THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Month)  {Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~

.5, No.300
o oas ALED APR 241957 STANDARD CERTIFICATE OF DEATH e e o RO
BLRTH NO. REG. DIST. NO, J‘S ] PRIMARY REG. DIST. lo-i_olaktgunar:hc.... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1f Institation: residesce befors
T o o . . = dninginnl,
a. COUNTY LlVlngston 8. STATE :MlSSOUI‘l b COUNTLlVlngSt o
0 b. CCI’LY (1 outside corpurats limit, write RURAL and rive %TAE(ED{GEE EF) c. ng * . d. L Residence within Jioits of
* . t hip) (I tl L) - . e a ot Incorporated town?
a town  Chillicothe T S anaiag ™% Chillicothe L = I~
-4 d. FE%PFT._AAMLEOORF {f ot i hoopu':.nt or institution, glve streot add or location) ADDRESS (I raral, give location) ' 05”?2
S Nartonion Ghillicothe Hospital 1023 Webster St. )
= 2
e 3. DECEASOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
= { Type or Prini) OPAL LEE LINDSEY DE%F';'H Aprll ‘_l 1957
)
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVE?C%BRRIED. 8. DATE OF BIRTH 9-]:GE u:h")"- LI; Hx:_l IDY'F.IR F UNDER U HES.
t . . ci 0 t urs .
3 Female |White MEPPIRET ) 5 April 1881 | TG M| Pttt
> 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < o _ " 12. CITIZEN
g :nn.dur'm[lnuto[ working H‘!-.-:nnnif :'Jalir::ﬂ ; DUSTRY . (Ciey aad 51:!: or Fareiga .('Jmn!lb CQUNTRYTOFWHAT
W At Home Home Maker Hannibal, Missouri U.S,A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4. NAME OF HUSBAND OR wIFE
. r .
w [James A, Amick | Sallv Ross.. | BE. M. Lindse
= :2’ WAS DECkEASE? E\‘IIER INEU.S_ ARMdED F?RC?S's; 16, SOCIAL SECUR;IS’ 17. INFORMANT S SIGMATURE OR NAME ADDRESS
#; RO, 07 UDXNDOWD, ¥Yoa, Five War or tes of sorvice . ) - -
N~ NG NONE E.M. Lindsey; Chillicothe, Mo.
‘ 18. CAUSE OF DEATH FASE OR CONDIT ) MEDICAL CERTlFICATION lgzggilhg%in
B || Enter only onecauseper | . DIS 0 ION - .
Eq line for (a), (b}, end (<) DIRECTLY LEADING TO DEATH () ”7 wﬁ‘, L / 4/ /(.l-/é' 'l j M
i “This dors ot mean | ANTECEDENT CAUSES ® / C
3 the mode of dying. such Morbid conditions, if any, giring DUE TO (b) C/P”o (Dl'e L ”V o fo7 13 ‘j;f”' es J /0 7o
- ar heard foflure, axthende, | rise to the abore cause (a} ﬂ'ﬂt'“ﬂ'
] cte. It means the dig. | ‘the underlying cause last, ) . ) . :
o ease, injury, or complica- DUE TO (&) i .
7, tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing to the death but not
a related to the diseare or condition causing death.
;;: 19a. DATE OF OP_'E_[%% 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY? 9\
& /33X | v w
o 21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory.atreet, office bldy., sta.}
_?: HOMICIDE
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2. T hereby certify that | atlended the deceased from il 4 L1837 1o £~ £ /€~ 1957  that I last saw the deceased
alive on ¥ /€~ 47 18 , and tha! death occurred at ~/3 m., from the causes and on the date slated above.
23a. 81 ATURE _ {Degroe cr tltlcg‘\ 23b. ADDBESS - 23c. DATE SIGNED
v aide .., 00 N Checteciite Irccemeri | 5 8-57
24n. BURIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
CEpHE A ot I, 18-57 D.V. Newcomers&Sons Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
171 4\y)15 /575 Toeaaere B M (g | NORMAN FUBERAL HOME: Chillicothe,Mo.,
(Licensed Embalmet’s Statement on Reverse Side)




S‘fATEMENT BY LICENSED EMBALMER

LY - . DT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF By ot iiiictmticeiicrarasecrree v crerbsabrsaaasanana s rnananas PO . Studexit Embalmer NO...oreeeeenannn

working under my personal supervision..

Student....c.conoiieiiiieia it eai i aaas
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact shou.ld be so stated above.




