THE DIVISION OF HEALTH OF MISSQURI

Wealh, e e AEDTIEICATE NE NEATY 00000 e MO G R
L Welfare STAHDARD CERTIFICAIE OF DEA‘H STATE FILE NUMBER
Public Sg
Service LEU MAR 1 1 19 Registration Districr No. __--/70 ____________ Primary Regisnnrion Dillricl No. 3Q::33 ___________ . R-gimw’! Ne..ﬁh!* """""""""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Retidence before
, COUNTY . STATE,,. . b. COUNT ission
W, 5 Laclede ° Missouri Laclede
1-57 b. CCIDTRY (If ourside corporate limits, give TOWNSHIP only} inside Limirs c. CI'JTRY ¢S5 C Inside Limits
) o
16w Lebanon Yes bl Mo L TOWN _Morgan Yeu ] Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR,ouise G. Wallace days ADDRESS ] mi,E. of Morgan Yoo (X No[]
n
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) ) R -
Arthur glner Lindsay ceaTH  Feb, 25, 1959
5. SEX 1 ¢ 6. C?LOR OR RACE | 7. MARRIEDlﬂNﬁevsn MaRRIED ] B. DATE OF BIRTH 9. AlsE' f,'f‘.i;m; ::::ﬁik ;.\"E.AR |;£:DER 2;_1:;15.
a1 birthdoy, i
male white wWIDOWED[ ] oivorcen[JjAug, 12, 1889 6% I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) o 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUST_R\’ .
faraer farming Orla, Missouri U.3,A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Lindsay Jane Megsey | Linda Lipdsay
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO, 17. INFORMANT Address

All diseasas in Port | must be causally related.

{Yen, no, or unknawn}| (If yes, glve war et dotes of service)

500-40-8403

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

one Louige 3. Wallace Hospital, lLebsnon, o,
18. CAUSE OF DEATH (Enter only one cause per line for (4}, {b), and {c).} T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) P Jet bt S
Conditions, if eny, . DUE TO (b} mto_ 3; #:{j'mé < ( % éé‘e %Zch M
which gave rize to
above couse {o), }
stating tha unders
g tying cowse last. DUE TO (<)
>~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
S e Va ;;3 PERFORMED?
Y # Yes[] NOfNf =
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ’
w
u a O J
Sf 2c. TIMEOF Hour eonth, Doy, Yeor
a INJURY  a.m.
H p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK
21. ) attended the deceased from / -~ 2 é —_— fb 5 2 Z /é 7 ond last saw mullvc on f<. z S — &8 7
Death occurred at 12% 10 Pm on the dote stated ehovo, end to the best of my knowledge, from the causes stated.
22a. munuas/@ {Degree or title} &, © | 22 ADDRESS 22¢. GATE SIGNED
- o
Ve o e bnsr) B0 |2-27-57
23¢. BURIAL, CREMATION, | 23b. D(ATE 23e. NAME QF CEM{TERY OR CREMATORY 233..' LOCATION (City, town, or county} {S1are)
REHDVAL (Specify) . e .
buria 2-27-59 McBfide Cemetery Laclede Ceo., Missouri
24, ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

FUNERAL DIREC
ﬁ j /ééJ Lebanon, #o.

2

~27-1959

74

{Licansed Embalmer’'s Statement on Reverse Side)



POTTH 938l

CEENALE]

TN

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 oot et b e e , Student Embalmer No..................en

working under my personal supervision.

Signature of Student Embalmer et d/’ .
-ﬁ.——7
) Licensed Embalmer Na.......54.. 4.0
/ 27 )'/f,
P. O. Address .. £{:. % SR

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.




