MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 363"047802

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE D
ON THIS STUB AMENDE F‘H:'E‘u ﬁEC 30
PLACE OF pEAmH 2. USUAL RESIDENCE (Where decesied livad. If institution: Residence before
a. COUNTY enry s s7aTE MO , v.cowwry  Henry admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Insida Limits
OR OR =
TOWN Windsor i, year rown  Windsor Yes X No [

€. l;{uolépﬁimi OF {1 NOT in hospitsl, give location] Inside Limits d. STREET {4 cutside, give location) Raticde on Farm

wtiution Windsor Hospital Yo Ol No D) P09 wall St., Y O No X

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tvpe er prinn GENEVA V. LINDSEY vam December 12, 1963
. SEX &4, COLOR OR RACE 7. Munled-’ﬁ Never Marrled [ AT BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F V hit,e Widowed [] Divarced [] 9/ é/lgl" ’+6 Months [ Days Hours_]' Min.

T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

during most of workipg |if If retired)

hen s e re o at home Harr:l.son County, Mo. . U.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Snipes Melissa Denton Nate Lindsey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Addrens

(Yen, no, Nahnnwn) I(lf yes, give war or dates of service) 1.1.91-112-}086“. N,ake Llndsey s Ulndsor Lil Ssouri

18. CAUSE OF DEATH (Enter only one cause per line f (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / "'" it ONSET ATH

w EDIATE CA 3 c ."’ g Loy b

Conditic . < mm ‘”{A‘J l = '94

w‘:.ld'l gave rua: ta ’ /
sbove cause [a) B
lying cause 5 / N -~ P ~ ‘
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH lﬁ' not relsted lo the terminsl PART IIl. If deceased wal fornale was

diseara condition given in PART | (#) thare & pregnancy in last 90 days.
ID Yas ] O No | O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HDMDICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enver nature of injury in PART | or PART Il of item 18.)

(] m] .

PERFORMED?
YE5sO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

STATE FILE NUMBER

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

P,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORX [ farrn factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

5 - = ~
21. 1 attended the deceased from é /7//&/ O—inlk’l—q"ﬂ%" uwﬂgﬂw on /2- /( ‘2._’@_—

Death occurred at ll 52 _'D ' m on the date stated sbove, and to the best of my knowladge, from the causes stated.

e bl e, o To < B30

‘ T 0
23a. BUMTAL, CREMATION, | 23b. DATE  © 23¢. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {€ity, town, ar county) tsme)

'%Ma‘g;._‘;ml"ﬂ 1 12/14/1963 | Kidwell Cemetery Maryinsville, Missouri

24. FUNERAL DIRECTOR i ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR"S SIGNATURE

Ellis M. Huston, Windsor, Missouri |A-4b- L3 Mmddrl Biawno

U

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embatmear’s Statsment on Reverse Side)
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STA'I'EMENT BY LICENSED, EMBAI.MER

TR T S Y 2
" ° - 1

- R o m - v 'a .
| hereby certify that the body ‘whosename-is recorded.on” the,reverse side-of ‘this certificate was embalmed by me,

or by i Student Embalmer No.___ -~

working ung!eE my personal supervision. g S : /Lﬁ
Student ) - %

Signature of Student Embalmer

Licensed Embalmer No 3"? 7/

_P. Q. Address ZZ«J;—L—U: &l" -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({Failure to comply
wnh the above constitutes grounds for revocation of ||cense) ~ NN \ .

if embalmed by a 'STUDENT; he also.shall sign in his OWN handwriting.. '- T o
If this body is not embalmed, fact should be so stated above.
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