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108, USUAL OCCUPATION (Givekind of work
retired}

L

WIDOWED, DIVORCED

ﬂ_!b. KIND OF BUSINESS OR IN-
’ DUSTRY

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I iogt id bafors
a. COUNTY Dada a. STATE Mo b. COUNTY D&de adinhalon).
b, CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF C. CITY (If outelde corporate timita, write BURAL and wive townshin} a?

own  Rural  krnest “’“"“‘”l gUjeary| Shwwmral . Ernest Z 2%
. FULL NAME OF 4 dd loostd d. STREET

HOSPITAL OR {If mot in hoapital or i 0, Cive street or loo ADDRESS x (If raral, give looation)

INSTITUTION X

3. NAME OF s (First) b. (Mlddle) c. (Last) 4. DATE (Month) ear)
(Typeor Primt) O8GET Christopher Yindill oomi MBr=" lg)féﬁg

5, SEX 6. COLOR CR RACE | 7. MARR]ED NEVER MARRIED, 7 UNDER M gp3,

]

®. DATE OF BIRTH 9A<;F.u.m " w0 1 R

. Inst birthday) Hmth. , Days Min,
tha_l_ag___e,- 29 ' 1
11. BIRTHPLACE (Btate or forelga sountes) m 2, é:?é_l?\lqu WHAT

Logkwood, Missouri

FATHER S NAME

ilSa.

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAMD OR WiFE

. Enter only onestise per
line for {a}, (b), and (c}

*This does mot mean
the mode of dying, such
as heart falure, esthenta,
de. It meana the dia-
care, Infury, or complice-

MEDICAL CERTIE. TION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,J

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (b)
rise to the above a:'mjc (a) -5'3:'&

the underlying cauae last,

floct Qureoea

Charlie iindill mily Clark | Jessie {indill
15. WAS DECEASED EVER IN U.S. ARMEQ_._FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME . ADDRESS
(Y'w, oo, ot gnknewn) I (llylln.qlnwnrmmdnurﬂu) ’ HORB carl r'lindill Lockwood'uissouri
18. CAUSE OF DEATH lg@ﬁm

/?4.

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death tut not c,’ ,&‘QAG‘\— >
relmied to the disecse or mduiw causing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A G 2. AUTOPSY?
TION . H
: 200 ves [] nom
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offics bldg., ets.) .
HOMICIDE .
2d. TIME (Moaith) (Day} (Yeer) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOTWHILE
INJURY m. | “worK AT WORK

alive on

2. I hereby certify that I attended the decegsed from A —@ 19&.&‘ .
iveon . .= ¢ 195 } and that death occurred at _(o.\ m,

o _L:_Z_Q_, 19

, Jrom the causes and on'the date staled above.

, that I last sgw the deceased

2

-

{Degroe or title) | 23b. ADDRESS

. SIGN? :RE
24a. BU L, CREMA-

¥ 7 o

Collins

Y- 1953 Cense fery

23c. DATE SIGNED
wag o) Greenficld Mo.l2 2= 55
24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LETIO& (Cliy, Wn,ormty)

3.

o., Ma

DATE RECD BY LOCAL

3-¢-3™

2%, FUNERAL DIRFCTOR'S 81

ﬁ’\

RAR'S SIGNATMRE >y
g: (PE_ &«4& o
(Licensed "y Statement on Reverse Side)

?Zj/ 7aboRESS




" STATEMENT BY LICENSED EMBALMER
I_ hereby certify that the boc':ly whose name is recorded on the reverse‘side of this certificate was embalmed by me, or b}'_g_%_-....._._
: . ! Student Embalmer Mo.

working under my personal supervision. ' .
e HK 4/
Student ..... . T T Signed ety ok

SdebisTesarIIsar s AN

Student Embalmer

Llcenaed Embalmer NoJ’v}f‘ ......................................

P. O Addressfs.’. ool

Note:. The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




