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[

G BLACEK INK—MAKE A PERMANENT RECORD

-

WRITE PLAINLY—USING UNFADIN

L
AN

FILED DEC 9 - 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALG. DIST. m.é_lﬁﬁ_ PRIMARY REG. DIST. m.m Registror's No /;3

swerie 31312

BIRTH NO. e
" 1. PLACE OF DEATI - 2. USUAL RESIDENCE (Where decessed Hved. If Lostitction: residence bef
&. COUNTY ettis 2. STATE  Missouri b. COUNTY Pettis -}d—mn.
b. CITY (1 ogteide corpurate limts, writs RURAL and chve ¢. LENGTH OF ¢. CITY . am witin s of
woehip| STAY . OR .
TOWN fedalia rowmehin)| STRY Jeuk sl S Sedalia 25 P
d. FULL NAME OF (If oot in boapital or institution, give strest sddress or looation) o STREET 1! rural, give loestion) ’f
s iTskS% Bothwell Hospital ADDRESS 1890 West Main 08/
3. NAME OF ». (First) b. (Middle) = (Last) 1 OATE _(Month, , (D o
. ) )
DECEASED  CECIL DEWEY LINDSEY | JOF Nove 25, 157"

5, SEX D[ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (o ymn| ¥ 0o 1 T0x | 0 oo % i,
Male White DYFB¥ R QI VORCED @ Nov. 21, 1908 a1\ & "“""l Daye | Hours I Miz
102, USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE .. . " &Y 12, CITIZEN OF WHAT

A of working 1if h [ {Cicy and Stata or Foreigs Comntry}
fapsHey o iemeimn? | General labor Pettis County, Missouri FISTRY

13a. FATHER'S NAME

D.H. Lindsey

13b., WMOTHER'S MAIDEN

Annie Qlive

NAME

T Grace Schupp

14, NAME OF HUSBANG'OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Y¥'we, oo, orunknown) | (If yes, give war or dutes of sarvice}

No

b iminie vy i

Lod516-T180C

17, INFO MANT%Si

b, TURE ﬂsﬂgﬂ EngineADDRESS

Sadaita,_w.ssnu

. Enter only onecatise per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This doesr not mean
the mode of dying, such
of heart failure, asthenia,
e, It means the dis-
eare, infury, or complica-
tion whick caused death.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH 5 _Gﬁ.s IThe /&~ TES J’I/VJ L HEMO
HEP4ALIC CIRRHGS/S
oo [ /"/3’05454 L_A1Co poltsm)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause {a) stating
the underlying couse loxt.

INTERVAL BEI'WEEN

FRIZE.

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but ot

related to the disease or condition causing degth. -
19a. DATE OF OP'F[ROAIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
S%1] ves () wo D4
2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g.Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg., eta.) R
HOMICIDE N . - " N LR
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
e deceased from 1952" lo M , that I last saw the deceased

2. T hereby eer :g ihaz I att?dcd
-alive on

, and that death oceurred at

m., from the causes and on the ‘date staled above.

{Licented

f

/l LT

2. sredi)vas ,ﬁj (Degroe or titls) Erzab ADE%B; : : |2 s_mnzsmnm
2 BUR CREMA- | 24b. DATE 24c. NAME OF CENETERY OR CREMATORY | 243, LOCATION (Olty, town, or county) (State)
PSR St 11/27/57 Union Cemetery Rural Pettis County, Mo.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE , / Z5, CYNERAL DIRECTOR' S SEWMATURE ADDRESS
V/’;7-57 (4 Z = 4 Ldman 4 e Z el A IL____, dalia’ Mo.

lSnzmmtaanSlde)



- " STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision..

Student............. e e erieareeeeiazainenananen Signed.. %5' ﬁﬂ/@ﬁ/—./ ......................

Signature of Student Exbelmer
Licensed Embalmer Nozc{{?

“ P. O. Address,ié‘Mé«.. |

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.

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




