Helth, THE DIYISION OF HE.;LTH OF MISSOURI 58__0 4 4'?20

SPW‘:Ilfcrl i STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
ublic I
Service 1qmgi:|ralion_ District No. / 79 Primary R‘?i“'ﬂ‘gi”'if' N°'3..Q_-3-3---—--—--- Reqiﬂrar's No.____. z ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b
. 300 a. COUNTY a. STATE b. COUNTY admi ssio
ijaclede Mo iaclede
1=57 b. CIOTRY {If sutside corporate limits, give TOWNSHLP only) Inside Limits c. CgY 53 9 Inside Limits
R
TOWN  T.ebanon Yes o4 No[] Toww e banon O Yesfel No[]
c. Eglgl!’_l'PAt‘%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS {l§ outside, give location} Reside on Farm
A o ADDRES
wNsTITUTIon . wallace llosp. 14 Days ¥ 310 ven nuren Yes ] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Joseph Yesley Iindsay DEATH Dec. 31 1958
5. SEX 6. COLOR OR RACE F'MARRIEGG ﬁEVER marriep[T] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday} [Manths | Days | Howrs Win.
: i v winowep [ ] oivercee[J| 1an, 24 1890 ]
l-:-: 10a. USUAL OCCUPATICON (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosr of working life, even if retired) INDU.!iTRY 0
3 Farmer agriculture laciede Co, 10, L Ve Se 4.
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohb—Zilliam Lindsay Jane passey Mary Lindsay
c—nl 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- = W {Yes, no_pr unknown)| (Il yes, give waor or dates of service} - - .
a - 496-03-9811| pean palmer Jebanon lo,
1 s 18. CAgSE '?FI DEEI#ISE;A?:ERES?B Enusa per li r {a}, {b), and ().} |!$'LI§E¥AL BETWEEN
g ¢ ik AR AND DEATH
w IMMEDIATE CAUSE {a} QL wARM Q S tﬁwo‘t‘e\ - _M_"F!;Q_K
=
-5
g_'l Conditions, if ony, DUE TO (b)
> which gave rize 1o
; above couse nd(a). } —
ing th ! "
] B Ining coves lasr. 7 DUE TO {c) /> {)( L
< Zf PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseuse condltion given In PART I {a} 19. \F\"AgFAcl)!T"?E’SY
2 E RMED?.
3 zli Qatgao Seluote eat Dravaar — AaTha. 1S - YEs ] No DY 2
= X % | 20a. ACC@MHOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zfu
]
A
8 - K
: QY| 20c. TIMEOF How Month, Day, Year
2 afs INJURY  g.m.
§ 3 - p.m.
E é 20d. INJURY OCCURRED 20e.; PLACE OF INJURY (e.g., inorabout homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w W'HlLE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.}
=1 AT WORK A N %
E " 21, | attended the deceased from - 1 " ' ! S ] I‘L 3' IS 8 and last suw}': alive on '2” 3 4 I \s. 8
E D occurred ot 2.00 Po. menths date stated above; and to the best of my knowladge, from the covses stoted.
2 22a. ATURE (Degrge o title) M P) m.y& W 22c. QATE SIGNED
5
2 Kasi 2 “hRke, 1D ooy Mo [3]59
Zlo. BURIAL, CREMA'"ON' I3h. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot county) (5:::-)

REMOY AL {Specify) . .
Rurlai 1/2/59 icrride cemet, laclede Co. Fo0,.

24. FUN ECT DRESS 25 DATE RECD. BY LOCAL REG. 16-. REGISTRAR"S SIGNATURE
LB (felonn Lfamnar moli-3- 1959 | 10,27 0 ALy
’ 7

x

D

(Licensed Embalmer's Statamant on Reverse Side)




e e e o a

O € T oo

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, OF DY oo cv et e e cie e rever e e e sbaarnrr et n s s s rran e .» Student Embalmer No. ...............0e0e

working under my personal supervision,

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No‘.?/_‘s:aj
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 embaimed, fact should be so stated above.




