alth,
felfare
blic

rvice

300

.....,...,................,.u.mu.
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

TR

|
diseases in Part 1| must be casvally related. .

e -

A Ay PRIy W e 0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..Z...Z_Z ...... ~ Primary Registration District No. is.-.

FILED FEB 13 1ust

STAT

FILE NUMBER

Registrar's No. 42 /_,

{¥es. na. or unknown) (If yra, pive war or dates of servicet

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaera deceased lived. |f institution: Ruid-n;- bafore
a. COUNTY I ike a. STATE i.'.iSSOLII‘i b. COUNTY Pike admission)}
b. CITY (I outside corporate limits, give TOWNSHIP enly}| Inside Limirs c. CITY Inside Limits
OR . N Or 3
yowy Fraireville YosU Moty town Eolia » Fo i'l’es[l No O
<. Egls.lg_l_?m%gff {If NOT inhospital, givelocation)|Langth of stoy in Ib 4 STREET (1§ outside, give location) Reside on Farm
isTiTUTIoNn REFD zxoila 2 years a00REss RFD Zolia Yesll NoD
3. NAME OF Firat Middle Lost A. DATE Month Day Year
DECEASED . ) oF ™
(Type or print) CLELENT ED:&RD LIND3AY oearn FE3, 3, 1958
5. sex | 6. COLOR OR RACE 7. manghien (& never marmiep []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HRS,
. ‘prii 2 928 ""—""' irthday) Tionthe [ Dawm | Howrs | Min.
rale ~hite wivoweo [J oworceo [ APTi1 23, 1
| 10a. USUAL OCCUPATION (Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and stato or country} O 12. CITIZEN OF WHAT COUNTRY?
duriag maost of working tife, even if retired) . : . ; .
Farmer marning Lincoln Co., Lissouri T. S
E3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Thomas lindsay Eva Dora “mlker
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

no 493-28-5893 | Mrs. Clement Lindsay, RFD, Eolia, Ho.
18. CAUSE OF DEATH [Enter only one cause per linggfor (o), (1), pnd (¢).) INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE" (a) 2o Hzes
Conditions, if any,
;%tzch gare :£a fo BUE TO (&)
e cauze (8. ;
sating the under- . ?
- lying cause lusi. DUE TO (¢) (?/ ,
e PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION.GIVEN IN PART [(a) 15, WAS5 AUTOPSY
2 ,q 3 PERFORMED? 2.
P ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, ( ?
g w 0 :
2 |2 TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
8l_JD ™ Fema-s% g {
X | 20d. WJURY OCCURRED 20¢. PLACE OF INJURY ¥ 9., i f 20f. CITY. TOWN. OR LOCATION EP.J-COUNTY STATE
WHILE AT D NOT WHILE Sfarm, foctory, str¥el, office bidg., ete)) o .
WORK AT WORK A RN RFO Lo A).g /D%
2i. J attended the decessed from . ta and last saaw h":'!m! Sy Ort
Dearh occurred at Y .n } g ) m on the date stated above; and to the best of my knowledge, irom the causes stated.
26, SIGNATURE { Degree or title) 3 22b, ADDRESS 22¢, DATE SIGNED
!/ .
/) s
23a. EUR"(FE""?"\ 23 DATE  NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn., or county) (State)
RE M Speeify .
ririal 2/6/58 Louisville Cemetery Linceln Co., Llissouri

24. FUNERAL DIRECTOR

ADDRESS
Sterne puneral Hoéme, Louisiana, L.o.

AT ECD. BY I.OCAL REG.
&K fi 4, / é‘ 5"

\u\

26. ZSTRAR'S SIGNATURE Z ]

‘

{Licensed Embolmer's Smiamem oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L ¢ L T - T T T » Student Embalmer No........

working under my personal supervision..

Student ........c.oiiiiriiiinnniiniir e siieaaaaaaaaas Signed..L).. A }’)’\. ...............
Signature of Student Embalmer

Licensed Embalmer No. Y &Y

P. O, Address a(pw

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

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

1If this body is not embalmed, fact should be s0 stated above.




