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All diseases in Port | must be cul;sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DivISIONM OF HEALTH OF MISSOURI

S'I'ANDARD CERTIFICATE OF DEATH

‘LLU JAN 1 9 195&!51«;1.«1 Distriet No. . /Z

Primary Ragistration District No_
Y —_— gl

—29-000982

STATE FILE NUMBEL
e o Registrar's No.__A_____O_ __________

. PLACE OF DEATH
a. COUNTY Creene

2 USUAL RESIDENCE (Where docoosed ived
- STATE Miggourdi

If institution: Re:ldence.béf’orc

b. COUNTYGreane admis

b. CITY {If cutside corporate limits, give TOWNSHIP only) laside Limits c. CITY 39 £ Inside Limits
Ye Mo [] OR ¢ ’ 4 Yes[X No[]
Tow _ Springfield % TOW  Sprimgfield
c. FgLL NAMEO’?F {If NOT in hespital, give location) | Length of stay in 1b d, STI.JRDEREET (If outside, give location) Reside on Farm
HOSPITAL A
insTrTuTion DOA Burge Hospital 2332 N.National Yos (] No (]
3. NTAME OF DECEASED First Middle Laost 4. DATE Menth Day Year
{Type or print) QaF
Clarence William Lindsey peathJan, 13,1959
5. SEX 4. COLOR CR RACE|} 7. 7 8. DATE OF BIRTH 9. AGE 11 |F UNDER | YEAR| IF UNDER 24 HRS.
o MARRIED(X] Hever marrieo] eE (7’:21';:3 e T oy T Fioors o
Male White weoweo[]  owvorceol]| yy3y 20,1882 l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS CR 1. BlRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wyen If retired) INDUSTRY ¢
Ret. Street Dept. Employee Missouri UsA

130. FATHER'S NAME

Issac Lindsey

Lydia

13b. MOTHER®S MAIDEN NAME

?

14. NAME OF HUSBAND CR WIFE

[F Daisy B.Lindsey

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
frem ror o] F ven siggg o ool e 1493-16-0610 | Mrs.Daisy B.Lindsey Springfield,Mo.
18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b}, ond {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (o) arohoa Lo Sis d e
Conditions, if any, DUE TO {b) Z%Qﬁgu/h ( J‘\ l’)./) 2 ?"Sa

above couss (o),
stating the under-

which gave riss o }

g lying couse last, DUE TO (e}
’E PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease cendition given in PART | {a} 19. gégéggggg;’
] -
g Ccﬁ-h*r/gh')nkﬁs Ca d e e L] o
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DFSCRIBE HOW INJURY OCCU D. (Entér nature of injury in PART | or PART Il of item 18.)
w
; ] | d
U 20c. TIME OF Hewur Month, Day, Year
a INJURY  a.m.
‘% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT wHILE O farm, factory, street, office bidg., stc.)
WORK AT WORK

21. | attended the deceased from

/P53

. 0

Death occurred at

,:-' /g = 375 and last 'saw‘gi!::olivenn ///?- - 5’7

m on the date stoted above; ond to the best of my knowledge, from the tauses stoted.

220. i

({Degrea or title) ¢

726, aDDRmss 1630 N, Jefferson
Py NS e XY

22c. DATE SIGNED

/YT

23k, DATE

1/17/59

¥
230. BURIAL, CREMATION,

HRiLEr”

23c. NAME OF CEMETERY OR CREMAT&Y
Greenlawn Cemetery

2K ALOCATION (Clty, ohn, or county)
Springfield, Mo.

(515te}

ADDRESS

24. FUNERAL DIRECTOR

J.W.Klingner & Co

Spfld,Mo.

25. DATE RECD. BY LOCAL REG.

6 ~J 2
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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 embalme

i
|
"

DY MHE, OF DY vt ieeei ittt rvee e s isseeee s s e e n e cr et bt b s s

working under my personal supervision.

L 00 14 =3 1 | APPSR PR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL

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.




