IRt DIVISION-OF_HEALTH — STANDARD CERTIFICATE OF DEATH =60-018015
ED VS AfeEiugligi !gtﬁ:gNogj 3 _Primary Registration District No.307.£ Ragistrar’s No. /é/ STATE FILE NUMBER

NDED T
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where decessed lived. If institution: Residence before
». COUNTY Scott a. STATE M o b COUNTY & | f  admission)
b. CCIJLY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COILY Inside Limits
TOWN Sikeston | wX TOWN j//f’f_f Fw Yo @ No [
<. ;%EPTT‘}ME OF (If NOT in heapital, give locaticn) Inside Limirs d:gE%EE'SS {1f cutside, give location) Reside on Farm
L OR
istiution Mo, Delta Comm, Hospital |ve@w nonO 274 Aoﬂ’d/‘ﬁ' 4 Yes O No @
L
3. NAME OF DECEASED First Middie Last a. oéqgs Month Day < Yexr
(Type or priat CHARLES FRANCIS LINDLEY DEATH W 12 1960
5. SEX 6. COLOR OR RACE 7. Martied (8= Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
mle %ite Widowed [ Divorced O j,’_/y?‘ 6 3 Months | Days I HDUfI] Min. ‘

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

d“W'&Q” f‘working life, even if retired) FAI&A‘/‘- EL/Z 1 / M u -S 4

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L) v
Wiceipm Liexerr Livdtey | Losp NEWwSsw EFEE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¥ 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, mo,op unknown) | {If yes, give uar or dates of service} | - - - 4
W5 L8l = 6 P40 | Mo Sfe T Dln, - Mo
= 18. CAUSE OF DEATH (Enter only one cause per Iind for (a), {b), and (c). ‘ INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - QOMSET AND DEATH
._f_) IMMEDIATE CAUSE (a) o ¢t ¥ : K0 |
o
fa] Conditions, if any, DUE TO ( : - y I£274 .“_’l/
wbhi:h gave riu( r)u 7
above cause al,
stating the under- i ; g ¢ /
lying cause last. DUE TO ’__..‘1.:‘A 7...;' ry | A Py I é—l’
z PART 1. QTHER SIGNIFICANT CONDITIOHS CONWIBUTING TO DEATH but not related 1o the terminal PART 111, |f deceased was fomale was
.9_ disease condition given in PART [ {a) there a pregnancy in last 90 days.
e § i[l Yeas | 0 Neo [ O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? [m} a a :
¥ YES[J NO[J
& | 20c.TIME OF  How Month, Day, Year
= INJURY a.m. “ie
o pm% h ¢
20d. INJURY OCCURRED 200. FLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bldg. etc.) -~
™ NOT WHILE AT WORK [J ‘/
- L - 7
.| 21. 1 attended the deceasad from. / ? ‘-S—'c to - ; BLIand last saw mllivn un_(&uh_é_o—_.
Y Death occurred at AIC . 5-0 p b mFon thedtate stated above, and 10 the best of my knowledge, fram the csuses stared.
% (Degree or fitle} 22b. ADDRESS 72c. DATE SIGNED
= .1 Ol AN Sikeston, Mo, /13 /o
2 Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c¢. NAME OF CEMETERY OR'TREMATORY 23d. LOCATION (Clty, fown, or county) 77 Sarey
[a] REMOVAL (Specify)
z fe | ¥-/¥-bo | MEMoAAL 1AL c17on/ Mo
<< 24. FUNEKAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE pr——
.
2 MoreLeliaBe 5720 | 4/7-¢ 0
rd
(Licensed Embalmer’s Statement on Reverse Side)
- - S 1
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STATEMENT BY LICENSED EMBALMER

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

- L
or by Student Embalmer No.
working under my personal supervision.
Student — Signed

Signature of Student Embalmer

Licensed Embalmer Noé y‘ 7
) P.O. AddreSSfé&Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co

with the above constitutes grounds for revocation of license).
. if en}bq!rpec‘! .by a STUDENT, he;plso{_shgll sign in his OWN hand\:'_ri_ﬁng:,;», Lt
If this body ishit mbalmed, fact should be so'stated above. ! o

A




