AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

COCUMENT

ITEM NO,

BY AFFIDAVIT OF

S JAN 16 1961

Registration District No, oo

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

3_18__Primary Registration District No. __]__003-__Reglalrer'1 No. _-____3_0

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore
a. COUNTY s stare MO b. COUNTY Pottly  omem
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. Cé';\’ Inside Limits
TOWN _ST. 10UIS, MISSOURI owy  Seflallif. . Ya J Ne D)
€. LUOLS“;PI:!I‘:ACEO%F {If NOT in hospital, give location) Inside Limits d. ASE'[!JEREETSS {If cutside, give location) Resida on Farm
INSTITUTION BARNES HObPrl AL Yes O No O 800 N. Missouri Yes (0 Noe [J
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yesr
{Type or print) OF .
OLLIE MAY LINDSEY CEATH  JANUARY 9 1961
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [J |8, DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
Female Negro: wiowsdd  Dvered O 19 /17 /BG | 72 ot | e | Morw § M

Ha. USUAL OCCUPATION (Give kind of work done

durin C?"L'Ig év%k{\flge, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11 12. CITIZEN OF W

U,

BIRTHPLACE (City and state or country)

waet Spring

13a. FATHER'S NAME

N
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{

13b. MOTHER'S MAIDEN NAME

Unknown

VHAT COUNTRY

Se A

1l
14, NAME OF HUSBAND OR WIFE

Qive war or dates of service)

Yes, ne, of unkrnown) |(If yes,

16, SOCIAL SECURITY NO.

17.  INFORMANT

AP0 W,
J. Price Alexander

Sada

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and {c}

ON

Cooper

i
IN'I’ERVAL BETWEEN

SET AND DEATH

6-8 HOURS

Conditions, if any,

mmepiate cause 3 CARDIAC SHOCK AND PULMONARY EDEMA
oue 1o o) MIQCARDTAL INFARCTION

9

DAYS

which gave riss to
above cause ([a),
sfating the under-
lying cause {ast,

oue 1o ( DIABETES MFLLTTUS AND CORONARY ARTERJOSCLEROSIS |

| URDETERMINED

diseese condition given in PART | {a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART I, 1

decoazed  was
there » pregnancy in last 90 days.

female was

X bo*

|UYMI

L

[0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
PERFORMED?: (] ] o]
YES (] NO &
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [0

20e, PLACE OF INJURY [e.g.. in or sbout home,
farm, factory, street, office bldg., atc.)

20. CITY, TOWN, OR LOCATION

COUNTY

STAJE

. 31, 1960

10%9!_1&4nd last saw ::.:1 alive on JANC 91 1%1

pd T
s TS

M. D.

BARNES HOSPITAL

21. | attended the decessed from
Death_occurred at 1-0: hs POMO m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. §) E 22k, ADDRESS 22c. DATE SIGNED

1/10/61

L4 »
Z3a. BURIAL, CREMATION, | 23b. DATE Z3¢. NAGAE OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State)
REMOVAL (Specify}
Remova 1/14/61 Crown H1ll Cemetery Sedalia, Missouri

24, FUNERAL DIRECTOR

C

ADDRESS

harles J. Gates 4107 Filnney

J

25. DATE RECD. BY LOCAL REG.

25. ISTRAM'S SIGRATHUR

AN 11 19861

D,
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T - LT STRE R

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studeqf_ Embalmer No.

b

working under my personal supervision.

Student
Signature of Student Embalmer
oL 0 s A D UM G ot M '
- - " U S ‘Licensed Embalmer No._4580
P S S T

P. O. Address 410’7 Flnney Avenue

E * _|—_. N .t '-_;‘. H "" Jij}'! Q}‘LAJ“ 0 - ;-’ \‘ : 3. N , " “_' “
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR1TING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.. -




