Rl

O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 16 1956 STANDARD CERTIFICATE OF DEATH
RES. DISYT. NO. l za PRIMARY REG. DIST. m-m Regittrar's Na...........{..é.‘..{.............

State File Na

34605

1. PLACE OF DEATH
8. COUNTYY Taclede

2. USUAL RESIDENCE (Where decessed lived.
. STATE s b. COUNT
e Missouri Y

1! fostitution: residence before

Laclede

acinimion),

b. CITY (1t cuteide corpurata mits, write RURAL and give ¢. LENGTH OF

townahip)

A
s o

¢. CITY (It outalds corporats limits, write RURAL snJd give township)

Town  Lebanon TOWN Lebanon - ,r",q’o-?
d. FHIO.E_’.PE%‘NII“EO%F (If bot i heapital or lastitutlen, give strest address of location) a.&rgg& (If rural, give locatlon) “ [o)
instiToTion Knox Nursing Home 175 Morton Road
3. NAME OF 8. (First) b, (Middle) | c(Last) - 4, DATE (Month)  (Day) (Year)
(Typeor Priny  MALISSIA A LINDSAY pea  Sept. 30, 1956
5. SEX / 6. COLOR OR RACE | 7. MARR\‘PIEB' I'SIIE‘}IERCI‘EISRRIED. 8. DATE OF BIRTH 9. AGE (In yl)ln l:' ﬂ:.n lnrx ; UNDER 1 His,
. N (B : on: ours | Mia,
Female ‘| White NS aed ™ ¥ Feb.19, 1878 | ¥8™ | |

10a. USUAL OCCUPATION (Givekind of wnfk

10b. KIND OF BUSINESS OR IN-
dopy during most of working life, aven if re STRY"

”. BIRTHPLACE (Btate ;’r!fnmlgn sopniry)

/

12, CITIZEN OF WHAT
NERY

ousewl Doméstic - Salen, Ark. s Sl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bill.  Key Marion A, Williams |Albert Lindsa
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, ot yoknown)} | (If yes, sive war or dates cf sarvice] NO. . .
No. None. Mr., J. W. Lindsay, Waynsgille, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION NSEVAL BETWEEN
I. DISEASE OR CONDITION H
Enteronly onecnisoper | 4 IEEAT DEAENG T0 DEATH' Hypostatic Pneumonis Hrs.
*This does not mean | ANTECEDENT CAUSES Cardiac Decompensation 1 Hour
the mode of dying, ruch | Aforbic conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | Tite to the abote canse (o) stating, me e e e s PR - n P .
de. It meons the dip. | 'he underlyingeatise last. ~ - - - R s - - - -
cate, infury, or complicg- DUE TO (C)A — - e
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - 4> - - T
Conditions contribuling to the death but nof
related to the dizease or condition causing degth.
192.-DATE OF OPERA- /|- 19b. MAJOR FINDINGS OF OPERATION - % © ey, |20, AUTOPSY?
I, j SEYEI N,
Cas L un YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, factory, scraet. offios bldg., eta.) T % ] . 1 -
HOMICIDE .
21d. TIME - (Month) (Day) (Year} _(Hour} | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
iy N L R
2. 1 hereby. cmdy thal I attended the.deceased fromg-' 28~ , 1928 10 ¥-50- . 1920 , that I last saw the deceased
alive on Qand }h’g’u death oceurred af _'_0__;!:’_ m., from the causes and on the dale slated above.
2. SIGNATURE ¢ mmle)} 23p. ADDRESS 23, DATE SIGNED
: D.O.. Levanon, Missourl ; .. .10~3=56
%5 ng Ml A‘}. cnam. Zib. DATE . 24c. NAME OF CEMETERY OR;CREMATORY 24d, LOCATION (Oity, town, or county) , | (5tate)-
{Epwclly) - . .
BT ar™"|10-3-56 Mt. Carney Cemetery | Laclede. County Missouri

lro-£-195E :

(Licensed ‘s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

B P TN o

DPORESS

P

Statement on Reverse Side)




Hecelved . 10..'_/_575-4

- -

Laclede County Health Unit
File No-.-_l..é ____________________ .

hat Y

t -
- *

————————————

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Bo.

working under my personal supervision.

SLUdENt secesevrrccnenemssrsaansssrarnarnar

Student Embalimer

Licensed Embalmer Ao L{/ X '/ 174
P. O. Address___&ﬁ.__ e P T RO——
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . -



