URhPéUIﬂON OF TH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

06T11

~ 60033675

STATE FILE NUMBER
Registration District No. I Primary Registration District No, __& __a_ﬂﬂ__--n.gim.r-- No, -92_?_? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before
. COUNTY 3 N . COUNTY
. Adair » STAYE M gaourf © Adair sdmiasion)
b. Ccl)lg {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b € CC|}TY Inside Limits
R
Town  Kirksville yrs. oW Novinger Yo NeO
¢. FULL NAME OF {1 NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
ENSTITUTION Nurs ing Home # 1 Yes@ Ne {1 Yes [] No []
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} OF
BEN FRANKLIN LINDSEY PEAHOCE . ... 3 1960
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [ |B. DATE OF BIRTH 9. AGE ({last birthday) | IF UNDER 1 YEAR [ IF UNDER 24' HR
Mal e whlt e Widowedfl Divorced [] 6""8"‘1870 90 Months | Days Howrs 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

durl& most of wor,kmg hf:r? even if retired)

mining (ret). | Howard C

O,

Mo. U.S.4A.

13a. FATHER'S NAME
James M, Lindsey

13b. MOTHER’S MAIDEN NAME

Jane Sweitker

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) l (L} yes, glva war or dafes of service)

16, SOCIAL SECURITY NO. |17. INFORMANT

493-18-6056

Mrs Perry Brownell,Novinger, Mo.

Address

PART ). DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

which gave risa to
sbove cause (a),
stating the under-
lying cause last. DUE T (&)

18. CAUSE OF DEATH (Enter only one caouse pcr line for' (a), (b), and (c).

Pt

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, buE 10 (b) / LAl M‘-ﬂ
7

[4

Fro Crloomnn

At

i}

Ld

= PART il. QTHER SIGN]HCANT CONDITIONS CONTRIBUTING TQ DEATH but not related tfo the terminal PART I1l. If decossed was famale was
.c—_’ ﬁﬂ‘y dl!euse condition there a pregnancy in |ast 90 days.
§ ﬁ . ,DYesl O MNe I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART II of item 18.)

v PERFORMED? O 0

v Yes O NO X

-

| ™20c.TIME OF  Hour  Month, Day, Year

& INJURY a.m.

w p.m.,

=

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20u. PLACE OF INJURY {e.9.,
WHILE AT WORK farm, factory, street, office bldg., etc.)

in or sbout home,

20F. CITY, TOWN, OR LOCATION

COUNTY STATE

the deceased fron\#-‘-' /- /’4‘0

to.

M ‘?"/4 GJHd lost saw mmve on. ocd 2 /9 ‘°

6 zr'qm on the dste stated above, and to the best of my knowledge, from the causes stated,

’\ / [D!ﬁrn or fitle)
Vé\—(ﬂ-\.- ‘g- C ’

22b. ADDRESS

02~ Ed it £ bkl | 1) Sl

22c. DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE
OVAL {Specify)

urial 10-5=1 860

23c. NAME OF CEMETERY OR CREMATORY
[ Novinger Cemetery

23d. LOCATION (City, town, or county) £ (Stafe)
Novinger, Mo.

24. FUNERAL DIRECTOR ADDRESS
Davis & Davis, Kirksville, Moj;

25, DATE RECD. BY LOCAL REG.

0-b-1960

{Ucensed Embalmar’s Stlfem-m on Reverse Slde)

ZQEG ISTRAR'S SIGNATURE




(XEI'?"ILL FovTH vy vW éD

0 d

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by r

or by

Student Embalmer No.______

working under my personal supervision,

)
Student Signed

Signature of Student Embaimer

Licensed Embalmer No. 421 9

P.O.AddressKirkaville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

I¥f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

(Failure to com




