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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 1958

Registration District Ne.

383

e 58=006307

STATE FILE NUMBER

Primary ngisjrption_?isfrii:l No'._.._..__5655....______- Regisﬁcr:s No,.__i_g_..__. ,,,,,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: 'Residqn%éfore
b COUNTY 1y 14 d n}

K
"o cooNTY Lawrence o. STATE Mjssouri acmis
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TO‘?‘N Mt.Vh'rnon Yes T No [ Tga’N Lowi shure 0‘;&0\'“[] Ne [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (‘I-E outsids, give location) Reside on Farm
I HosriT AL 9o, S,ate Sanatorium 992 days APDRESS Yes [] No[]
3. NTAME OF PECEASED First Middle Last 4, DATE Month Day Y ear
(e prin) Alpha Irene Lindsey pean  Feba 26, 1958
5 3? nale /l & ;?;—;E:R RACE| 7. :::::::EEI NEVERD :tn;a:clzzg A:‘)::“;OF ;.I;:)Hg i ﬁsé e :;TﬁET;LEAR 'Za'ﬂf‘."T Sns:
t0a. USU‘:L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|RTHP:ACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
Housewi fe--Telophone  opgrator Louisburg, Moe UsA

13a. FATHER'S NAME

Christopher Columbus Carter

13b. MOTHER'S MAIDEN NAME

Maud Eilen Atchley

14. NAME OF HUSBAND OR WIFE

Charles Ae L ndsey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yllﬁ!ﬁ or unlmqvm)] {1f yus, give war or dates of servica}

93-1o=9727

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

San.records,Mo.Syate San.,Mt.Vernon, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}
DEATH waS CAUSED BY:

IMMEDIATE CAUSE {a)

Pulmonary tuberculosis Far Advanced

INTERVAL BETWEEN
ONSET_AND DEATH

abt. 3 years

Conditions, if any, DUE TO (b}
which gave riss to
obove couse f{a), }
stating the under-
lying couse last. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermincl disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
062X ves[] nox] X
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
O i o :
e, TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}

WORK AT WORK

20. 1 ottendsd the deceased from __O=10=55 1o 2=26-58 and last samPl cliveon _FgDe 20y 1750

Death occurred ot .)J,O daellig m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNA'I@E y {Dagrgp or title) )| 22b. ADDRESS 22c. DATE SIGNED
_ .Aa. (}( ){ aliea 777 AD. Mte V_rnon, Missouri 2-26-58

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Staie)

REMOV AL (Spacify) .

moval 2-26-58 Louisburg, : Mo,

24 EUNERAL DIRE:TOR

ADDRESS

{7’(74%

25. DATE RECD. 8Y LOCAL REG.

20658

728- REGISTRAR'S

SIGNATURE

-

4 {Licensed Embalmer's Statement on Ravarse 3ide}



STATEMENT BY LICENSED EMBALMER

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

o ., Student Embalmer No. ... 47 ........

BY ME, OF DY e ettt et e s ne s errens

working under my personal supervision.

Student A Signed ﬁ’f'(/’ Foao—

........................................................

Signature of Student Embglmer

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

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

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




