ealth, THE DIVISION OF HEALTH OF MISSOUR| _,______%::;Oi.glggz nnnnnn

Welt STANDARD CERTIFICATE OF DEATH
wie g FILED APR 29 1958 i /4 £ FILE NOMBER )
arvice Registration District No. Primary Registration District Mo YO/l Registrar’s Mo.__ S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rnslﬂenybﬂforc
300 a. COUNTY Atchison a. STATE MiSSOLlI‘i b, COUNTKtChiS admiss bojo
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fRY . Inside Limits O
30 TOWN Tarkio Yes @ Ne [] TOWN Tarkio YesQ No [[]
0 \ c. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR sesn ADDRESS Yes [ N E
INSTITUTION Praty 77 y¥rs b s
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
JOSEPH BRUCE _LINDSAY, SRHR. oEkTH Aoril 17,1058
s 5 COLOR OR FACE [ 7 puameolKueves areo ] & PATEO BIRTH |5 aGE 1o e | a1 o2 s
male | white wooveo[] | opvorceo]Anrsl 27,1880 1[50 [ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINRESS OR 1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
dur%gd:an of wcrkin‘ld-, avgn if ratired) INDUSTRY
merchant own buisness { Monroe, Wisconsin 1.8
. 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF ﬂUsBAND CR WIFE
| Richard Lind=av unknown Fmme Tindsaw
X 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
. Yes; ¢ unknqwn; Agive war or dotes of service
: (Yeugayer wmkoan] (1 yessgigy wor or dotes ol worics) 1/y93-38-911i9) ~ Mrs, J.B.Lindsay,Sr. Tarkio,Mo,
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: _ ' ONSET AND DEATH
IMMEDIATE CAUSE (o) £5 . é 4(,42;,

Conditions, H any, DUE TO (b) Mm&/m “j/—W

which gave riss to }

n

above cause {a),

LSE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

i
! tating the under-
E (z) l‘yh:g i“““ last. DUE TO () \35Q~XH N
- e PART II. OTHER SIGNIFICAN NDITIONS CONTRIBUTING TQ 6 in P AR p 9. WAS AUTOPSY
5 5 / Jé % Vs PERFORMED?
- AWV v 47 674 Z
. T} 200. ACCIDENT SUICIDE  HOMICIDE @G’ DESCRIBE nbw INJURY OCCURR
= w -
B o N O O
S &[ 20c. TIMEOF .Hour Month, Day, Yeor
2 5 INJURY .
; ‘g 3 p.m.
' E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20{. CITY, TOWN, OR LOCATION COUNTY STATE
, e WHILE ATB NOT WHILE 0O farm, factory, street, office bldg., etc.) K
¥ WORK AT WORK
' E 21. | attended the deceased from Zz 2 j é ?E . to J d last saw him uhva on
3] Death gs:urmd ot P.m g tha date s!gnd above; and to the best of my ImO\wl?ﬂge, from the cou'f‘s stated.

§ . %«ATURE chr or title) o 22b. ADDRESS 2. DATE SICNED

-l

z 77, M.D Rock Port,Missouri. ./19/58

23a. BORIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or cavaty) {Stare)
if

s g | ) /19/58 Home Cemeter Tarkio, Mo,
T,
" ., [} 24. FUNERAL DIRECTOR ADDRESS 25 DAJE RECD. BY LOCAL REG. . REGISTRAR'S IGNATURE, [
. a L]

Davis Funeral Home Tarkio,Mo. 1(/?.(1 j E é o)

{Licensed Embaimer’s Wotement on Revetse Sl'd-)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .eoeuveennno., et e eeraeteateraeereeartranbeatartesstathsnntrnnrrrrenannrennsanans ., Student Embalmer No. .........cvvernens

working under my persconal supervision.

2 /
Student i e Signed , W ....... Ny

Signature of Student Embalmer

Licensed Embalmer No3338 ...........
P. O. Address.....Tarkio,.Ma,

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

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

* ’



