ST THE DIVISION OF HEALTH OF MIOURI

5. Mo. 300 I .
- STANDARD CERTIFICATE OF DEATH - - s rie e L7 82
Y- to-48 FILED JUN 3 1957 . 3 3 3 3 '
BIRTH NO. — REG. DIIT MO, PRIIAIY REG. DIST. NO. Mfﬂlﬂrﬂf’l "N aner 8._2_...__.
1. PLACE OF DEATH ) . 2 USUAL RESIDENCE (Whers 4 d tived. 1I instl
a. COUNTY SCOtt _ . a. STATE M:LSSOUI‘]. b. COUNTY SCOtt /ldmi-ion).
b. CITY (I outaide corporste limite, write RURAL and give ¢. LENGTH OF ¢ CITY . ,_hm_,hm‘ .
townahipy| STAY OR "
TOWN . Sikeston i “]")';}"'“’ TOWN Sikeston FHRE
d. FULL NAME OF (If oot in hosplral or Eextitution. give street addrem of I ) STREET. (! rural, give kocation) d
HO‘SPITAL ADDRE§
INSHTUTIONMo. Delta Community Hospital 535 N. Ranney Ave. 122
3. NAME OF . it b. (fiadie) e (Las) ADAE Moty Dw)_ (Yew
(Type or Print) Alvin Francis Lindsay . DEATH 5 9 1957
5. SEX - 6. COLOR 'R RACE | 7. #l»gg?ul"léﬂn IEI”E\‘;'CE’EC%SRRIED. 8. DATE OF BIRTH 9. hA:?E [ 1] n’an l: R l YOAR | o ueDEm mopms,
. N {Bpecify Houm | Min,
Male | White | WEOWD.SHONC 2-3-1882 il - g e el
10a. Eﬁﬁﬂ?;ﬁ (e iindofwork: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (/0 d Stace or Porsign Conmrert | 12 . SITIZEN OF WHAT
Retired . . Illinois
Iilaa- FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Lindaay. - | Record Halla Taylor _
lg'. WAS DEkaPSE;) E\(IER lNdl.T.S. ARM:ED i(’):giﬁ'){ ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, Or Down, ¥yua, Kive WAT Or ton 0|
' ‘ Mrs. Halla Lindsay, Skkeston, Mo,
16. CAUSE OF DEATH . s CERFIEACATION, N ' INTERVAL BETWEEN
Enter only onscausmper | |- DISEASE OR CONDITION _ 2 ? 2 z" zo' ' ONSET_AND DEATH
line tor (a), (b), aad (6) DIRECTLY LEADING TO DEATH! (@) yﬁ!ﬁd .

Thia docs ot mean || ANTECEDENT CAUSES @Z /m,'ww%df&zz' 7ad .

the mode of dying, such | Morbid conditions, if Gﬂv, M‘M DUE TO (

7
as heart fallure, asthenia, | rise Lo the abose catise (o) sat M // M
cte. It meama the dig- | e underlying cavte lasd.
eare, injury, or complica- DUF. TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDJNGS OF CPERATICN

2, AUTOPSYT )

- - TION e
/)57 o/ /1 ¥2. 555X | m widt
21a. ACCIDENT (Bpecils} /| 21b. PLACEOF INJURY (s, noraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- 1CID| ‘| boms, farm, factory, strest, offios bldg. 4t0.)

* .HOMICIDE : : ) :

2td. TIME (Mooth) (Day) (Test) (Houwn) | 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE -
INJURY WORK AT WORK

2. 1 hereby certify t}ﬁ attended !he deceased from \.‘l"'/ [ 1977 10 "1‘/ g 19277 that I laat saw the deceased
alive on cmd that death occur‘red al L_.._ m., from the causes and on the date stated above.-

23a. SIGNA D%me) q 23b, ADDRESS _ Izac ATE SIGNED
?L( ﬂ?W Sikeston, Mo, - -r/d/”
D L

?a Blﬁl RMIAL CREMA. M  OF CEMEI’ERY OR CREMATORY TION (Olty, town, or (Stats)
e v 11, QZL@J@

’ DTEREC'DBYLOCAL| AR ! zsr ERALTDI RECTOR -

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAI\fEl\lT RECORD <A

WR




‘6lTE RECEIVED M 951

SOOTT CO. NEALTH DEPT.

. Pis ha: 55 7=10F.

f 1
- . ' STATEMENT BY LICENSED EMBALMER ‘
L o .

'K

-

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

DY ME, OF DY ittt iiieiiirieaseseesenasieiatseseanes

working under my personal supervision..
y :

-

) g
Student .. . ool iiieiiieiiirssesiaarereraaas Signed ..
\ Signature of Student Embalmer.

~—

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

.7*'this body is not embalmed, fact.should be so stated above. T k- ) Tt

-

Lo -




