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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

(022844

IFICATE OF DEATH

“STATE FILE NUMBER

STANDARD
F”-ED JUN 1 8 fgS&..w.on District No. ..q&_" .... E_-_Prlmary chlmanon D-smct No. 3& ______ % ______ R.g.,,ng, sNoo.o .. & Q _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.lou
a. COUNTY Pike a. STATE Mo b. COUNTY Pike cdmrsym
b. Cg'f {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
ow  Louisiana Yo X N [ rom Louisiana Yos (X Mo (]
c. Eglg'!’]{:hk{d%glz {1f NOT in hospital, give location) | Length of stay in 1b ?v] iB%%EETss (If outside, give location) Reside on Farm
A
o Pike County Hosd., 17 days |p% —_——— Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . oF
NELLIE MAY LINDSEY oEATs  June L4 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] HEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER i YEAR! IF UNDER 24 HRS.
- irthda hs Hour: Min,
Female ] White wpoweo [ ) pivorceo[] Feb 20 1881 77 the ﬂ_ “3" :E""' ) I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ~ 12, CITIZEN OF WHAT COUNTRY?
duri 31 of working Jjks, even if retired) INDUSTRY .
HoUsewlile ' ————— Pike County, Mo, 0 Us
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Delloraine Smith Elizabeth Harris Claude B Lindsey
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yaes, r unk If you, give w r u ez of reiee - -
(Yor, mr & e W ven givg g doe ol sevied | None Tessie Carson, Bowling Green, Mo,

PART 1.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b), and

DEATH WAS CAUSED B

ia
IMMEDIATE CAUSE (a) " pzotemia and saris -Following injury of 5/19/68 | -

oue To pfardiac decompensation following injury of 5/19/58

INTERVAL BETWEEN
ONSET AND DEATH

Abdominal ileus following injury of 5/19/58

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PAR46|10=

9. WAS AUTOPSY
PERFORMED? &

2] YES[] NOfy}

[

5/19/58

which gova rise vo }
obove couss ([a),
stating the under-
g lying cowse last. DUE TO {c)
=
«
u
&
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.
w
8 & O O
I 20c. TIME OF .How Manth, Day, Yeor
a INJURY a.m.
L

{Enter nature of injury in PART | or PART | of item 18.)
patient fell in home- and recelved left transverse and

a3 ey
Ldw Ul Ve

WHILE AT
WORK O

204, INJURY OCCURRED
NOT WHILE
AT WORK

I

20e. PLACE OF INJURY (o.g., inor ahout heme,

farm, factory, street}fﬂlcu bldg., etc.)
oms

201 CITY, TOWN, OR LOCATION pQ ..
Bowling Green

COUNTY

Pike

STATE
Missourl

. | attended the deceased from
D.nf: occurred at

6/L/58

ond lost kaw |0 alive on

6/4/5¢

9/19/ 58 o her
Am on the date stated gbove; and to the best of my knowledge, from the couses stoted.

%:{cm'run éf‘% (D. orarrile)
{ LAL /(_/r

0

m' D.

22b. ADDRESS
Louisiana, Missourl

"6/5/58

J.0.lndd

Bowling Green, L.

230. BURIAL, CREM‘T'DN, b. DATE 23e. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Stote)
REMOVAL {Spacify) .
Barial’ | June 6,58 City Cemetery Bowling Green Mo. .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ. 8Y LOCAL REG.

{Liconsed Embolmes"s Stutement on Reverse Sids)
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- 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 ..o, O R » Student Embalmer No. ..................

working under my personal supervision.

:,. Student .
Signature of Student Embailmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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,



