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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

[) q qukgis!ruuon District No. ... [3_7. ,,,,,,, Primary Reglsfmhon Dlsmct No.. 3 6 pz 3

58-043869

STATE FILE NUMBE

.. Registrar's No.__ &

ki W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNI . -
° Y _Henry > STATE M ggourd® COUNTY HENRY"""‘?{{
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 5 L3 2 Insid? Limits
OR . Yeos ] Ne (] OR O Yes[F No[J
TOWN Clinton Town Clinton
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [} No[]
INSTITUTION_305 Bast QHTIO SH, 20 Yrs 305 East Qhio sl Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CYRUS EDWARD LINDSEY oeath Dec, 20 1958
5. SEX 9| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE 11 rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
m . t MARRIEDDINEVER MARRIEDD S t 88(‘, éi‘:vﬂ::y; Manths | Days Hours Min.
Male ite wIDOWED [ pivorcen[ ] eDT, 1 1 -4 l? ]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
¥y m - ife, i i IND
RATIWEY-DEPor Gfeght Rfilroad Columbus Ohio ! U.S.Ae
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown {inknown Deliah E,LINDSEY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, no, w (13 , give w da f i
(Yez, no osm n}| (I yes, give wor ar dates of service) NONE MI‘S C‘ E.LINDSEY 305 E’Ohio Climn
18. CN;SER$T DEET!.I"AE‘}’I‘,;ES’ERIGSOE“S Eﬂu“ per line for {a}, (b), and (c).) INTERYAL BETWEEN
Al A ONSET, AND DEATH
IMMEDIATE CAUSE (o} ULMorNARY £ DEMA LS5
Conditions, if any, DUE TO {b) Va 3Cd ‘/a %4 CO //ﬂ/’ >€ #}fs
which gavae rise to } M
cbove causze {a}, ~ )
i the under- [~ :
z ying "covae lasr. }  DUE TO {c) Cowen nidy 4 Oce/u Sten Z
v PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal disease condition given in PART I (a) 19, WA;;%JTOPSY
PE RMED?
g Hthevoscleirnsis |, generalized 2] ves(] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE FOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v g g d
;’ 2¢. TIME OF  Heur Month, Day, Year
a INJURY  g.m.
S p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the decsased !rom. /2 - ,19 ~/ 8 58 . 1o /1"2.-‘58 and last iuwm alive on 4 & ’,sﬂ' \;é
Death occurred ot _ z S 29 ﬂ/’? w on the date stoted above; and to the best of my knowledge, from the causes stated.
20 SGNATURE {Degtoe or title) .. | 22b. ADDRESS » 226, DATE SIGNED
/ ,lﬁ,ﬁo 7’76 WM CleriZon re~-za-df
230. BURIAL, CREMATION, | 23b. DEPE &/ 23c. NAME OF CEMETERY OR CREMATORY // f 23d. LOCATION (City, town, or county) (Stare}
[ if
M ET™ 12-22-58, Grant Cemetary Creighton *
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sickman& Dunning Clinton, Mo,

/2 ~22- 378

26. REGISTRAR'S SIGNATURE

.

{Licensed Embalmer's Statemant on Reverse Side)

7 -




gear 8%

STATEMENT BY LICENSED [éMBALMER

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

by me, orby ........ et e e et eaeeeeeeeninaeeatn ettt e nntteer et tn e enrnaaraenaaaaas , Student Embalmer No ..ovvvovevvons

working under my perscnal supervision.

Student oiviviniii e

Signature of Student Embalmer
i Licensed Embalmet No#?/a

P. O. Address.

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.



