5. Mo, 300

iy,

&
ol

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 10 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

286’75

State File No...

Registrar's No. ... ...(./...(

1. PLACE OF DEATH

a. COUNTY // n

RES. DIST.-‘;NO._LBLPRIHARV REG. Di3T. m".—o__

2. USUAL RESIDENCE (Where decessed lived.
a. STATE M
is Sou 4 l

It inatitotion: residence before
b. COUNTY% adiztmion),
rriSey

b. ClTY (I outeide corporate Umits, write RUBAL and give ¢. LENGTH Of. c. OTY .LLe d.l:g:ddmawﬂhlnmlhnlwh':; et
wwﬂ?umz WashineEs 1 ]] o™ mwwa rjNSYs T 2yl

FULL NAME OF (1f not in hoapital nrluﬂ:ndm lve pirect aditrem or lacatio

HOSPITAL OR ,-
msrnunoné ;Zcéc M

;mﬁmﬁé

H runal, give loestion)

mms\f /0 Ze_ Nart b MM//VQ//LLQ

L3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenda,
de. It means the dis-
ease, infury, or complica-

the underlying couze lost.

Morbid condit [/ DUE TO (b}
rise to the abo;g’:tu{ ?l:g lggih":g

3. gE?:MEES%% (First) b.’ (Mlddie) £ '° (Last) 4, DATE (Month)  (Dey) (Year)
(Type or Print) oGcer “Don . Lindsey v Sepl. 5 /954
5. SEX £} 6 cOLOR OR RACE | 7. MARRIED. NEVER MARRIED, C 8. DATE OF BIRTH [} 9. AGE (1 years| ¥ UGKR | TR | ¥ Gnokm & fog,
M / . - ic WIDOWED, DIVORCED (Bpacity) %6 a lant birthdar} Monﬂu' Days | Bours | Min.
/e 7 arr i 121948 | |
10a. ‘;SUAL OCCUPATION (G kiad ofwork 195.} KIND OF BUSINESS OR IN. | U BIRTHPLACE (01 cad Stase or Foreian ountey) o 12, CITIZEN OF WHAT
Berhan y o usa
13a. FTEH'S-NM‘E 134 MOTHER'S MAIDEN ng 14. NAME OF HUSBAND’OR ¥IFE
Nathon [, bindsey ] (3enev -__"__',% pNoNa :
IS. WAS DECEASED EVER IN U.S. ARMED FORCHE? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS Ay
{Yes, 00, or unknown} | (If yes, ﬁnnrf dates of )] v
No Mone N D. 41» s, LLie
18. CAUSE OF DEATH  © ~ - AR MEDICAL CERTIFICATION :S—Egus
z 1. DISEASE OR CONDITION ; AND DEATH
‘ﬂ‘:;:zi by and (@ | DIRECTLY LEADING TO DEATH® (54 y

rd

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT J¢

ves ] o

774X

21a. ACCIDENT (Bpecity)
SUICIDE ’
OMIC .

-

2id. TIME

(Month) (Day) (Year) (Hour)
INJURY y ?‘

mmb

21e. INJURY OCCURRED

WHILEAT 'NOT WHILE
WORK. AT WORK

21b. PLACEOF!NJURY (0.5, Inorabout
bldg., a0}

(COUNTY) (STATE)

. TOWN. OR TOWNSHIP)
— .

DID INJURY OCCUR?

2. I hereby cerlify that I aliended the deceased Sfrom

i9 to , that I last gaw the decease&“'"

, 18

]

alive on , I8, , and thal death occurred at ,Q_Lf .,-Jrom the causes and on the date siated above.
23a. SIGNA RE . 23c. DATE SIGNED
G T =5 ¢
%a. Bil.%.IERMIaJ. CREMA- | 24b. DATE | 2de, NOA 24d. LOCATION (O tswn or county) {Btate)
) -
y 9-72-5¢ g:(wc'l éeme ery Maydmsvelle Misour,

DATE REC'D BY LOCAL
REG.

-

=, FUNEHAL Dl

-

REGISTRAR'S SIGNATURE REC 8 SIGMATURE AQDRESS
éﬂz' Bewra- MM W».
{Licensed Embalwa S:atm on chr- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recog‘\ded on the reverse side of this certificate was ‘embalr
’ 4

’g 2]
By e, OF By i eeeeaaesa e , S;udent Embalmer NO..cocvaeaiin.-

working under my personal supervision..

Stdemte et . s . A TV

Signature of Student Embalmer

Licensed Embalmer No.A?ﬁ_%.

. /
P. O. Addresw/z&fﬁé

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). . iy .

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

I¥ this body is not embalmed, fact should be so stated above.



