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«%  All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-022648

STATE FILE NUMBER

I” Fn [TITEEY ocﬁegislmﬁoq District No, -’J_(p Primary Reg_inrmim:: Distric_tlm.h&j_.__z__z f et Registml'i_&._.\i.%.----------
i S "N, * st LA -
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whgre deceased lived. If institution: Residence beféfe
a. COUNTY Monroe a. STATEMASSOUrl b. COUNTY admissig
b. C!)TRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Madison Yes [ Na] ngN Madison Yesl_] Ne[HF
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET If outsida, give locet Resid
A al, give locotion ength of stay in 050‘ t omess ( fu side, give location} eside on Farm
INSTITUTION K XXXXXXXXXXKEX B yrs 0 rura YesX | No[T]
3. NTAME OF PECEASED First Middte Last 4. DATE Mopth Day Year
{Type or print) Ch&rlie - Edwin Lind DE?KFTH 6 26/ 1958
5. SEX 6. COLOR OR RACE} 7. » 8. DATE OF BIRTH 9. AGE. (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ | NEVER MARRIED[] 9)6/?.899 l%}a-:-z::;; Fonths | Daye Hours -
wioowen[] | orvorceo[] 5 | I

g
100. USUAL OCCUPATION {Givu‘:#n‘%'i&f"\grk done

10k, KIND OF BUSINESS OR

Workwe dretofrditre loveborgrainssyoreandfirm

11. BIRTHPLACE {City and state or country}

Boone, iows

/

12. %l‘lgiNﬁF WHAT COUNTRY?

Tming 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John e Lind Metelda Johjson Margflle Lind
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY Np.| 17. IHFORMANT Addrpss
(Yes, no, or unlmqwn]|(|f yus, give wor or doraYpnesvice) 49 -40- 970 Mary Ella. Lind Ma. {S On, MO

18, CAUSE OF DEATH (Enter only one cauvse line for (a}, (b}, ond {c).}) /
PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {c) V2

INTERVAL BETWEEN

%?T ND DEATH
i /g T~

7

Conditions, if any, DUE TO {b)
which gave rise 10
above cause {a},
tail th nder-
g ryiunn“gccu:tuln::. DUE TO (c} 35, X
5 FART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dissnse condition given in PART | (2) 19. WAS AUTOPSY
PERFORMED?
L]
c YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w .
C O O |
é 20c. TIME OF Hour Manth, Day, Yeaor
a INJURY a.m,
x p.m.
20d. INJURY DCCURRED 2a. PLACE OF iINJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.}
WORK AT WORK

.

ond last saw :::‘

alive on

m on the date stated above; end ta the bast of my knowledge, from the couses stated.

21. | ottended the deceased from . 1o
Death accurred at i;

a. YSIGNATURE . [{2] or title) \3 22b. ADDRESS 22e. DATE SIGNED,
2, P2l 27F Jrosy £2/55
23q-BURIAL, CREMA:"ON. 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCAPION (Ciry, tawn, or county) {State)
4360 of N el 6/2 7/58 Boone Iowa Cemetery oone, Iowa 8/20/58

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

7~
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2. REGIS'I;RAR'S UGNAzE z
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

, Student Embalmer No. .._................

Student

Signature of Student Embalmer

Licensed Emba
7
P. O. Addresd 7 <z .
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.
b
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