THE DIVISION OF HEALTH OF MISSOURI
Health, o SAO=UG UML)
s Waliora STANDARD CERTIFICATE OF DEATH ) 55TATE FI(L)E Nug'E%‘i_O _____
Public -
 Survice Ea prery 4 ‘n:iggurroncn District No. H,,,____Z\S-_' ) ........Primary chlstruﬂon Dlstrlcl No. ¢ ___,_Q__Q__{ _______ Reglsrrur s No «_..‘.,...”..H,,..Z-—-
3 1 PLACEDE it IV 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence afora
. 300 a. COUNTY NEWTON o STATE M1gSOURE b COUNTY NEWTOﬁ’"'” n)
1-57 b. C(I:-}FRY (If outside corparote limits, give TOWNSHIP only) Inside Limits c CIDTRY Inside Limits
TOMN JOPLIN YosTR Noded: om  JOPLIN Yol Mol
c. Egls.é_nfﬂ»&tﬂ%gf: {If NOT in hospital, give location) | Length of stay in 1b 6732 S?[;RDE 'gs (If autside, give location) Reside on Form
Al L Al E
iNsTITUTIon 6 10 WALL STREE YRS 4610 WALL STREET | ves[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
WILLIAM JOHN LINDQUIST cEANOVEMBER |12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (In ysars $FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[XI{EVER marrien[ ] ] ny
. M w wiDoweD [ oivorcen[ 1| MARCH 23 3 |89f} l“g'éhdm Months | Bors  Howrs l -
g 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) o 12. CITIZEN OF WHAT COUNTRY?
= ring most af working life, aven if retired, DUSTRY
. RETTRED DATRYMA |jA|Ry JERICO SPRINGS, MO| U,S5.A,
E; 1la. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: JOHN HENRY LINDQUIST EMMA CARLOW NELLIE LINDQUIST
é& I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yes, nYtlgknqwn]PIf w,.w.wm1dunn of service) UNK MRS' ELLI E L' NDQU I ST ’ 46 I o VJALL ST .
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE {a)

which gove rise to
above cauas [},
stating the under-

Conditlens, if any, } DUE TO (b} -

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J—
21. | ottended the dececsed from Zz 1& zo'l i ;s & , to - and last saw hilm alive on ébz 2 3 Z‘g 5 2

Death eccurred ot y m on the doto stoted above; and to the best of my knowledge, from the causes stoted.
22¢. DATE SIGNED

a1 Torr s WD) 210 uad 33l 20\ %005 .

23a. BURTAY, CREMATION, | 23b. DATE me OF CEMETERY OR CREMATORY 23d. LOCATION {Kfly, thdn, or county) | 7 (Stare)”

g Iying cause lost. DUE TO {c}
= E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
‘E o 3 3 I X PERFORMED? 2
K £ YEs[] ~O[}
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= [ .
I F J O O
5 S[ 20c. TIMEOF Hour  Month, Day, Year
2 2 INJURY  am.
a H p.m.
=4
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R Ta. WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
& WORK AT WORK , -
=
u
3
»
e
",
2
=

27 | _EU AT [11-16-58 _HALL CEMETERY, JERICP\BEPRINGS, MISSOURI
0 24. FU‘P.I'IERAL DIRECTOR ADDRESS 25. DAT D. B OCAL REG. GIJTRAR'S JIGNA .
STEVE PARKER MORTUARY, JOPLIN, MO. ///74//95 “Npoes,

{Licensed Embalmet's Stctemant on Reversa Side)




BG8L 8 T 030

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........coceennnns

working under my personal supervision.

SUARAL «ovovierecuiectirerire e sanas Signed ,;Z‘)l{ %M ................................

Signature of Student Embalmer
™ Licensed Embalmer NOZ.?/?

, P. 0O Addtes?af 2
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 alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

} e .




