THE DIVISION OF HEALTH OF MISSOURI .
oen i < STANDARD CERTIFICATE OF DEATH Stae Fil e 18189/

ALED MAY 27 1957 _
' BIRTH . REG. DIST. NO.MPRH‘MY REG. DIST. m._é@&idem}nar':h’a_. .5-[.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: resldence befcre
o a. COUNTY Pettis - -8 STATE - 1f3 ssouri b.COUNTY  petiig g™
b. CITY (If outclde corpurate limits, writs RURAL and give ¢. LEKGTH OF- ¢, CITY d. Is Residence within lmsts of
OR - o nahi: g OR . ! T Ta t
TOWN Sedalia o) S ASYE | 18N Sedalia R -
d. FULL NAME OF (If oot in hospital or institytion, give strect address or location) o STREET rorsl, give location
HOSPITAL OR ADDRESS
HOSPITAL OR *  Bothwell Hospital 805 North Missouri q,DL'\o
3. NAME OF a. (First) b, (Middle)} ¢. {Last) 4. DATE (Month)
DECEASED OF (Year)
DECEASED AMY FLORENCE LINDSEY COF May 8%, é??
5, SEX [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER b KRS,
l‘ema]_e White WIDOWED, DIVORCED (Smd&- last birthday} |Months ] Days | Bours | Min.
, Wi dowed Nov. 16, 1879 77 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmtolwnrﬂuﬂ!o.l:w]:! :.ur:: ) DUSTRY (Cicy and State or Foreign C«ounlrﬂ/ 12C8LTI§%%’§’?OF WHAT
Housewife Own Home Rice County, Kansas U.S.A. |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR ¥IFE
i George McIntyre J Alice  unknown John F,. Lindsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY" | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or uskaown) ( v, ipe of sorvice} . . . .
o | Yrmsavessigiz =™ | None Henry Lindsey, 805 N. Missouri, Sedalia, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL RTIF, TION INTERY TV
 Enter onlycnecauseper | I DISEASE OR CONDITION TH |
Jine for {a), (b, and (c) DIRECTLY LEADING TO DEATH® () -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart foilure, asthenfa, | rise to the above canse (a) stating

ele. It means the dis- the underlying cause last.

case, infuty, of complica- DUE TO
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the disease or condition cauting death, Vi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2, AUTOPSYZ;{
T 443X
ves [ o X
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.g..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arm, factory, sreet, offies bidg., eto.)
HOMICIGE
21d, TIME (Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that [ aftended the deceased from _ﬂ& Zsﬂ that I last saw the deceaaed
alive , 18 , and thal death occurred GVM from the ses and on the dale slated above.

2. ?iy( 1 ﬁ (Degree or thle) A 23b. ADD Zic. DATE SIGNED
' 2 vt J¥

%BNBEERN}OA\%‘\.LCREMA‘ 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) ; (Bta
. (Bpedfy) . . B S
Burial - 5/ 25/ 57- ‘Union Cemetery 7 Rural Pettis County, Mo,

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE L DIRECTOR ' B_S|GMATURE - ADDRESS

42557 alia, Mo,

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

on Reverse Side)

Y
|
Q:\.




————— R R R —eee— — —— e~
y ~ N .

. 'STATEMENT B’f LICENSED EMBALMER

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

BY M€, OF DY .ottt e iiaeieireaeaaareressn o nsaetteiaaaaias , Student Embalmer No.............

working under my personal supervision..

Student...conirecicararienirciaroeaaiaaieseinanaranan
Signature of Student Embalmer

Licensed Embal No ‘f/f
) e : P. O. AddresM..)’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
* 1 this body is n6t embalmed, fact should be so stated above.




