AMENDED

=TT

DOCUMENT

A LR LI B

BY AFFIDAVIT OF

-

=IEED

[OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DleﬁbN Jér-_____‘_..}nmary Registration District Né_‘:cg______ﬂeginur's Nea,

1. PLACE_OF‘;;A'T‘H‘ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
" a. COUNTY Greens » stareM 1 8 sourls county Grreene admiasion)
- b COITRY ({If outside corporate Iim.in, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
own  Opringfield rown Walnut Grove Yes O Ne
<. :‘UOI.lS.Pl;JTJ:It\EO(aF [g] NOT in hospiral, give lecstion) Inside Limits d.QSBRDEREEgS {If cutside, give location) Reside on Farm
INSTITUTION oster Rest Home Yes [X No ] H.Re 2 Yes I Ne [
3. g::;smo:rgﬂ:useo First Taicdle Last 4. DCJ’\FTE Month Day Yaar
J AMES M. LINDSEY veath  April 1, 1961
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married 0§ [8. DATE OF 8IRTH | 9- AGE (last hirthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Ma]_ e Whi te Widowed 3 Divorced [ 10- 14:_. 18"6 84 Months | Days Hours Min,

10a. USUAL QCCUPATION {Give kind of work done

duringmost of warking life, aven if retired)
FarméT

10b. KIND OF BUSINESS OR INDUSTRY

Gene.

it

Willlard, Mo,

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Lindsey Elizabeth------- None
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
. NS, ki f yes, gi d f i
(Yes, ne, %Iuon rgown)l(l yes, give war or cates of service) N0ne MI‘S . G‘Brtie COble , Walnut GPOVG,M o

DEATH WAS CAUSED BY

148. CAUSE DFPDEA‘I'H (Enter only one cause per line for {a}, and {c}.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | (a)

Conditions, if any, DUE TO (b}

which gave rise to hd

sbove cause (a),

stating the under-

tying cause Jast. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was

there a pregnancty in last 90 days.

r[:] Yes ] 0O Ne [ O Unknown

21. | anended the decessed fro

Demh occurred a'

= 1

and last saw m:lln o

4
o
-
<«
J
£ | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer naiure of injury in PART | or PART 1] of item 18.)
x PERFORMED? ] O =)
U YES[J NO
-
X | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc)
NOT WHILE AT WORK (3
5 - - - O

/ 30 4. m ‘on the date ststed above, and to the best of my knowledge, frnm the causes stated.

22a.

22b. ADDRESS

77775 baa~wNAA(

&prauu Firetd Mo

22c. DATE SIGNED

4Gy

£3d. LOCATION (City, town, or county)

Willard, Mo.

(State}

23a. BURIAL, CREMA]’ION, 235. DATE 23¢c. NAME OF CEMETERY OR CREMA
By afe™ | 4-3-61 Rose Hill Ceme tery

BAIFEPREEE? Funeral $8¥ice, Inc. |*

By: Ash Grove, Mo.

ATE RECD,

p—

BY LOCAL REG,

[/—b/

[Licensed Embalmer’s Statement on Reverse Side)

26. REGJSTRAR'S SIGNAJURE




STATEMENT BY LICENSED EMBALMER |

is recorded on the reverse side of this certificate was embalmed by

Signed A[’-—;Z / A
N4 o
Licensed Embalmer No; :’ ' Zf/?
P. O. Address i‘
Heo s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
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.

eriify that the body whose .-

tudent Embalmer

L)




