MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH
a. COUNTY

Henry

2. USUAL RESIDENCE {Whero deccased lived.

. STATE b, COUNTY
: Missouri Henry

If institution: Roesidence before

aditisaion)

b, CIIY {If ounide corporate limits, give TOWNSHIP only}

Town Clinton

Length of stay in 1b

15 yrs

c. CITY
OR
TOWN

Clinton

Inside Limits

¢, FULL NAME OF [If NOT in hospital, give location)

HOSPITAL OR 502 N Washington

Inside Limits

Yes [x No [J

d. STREET
ADDRESS

{If ourside, give location)

502 N.Vashington St

Reside on Farm

Yes [ an

ENSTITUTION
3. NAME OF DECEASED
(Type or print)

First

Mattie

Middle

Lindsey

Lot Month Day

August 1k

4. DATE
oF
DEATH

Yoar

IF UNDER | YEAR

IF UNDER 24 HR

5. SEX
female

6. COLOR OR RACE
negro

7. Married O
Widowed q

Never Married []
Diverced

8. DATE OF BIRTH

Feb 28.1

9. AGE [inst birthday)

898

Manihs

67

Days

Hours I Min,

10a. USUAL OCCUPATION

durlng most of wormg'e ven if retired)

Glve kind of work done

10b. KIND OF BUSINESS OR INDUSIRY

1.

BIRTHPLACE (City and state or country)

Clinton Mo

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Perry Lindse

13b. MOTHER’S MAIDEN NAME

Elizabeth Kerr

14, NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ﬁgknown) l {H yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

491-36-8870

17. INFORMANT

Henry

Address

Iindsev Clinton,Mo

18. CAUSE OF DEATH (Enter anly one cause per fine for (e}, (b), and (c). INTERVAL BETWEEN

USE BLACK INK
TYPEWRITER RIBBON

[~
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO {b}
which gave risa to
above causa (a),
stating the under-

lying causa last. DUE TO ()

Cocesen

QMSET AND DEATH

-

PART 1.
disesse ¢ondition given in PART 1 (o

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerminal
)

PART 111, If

decoased wa
there » pregnoncy in last 90 days.

fermale  was

. ' O Yes l {0 No ] ] Unknown

PERFORMED?

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE
[m] a n]
YES[J NO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART ) or PART II ql item 18.)

Howr Month, Day, Year
am,

[ AN

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE QF INJURY {o.g., in or about home,
farm, fuctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

her .
and last saw hium alive on

attendsd the deceesed from_wZé%d
Deatb’occyrred  at.

m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

Aoty

M/

I 22b. ADDRESS

"X /aé 5. 2 Hpeon SV

Za N(

22¢. DATE SIGNED

g4~

23b. DA‘I’E

Aug 17.1965

. BURIAL, CREMATION,

ﬁEMO aipecify)

Antioch

23: NAME OF CEMETERY OR CREMATORY

cemetary

23;!. LOCATION (City, town, or county)

Clinton

(State)

Missouri

24. FUNERAL DIRECTOR ADDRESS

Sickman-Dunning F H

Clinton.Mo

25. DATE RECD. BY LOCAL REG.

@cﬁ,/é Z7¢

{Licensed Embalmer's Slummgf on Reveue Side)

26. REGISTRAR'S SIGNATURE
~ 72 st s
74




STATEMENT. BY LICENSED EMBALMER

hose n@me is ecorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No_ﬁ

%/ o
c”

Licensed Embalmer Nd. é( 7/ﬁ
P. Ol. Address /f//‘ﬂ/‘f'_‘c;'-,"‘— %

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). N

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.




