2c. SIGNATURE . Y ATE SI
c . 2 z ’ ;/ vm_qr title) D O 225, ADDRESS 609 Che rry . 22, DATE SIGNED
‘_; o ¥ AM’ 7 » 1i 1 é”/ FJL
a 23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) ( State)
o REMOVAL (Specifid )
smov@l-Buriel |6-1S5- St | Eariton ¢ Earlton, Kaneae

24, FUNERAL DIRECTOR 26, REGISTRAR'S SIGNATURE

EI&giﬁado Spring . DATE RECD, BY LOCAL REG,
- Carothers Funeral Home Mo. b ~4S SE

{Licensed :Embelmes’s Statement on Reverse Side)
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. ' .STATEMENT BY LICENSED.EMBALMER

o KA

Lo Tar

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

P . . . PR I

) working under my personal supervision..

Student . ...t ri i

Note: The above  MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING&
td comply- with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
. If_this body is not embalmed, fact should be so stated above., . . Cl

ar. P .r . b
R . C Ay . ot



