THE DIVISION OF HEALTH OF MISSOURI 1 4 16 5

/.S, Mp.300
o 1048 FILED APR 29 1957 STANDARD CERTIFICATE OF DEATH SH610 File Nowomsemseemeemnmsssrsnn
| BIRTHNO.________________ REG. DIST. uo._Z%_ PRIMARY REG. DIST. m.m Registrar's Ne R / g
b( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residepce befors
a. COUNTY  Pettis .= STATE  Missouri o COUNTY Pettig=~-
f b. CITY (If outelde corpurnte limits, write RURAL and xive ¢. LENGTH OF c. CITY 4. Tn Residence within limits of
1‘8\?;" S dal . townabip) | STAY (in this place) Tf_?"sN S dal . a &;ielgv Incnrp;'::hd 1own?
5 edalia 10 _manth edali : S
d. FULL NAME OF (It oot in heppital or lnagipution, give strect addrees or loeatlon} || . STREET (1f rurel, give locatloa) qU }S
HOSPITAL OR ADDRESS |
| S INSTITUTION T; st Wavenmﬁurslﬁg ome 2020 East Broadway 0
I ﬁ 3.6‘5%’2%5%% a. (First) b. (Middle) c. (Last) 4. DS"!:'E (Moath) (Day) (Year)
H { Type or Print} DAISY BELLE I’.‘DIGLE pEarn April 22, 1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. mADRcmED. NEVER MARRIED 54} 8. DATE OF BIRTH 5. AGE Ga yasra| ¥ 0dn 1 Yoax | & wwotn 4 1o
. t
S Female 1te Widowe (o] (Hpectly) DEC. ?’ 187h B? ¥) on ’Dm Hou.nl Min.
2 ||10a. USUAL OCCUPATION (Give kiadofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  countees /112, CTTIZEN OF WHAT
L ) - DUST! (City and Stete or Foreign Country)
B || Holdatpypreetieerenitsoed Own Home Y |Morgan County, Indiana / YRR
n‘ L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ James Martha Jane Arthut Pavid Clark Lingle
o - — g
i2  |[15 WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURErOY 17. INFORMANT' 5 S{GNATURE OR NAME Sed'PPRESS M. |
o, DO, know i ! . .
3 aoroppginens) | Gapepgpsgr steoieied | pone Elmo Lingle, 2020 East Broadway,“® » MO

v

18, CAUSE OF DEATH L o, - . ‘MEDICAL CERTIFICATI [] ,.Ig;gg’m_ SETWEEN
Enter only onecouse per ., DISEASE OR CONDITION ) AND DEATH
line for (s), (b), snd (&) DIRECTLY LEADINGi TO.D.EATH'(? - . .

*This does mot mean ANTECEDENT CAUSES

the mode of dving, such | Mortd¢ conditions, if any, giring PUE TO (
as heart foifure, esthends, | . rite to the cboce canse (a) Hating

- - the underiping cause lagl. -~ / ’
etc. It medna the dis- b
case, injury, or complice- DUE TO @’j}/ld,{‘{{ : & 7
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS V4

Conditions contributing to the death but w0t
related to the disease or condition causing death.

18a. DATE OF OP"FI'?JAPV; t9b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? —d-

420{ YESD NO@’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE boma, farm, Iactory, atrest, olfice bldg., 810,
HOMICIDE
. 21d. TIME (Mooth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY M

- m.
2. T hereby ce-rti{y that T attended the dcceasedfé““ v , 19898, to Vv, 19)57Zlhat I last saw the deceased
alive on = 19..\:2, and that death fedurred at 0200 A an., fromfthe causes and on the date stated above. .

)

&.% / iy Mm.moasss . % |&’7}7é%

pd =
_zrala. En S‘KL CREMA- | 24b. DATE /' 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~  (State) #
.R (Bpesity) 3 j
upAs L/2h/57 Syracuse Cemete Syracsue, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 GHATURE _ADORE 33

24 -57 REe ‘A agetd/ Q&/{C[ B Sedalia, Mo.
’ (Licensed almer’s Statement on Reverse Side) /

.

N WRITE PLAINLY—USING UNFADING BLACK INK

oA,
A
Q




e

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY ME, OF DY oottt e it st sssmeaem e ma e s ot saasaan s s ar s et aas , Stude:it Embalmer N ..cou.eenne-n-

working under my personal supervision..

SHUERE e eeee e eemscomsor e segseasseeren s.gn,d-.ﬁ f 4&&//@ ...........................

Sighature of Student Ecbalmer
) Licensed Embal No.ﬁ qj?

P. O. Addressj

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

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

¢ this body is not.embalmed, fact should be so stated ‘above,

AT

.



