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Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "“”“"““'59‘""02

=440

STATE FILE NUMBER

I[’",L:n JUL 3 TQsagiumﬁon_ District No. J* a0 74 Primary Registration Distriet Moo . . chishar'!ﬁ,___g_&__.. _______

V. PLACE OF DEATH

a. COUNTY p/g/;lp

2. USUAL RESIDERCE (Where doceased lived. If institution: Res&dency ore
a. STATE b. COUNTY admissi
FA SSouR Lz F=

{Type or print)

b. CE)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TOWN‘WM,‘—' B Yes [] Mo [ TOWN par,( V, I,e_ Yes[ ] No &
c. Eggil;nﬂrtﬁoo NOT in I;s,p‘i;ul, give location) | Length of stay in 1b asst i-lrjRDEREE-IS-S {If cuiside, give location) Reside on Form
INSTITUTION Yrs g AR )',l Yeos X1 No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaar

Mele lo Uik, }e |pwoveoll  ovorcoDimarch_an 8321 %

OF
THoMAS £. LINDSAX | ™M Fywe a2 |959
5. SEX .« | 6 COLOROR RACE 7'MARRIEDBNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
Houwrs Min.

1 hi%‘hﬂ Maonths | Days

195, WSUAL QCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR
during mast of working life, sven if ratired) FINDUSTRY

Farvwer: 2rwain G

11. BIRTHPLACE (City and state or country) o 12. CITIZEN O

F WHAT COUNTRY?

Barry, Misseoy !l U.S.0_ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George0. LimdSax | Fllewn CLonuwiax Maythe ALindsaX

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY ND.

(Yes, ngw)t(ll yus, gi:o'ww or dates of service) 9!;7‘ y@_oyy‘-

17. INFORMANT Address

Mar#o Linds=x KR *4 Ferkville M

18. CAUSE OF DEATH (Enter only one cause per Tine for {a), (b}, and (¢).)

INTERVAL BETWEEN

T AND DEATH

PART 1. DEATH Wa$S CAUSED BY: .
IMMEDIATE CAUSE (a) 54/ T—/f/' r 2 7“/ 2

ot ¥ V74 a7 S5 Lag gaq

Death occur)od at

Conditions, if any, DUE JO {
which gova rise o
bov {e),
:mrl:q :::.:nd:n } VM fr'd C'- fp K ?/;‘ !
z lying couse lost. 0 (c) .
= PART i), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (g} 19. WAS AUTOPSY a,
by PERFORMED
E YES{ ] NO
2| 20e. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
3 .
: 0D B Frnetor: ovtv . e
U Ae. TIME OF Hour Month, Day, Year
3 INJURY  o.m. €5 o
X p.m.
20d. INJURY OC RED 20e. PLACE OF INJURY {e.g., inc;r obout hc)me, 20f. CITY, TOWN, OR LOCATION INTY B STATE
WHILE AT DT 'H'H]LE farm, facr stroet, office bldg., etc. / /
WORK D £ ermr Ao nie A Lav KVl R e, peo
21. | attended the deceosed from Z‘ ﬂ 4 , 1o and last saw him alive on

Fm on the date stated above; and to the best of my knowledge, from the couses stated.

{Degree or title) a

iy ° NS e 22

ZATE SIGNEP f

“.nud Embalmar's Stotemant on Reverse Side)

23c. RAME OF CEMETERY DE CREMATORY 23d. LOCATION (City, nn-( or :numy) [Slu!-)
Wiike Chate! lem)| KLl apisseur,
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" ! SIGNATURE N
can | C Ay /96| Rpdi .




Y.

S

L

STATEMENT BY LICENSED EMBALMER

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

by me, O BY .o e .» Student Embalmer No. ......c..ceevvneeee
working under my pers;)flal super‘vision.
SEUABNE trrnerrenirieii v et iesereessesrensassraresssnanes Signed M%agm ........

Signature of Student Embalmer
Licensed Embalmer No.. 4457750 ...

P. 0. Address...w\.. .

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 sc stated above.

g



