MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_010,1 243
Registration District No, R Prirmary Reaism!ion District No 3 o / o I;egi:rrar‘s No. _j_FO STATE FILE NUMBER

DO NOT WRITE AMENDED gy oon T e T T mEemmme e T
ON THIS STUR _Eii =L) Hm——sqm_—_———-—"‘—-———-—-——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
VS 300 o Cape Giradreau . Illinois Alexande
Rev. 4/59 % _ b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CAIRY Inside Limits
jrv]
s TOWN h{
3 %W Cape Girardeau 15 Days Cairo “f NoO
]ﬂ I é. 9 :E c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d:l‘;%iEETSS (1 cuiside, give location) Reside on Farm
e e | HOSPITAL OR :
—
20120 | | INSTITUTION S, Francis Hospt. Ye: & Nog 425 - 14th Street Yes O No Gr
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
p Ulra B. Lindsey oEXH April 2, 1962
3 5. SEX 6. COLOR OR RACE 7. Married (§  Never Married [ (B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.
5 Femal e Negro 1/23/1899 63
10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ltgta or coyntry] | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired)
= Fa Own Home Bardwell, Ky, TUSA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
=
2 Charlie Jenkins Mary Hogan ev. Hurl D, Lindsey
8 l W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Add@zs - l4th t
Ee— (Yes, no, or unknown}| {if yes, give war or dates of servig av Hurl D Lindse S .
%74 X |& __LL?._l_NiQnﬂi . YrCairo, Til.
o [ 18. USE OF DEATH (Enter only one cause per line "INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: [/ * ONSET AND DEATH
12 5 g IMMEDTATE CAUSE (2) LY AL, ARE A Foagr
11 - 0 [¥) B j . -
. Qo .
- Q { ,Ld(lﬂ‘/ Q ,é, oy }é‘, M y 'i/u{o‘lv..__, -
12 o |5 o Conditions, if any, DUE TO (b} - Ak 4 “Z ~ 6
2 - v 5 V\Lhich gave rise( !)o R
T z a= ?ye ::r::use do: C )
Jig—-0 |F Tying® cause. last. bt 10 10 L A" O bty ol s (.// @Z,f\/ R C;?’Y 5
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/bu: not related to the 1arrmna| PART Wi, If deceased whas femals was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
g 3 [O ves | O No I 0 Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART tl of item 18.)
& & PERFORMED? . a O 8]
z v YES ] NO
2 | mTwEor  Te Month, Day, Year | :
Z E g INJURY  a.m.
x 9 | Il
Z o + | “20d. INJURY OCCURRED 20, PLACE OF INJURY (8.9., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factdry, street, office bidg., etc.)
5 - NOT WHILE AT WORK [
[ 3 [ =0 FEA N S Y L
S o g é 1:1. 1| attended the d d from \3 - l 9 - ln l m#-’_l-—_(ﬂ_l._md las? saw :Ie,:‘ alive an lfj o o o
m o rred at 7150 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w ; 9 Death occurre
g i 8 5 Toa SIGNATURE 7 «  (Degree gr tifie} T22b. ADDRESS - 22¢. DATE SIGNED
> | & e ”TA)/@ /f//g/xb/\-/bc }1 Cape Girardeau, Mo. 4/3/62
<>( T33 BURTAL. CREMATION, | 736, DATE 23c. NAME OF‘CEMEIERY OR CREMATORY 23d. LOCATION {City, town, of county) [State)
) o REMOVAL (Specify)
g 2 urial 4/8/62 Blandville Blandyille, Kentucky
E (3] 3 25. DATE RECD. 8Y LOCAL REG. 24 GISTRAR'S SIGNATYRE,
3 § 247 FUNERAL DIRE ‘ 2591 D?B lar St. .5‘ /?‘ X
= m Cairo, Illinois W y i \lu.,._, _t-‘...j o

[Li d Embalmer 1 nt on Reverse Side)




P -

1

STATEMENT BY LICENSED EMBALMER »

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

or by Student Embalmer No.

working under my personal supervision. f ’
Student Signed,_w 71’.

Signature of Student Embalmer

5022

Licensed Embalmer No.

r -

io. Address CBiro, TIllipois
o 1
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 'bmbalmeci by s STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so slated above

T L. -

. -

t



