No, 300
: 10.48

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

w
Q’Q

FILED NOV 1- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ 3 469 3.

10a. USUAL OCCUPATION (Give kind of wark
dona during cacet of working life, even if retired)

MMMMMSS

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and éuu or Foreign (‘mnury)

Callao, Missouri

BIRTH MO, Rec. 0isT. no! _ 3BT privary Rec. bisT. wo. 3039 . Registrar's No yyds
i. PLACE OF DEATH \' 2. USUAL RESIDENCE (Whore dacossed lived. If lostitution: residepce before
. COUNY . . STATE b. COUNTY . dinbatan).
il Linn - Mo, Linn "
b, CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY * d. 1 Residence within Ilmits of
. townghip)| STAY tin this place) OR . -;lly incorporated town?
TOWN  Marceline 1wk TOWN  Bucklin, ol - =
d. FULL NAME OF (If ot in hospital or inatitution, give strest address or location} o STREET (If rural, give loeation) ’8 @
HOSPITAL OR . ADDRESS & D
INSHITUTION St 4 .Francis Hospital 0
3. NAME OF 5. (First b. (Mlddie) c. (Laaty
DECEASED {Finst) . 4. DS}'E {Month) (Day) (Year)
(Type or Print) Drew M. Lindley peari Octe 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER:MARRIED,; | 8, DATE OF BIRTH 9. AGE (In years| IF Unpex 1 'rm  tHoER u m,
D ) WIDOWED) DIVORCED (8peciff Luat birthday) | Months , Hours | M.
male white nmarried 75 . |

z 12. CITIZEN OF WHAT
COUNTRY?
U,5.A

18, CAUSE OF DEATH.
. Enter only onecause per
line for (a), (b}, and (c)

*This does rot mean

the mode of dying, such
as keart faljure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rise to the adove canse (o) stating
“the underlying couse last:

DUE TO (© /

Ct)

4 yd l )

13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
James W, Lindley. Josephine Varnes ; r
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUREI’S’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or usknown) | (If yes, give war or dates of service) . . .
no — 498-L0=-5407 | Mrs. Della S. Lindley, Buckl:m, Mo,
INTERVAL BETWEEN

ONSET AND DEATH

50[(:}\1. CZRTIFIITI?’:!,Z— . ; .‘

caze, Infury, or complica-
tion which caused death,

11l. OTHER SIGNIFICANT CONDITIONS

dlowovc/bwlv\.

2.1 hereby certify that I atlended

1A

and thal death occurred at § "'

Conditions contributing to the death bl —ml 4//1/ %04 /
| _related to the disease or condition cauting death="" [} Zrd (A/\
18a. DATE OF OP'FI%’N 150, MAJOR FINDINGS OF OPERATION ' . ) . ZJ AUTOP‘SY?
4 ,;3-0' (4] ves 1 wo [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bidg. ete.}
ROMICIDE ==~ ~ - - - - U L
21d. TIME (Month} (Day) (Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - - WHILEAT NOT WHILE
INJURY WORK AT WORK . .
deceased from 1 lo I last sow the deceased

- 19% that
., Jrom the causes and on the date stated above,

oo or title)

) WM/M—P 7]

23c. DATE SIGNED

(645~

R A L. CREMA-
OVAL (Specity)

DATE R C'D BY LOCAL

10-19-1958

24b. DATE

REGISTRAR'S SIGNATURE

Y QR’CRE‘MAﬁ:Rv

tery

24d. LOCATION (City, ¥wn, or county),
Bucklin, Missouri

(Stnte)

25. FUNERAL DIRECTOR’ 51 GNATURE

TN,

ZPervice, pucklin, Yo,

ADDRESS




08619 & wyr, gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY o.e o iiitiieimensaiaumstrasssaass stoomnaatreastrersasaasanaraamssesaantasannns

working under my personal supervision..

Student..... e eetmcsssmmaseaseresreenea casioasssnmannn
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
¢ this body is not embalmed, fact should be so stated above. .




