THE DIVISION OF HEALTH OF MISSOURI

. Wo, 300 4. Y
oes HLEIJ 0CT 151956  STANDARD CERTIFICATE OF DEATH seae rite vo 3120
: 5-‘!
"BIRTH NO. REG. DIST. NO. .3 gb FRIMARY REG. DIST. NO. Bd Registrar's No., ... #
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d od lived. If & i
- d befors
. a. COUNTY I.linn 2, STATE Ml sgour 1 b. CO%C on sdinksslon),
(¥ b. CITY (I cutalds eotiurata limits, write RURAL and i LENGTH OF C
. . 3 {TY s
Tg&'N ﬂin “* to::.hin) CSI'X’ (Lau:i- place} e OR (1t outeids corparata imits, mrie M.Im;w et ‘ 0
a Marceline town New Cambria {
-1 d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) d. STREET (If rursl,
HOSPITAL OR el : . give location)
3 werorion St. Francis hospital ADDRESS o cmcmmmm———-
S _ .
& 3 NAME OF s (First) b. (Middle) . c. (Last) 2 DATE  (Month)  (Day)
James Alexander Lingo 17 0F o R i
2 { Type or Print) - _peatn Sep. 23, 1956
5. SEX * 1 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIE ] n
5] L' . D, 8. DATE OF BIRTH 9. AGE (In yenes| IF 0MOER 1 YEAR | OF uwDER & HES.
| i wi ED, DIYORGED (Speci!r/ last birthday) [Months -H
: M. White GRY/ED; DIVORGE Feb. 6, 1875 | ‘BY LA od i
:E ‘D:“l..lgﬁgg?:‘l?ﬂ?: l(ii::.k;adulwork 10b. KIND OF BUSINESS OR HIY 11. BIRTHPLACE (Btate or forelgn sountry} 0 12, CITIZEN OF WHAT
3 Farming-RetiTed Ovm farm Macon County, Missouri N4
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n | John Lingo : | Rachel Baker Medora E. Stephenson
I5. WAS DECEASED EVER IN U.S. ARMED F ? 3 "
ﬁ {Yes, Bo, or unknown}) | (I yes, give war or dEt- u?uRaEons-) 16 SOCIAL SECUR”-({ 17. INFORMANT" S 5, TGNATURE OR NAME . ADDRESS
= No. -—————— No. Lester N. Lingo, New Cambria, Mo.
hlg :: CAU:IE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . lnggg.-\‘]ksm
. Enter only onecausaper | - < D DEATH
Z Jize for (a), {b), and (¢ | CIRECTLY LEADING TO DEATH* (5) ; . -
i *This does not mean ANTECEDENT CAUSES . y
2 | the mode of dying, such Morbid conditions, if ary, gleing DUE TO (b) _WM__M
- ar beart follure, asthenio, | rise to the abore cauve (a) stating -
o de. Jt means the dis- the underlying cauae last. DUE TO (@
care, infury, or Dl c
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions eontribuling to the death but ot . - . - =
= related to the ditease or condilion causing death. ’ ‘
; 19a. DATE QOF OP_F&)T“- 19b. MAJOR FIND_INCS OF OPERATION 20. AUTOPSY?
= 2la. ACCIDENT V E 3 3 /NIX'{) = D 3 D
a. (Bpocity} 21b. PLACEOF INJURY (s.g.,Incra 21c. . TOWHN,
E a%lﬁ{DE ” hnnu.hnn.lnmry.nmt.f:m‘ulll:ld:..m e. (CITY N. OR TOWNSHIP) (cou CTATE)
z CIDE PRy 5 Ny
n -~
. 214. TIME o, {Manth) Dy (Y-r) ‘(Em) {‘Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
."_i’ N '_"I‘ﬁ.?l.f;:( I L \- “WHILE AT [=-T\NDT WHILE
\h\ WORK AT WORK
. E‘} ‘2. I- hereby Serti yt at I aﬁz nded the decéased Jfrom 19, lo 3_'_1?=L&., 19 , that T last saw the deceased
o \ =0 alive.on , and thet death occurred al 2. m., from the causes and on the dale staled above.
-g Zia, SIGNATU Yol \ ‘ 2 I ’, {Degree or tir.la)[1 Eb.giDRESS ) M Z3c. DATE SIGNED
. m D ~ n
E 24; RI CREM : , q - as-
.BURIAL, CREMA- | 24b. DATE . NA)
E TIBN. REM-OVA.L prw 24c. NAME OF CE&\E‘TERY OR CREMATORY 24d LOCA(T}!ON Egily,ltl.é.wn,o gn.ty) (5iate)
z Burial oep. 26, 1946  New Cambria - New Cambria,
D DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE Dl RECTOR" S S1 ATUI!E - ACORESS
O 7 —

(Licensed Embafmer’s ot on Reverse Ssde) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by moeeoceceerceecen

............................................. U Student Embalmer No.

Signed ....... ......-----....--; ....... XL . Licensed Embalmer Nﬂ . V& ?4

Student Embalmer i m
P. O Address_m@m_—...._.mm_...--. _0-

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

If this body iy not embalmed, fact should be so stated above.




