Uoclor, corones, erc. mus! yse only standard nomenclature in item |8, Mo symptoms will be listed.

All dissases in Part | must be causally related.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Health, THE DIVISION OF HEALTH OF MISSOURI 59_012968
ﬁpwholl.!um STANDARD (ERTI"(A‘E OF DEATH STATE FILE NUMBER
udlic
Service MAY 1 1 1q:q Rggistrution_ District No. .../Z.K....-.._..-.._._,primory Regisfration Disirictf«l—mgm._.._“_".. Rngish’ﬂr's_i'-\: ..... “_37..-
. PL?:EE OF DEATH 2. USUAL RESIDEMRCE (Where deceased lived. |f institution: Rus‘i‘dqnc_s bejore
. N . , , . admissio
- 300 o counTy Greene  STAT® Missouri * ™ Hickory /;‘
1.57 I b. C‘l_)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY cuy 20 Inside Limits
R
p TOWN Springfieid Yos (§ no (] TomPreston O | Yes[ No[]
<. zglgig_l{JArEOROF (I NOT in hespital, give locotien) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
A : ADDRESS
mstiiuTionBaptist Hospital 4 hrs Highway 54 Yos [J N X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
C HARLES FREEMONT LINDSEY DEATH April 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDm NEVER MARRIEDD lagt Llir:tgd:;; Months | Days Hours Min.
Male € White | “poweo[] ovorceo()| Narch 14, 1882 I l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CEl'y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lill INDUSTRY R
Farmer Farming Preston, Missouri U.S.A,

130, FATHER'S NAME

John Lindsey

13b. MOTHER"S MAIDEN NAME

Mary (unknown)

14. NAME DF HUSBAND OR WIFE

Iva Lindsey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ar unknqwn)l(lf yus, give wor pr dates of sefrice)
no nob;e

16. SOCIAL SECURITY NO.

Unknown

17.

INFORMANT

Address

Mrs. Iva Lindsey, Preston , Missouri

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o}

PART L

18. CAWUSE OF DEATH (Enter only one causs per linefor {a), (b), ond {¢).)

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, If any, DUE TO (b)
which gove rise to
obove couse (a),
stating the under- }
g Iylng couss last. DUE TO (<}
P PART H. O R SIGNIFICANT CONDITIGS CONTRIBUTING TO DEATH byt nat related to the termingt dizsass condition glven in PART | (a) 19. WAS AUTOPSY
g . - ) [PERFORMED?
g N A2f(( vES X NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ik of item 18.)  ~
w
o | | O
S| 2c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK N s .

21. | attended the deceased from

Death occurred at

P S

" A e 4
. o “ﬁu! 30 t zb ?und {ost saw
m ¥Un the date stoted above;

>
o on

and to the best of my knowledge, from the’causas stated.

22a. Sl —__Lﬁﬁé%mm ) 1)
ekl ey Snyn D

22b. RODRESS . -~ W

22c. DATE SIGNED

o (51

. BURIAL, CREMATION,
REMOVY AL (Specify)

23b. DATE \
Remova

pril 30,1959

c. NoME OF CEMETERY OR CREMATRIRY
er Cemetery

Fi

#.#OCATION {City, town, or cownty)
Preston, Missouri

(Srare} |

FUNERAL DIRECTOR

£

BAD RESS
M, fhringfleld, Mo,

25. DATE RECD. BY LOCAL REG.

S -5- 39

TRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarsa Side)

YL & dneor




STATEMENT BY LICENSED EMBALMER

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

By M, O BY i e e a et a e e , Student Embalmer No. .....cccoeeevneenn.

working under my personal supervision.

Student oo e e Signed éie—&/ﬁm

Signature of Student Embalmer
Licensed Embalmer No?gAé ........
[ ]

P. O. Addres

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.



