MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — gvry - )
DEPARTMENT OF PUBLIC HEALTH AND wWEL A“} abz-:%%m—
1 L MBER
DO NOT WRITE AMENDED Registration District No, __I_é..i e mmeae—_Primary Registration District No. __.b_.”_.&__g_kegmnr't No. ____.é__&_______
ON THIS $TUB —FHLED 1219682
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
Rev. 4750 | B Ray _Misaourt Ray
ev. 4/ = b. COILY [If outside corperata limits, give TOWNSHIP only} tength ot stay in 1b €. Cél"lRY hd tnsice Limits
w
= TOWN Ri chmond T Days TOWN Elmi ra Yes [] No
lai io < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
- E ?OSP{T;}IEOO N ADDRESS .
2,945, | |S WTTRay County Memorial Hogiftd ™3y I mile Hastuof Elmira Yoxa NeO
3 i 3. NAME OF DECEASED First Middle Last 4, DATE " Month Day Year
(Type or print) QOF
" - Jegse Richard Linville DEATH May 29 1962 -
[} 5. SEX 6. COLOR OR RACE 7. Married [X. Nover Marriad [] |B. DATE OF BIRTH | 9. AGE [last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR ~
ey wid d Di od . Months | Days Hours Min.
5 ¢ __Male “White owed O Overeed T | 5_5.187] O |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, aven if retired) N
g — Farmer Farmi_g__ mls_s_gugi___ﬁgﬂy__ US A
7 0 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. jur)
— 2 David A, Linville Mary Mayberry Sylvia L.Linville
8 :1/ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - .| 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
— < {Yes, no, or unknown) | {If yes, give war or dates of service)
93214 fw No | 490-42-6748 | Thelma Weaver,Lawson,Mo.
——-——Z———— n{: - 18. CAUSE OF DEATH (Enter only ons causs per lina for {2}, (bB), and (c). INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: . . ONS}AND DE.ATH
a o g IMMEDIATE CAUSE {a) /}Vﬂ X / A . £ LF iy
11 Q O ~ . .
U la - . .
| o Fa / ﬂm...
2/ - o S = Conditions, if any,]  DUE TO (b) /?1"5 pir A fo vy 2/ U RE 2
wla which gave rise to T 7
o 4 St e vridan: I{ i 7
13;{ -0 =1 Iyinggcaum last. DUE TO (£} - - ) ﬂ
% z PART Ii. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TC DEATH but not related to the terminal PART NI, If decessed was flmn way
g uense condition givan in PART | {a} there a pragnancy in last 90 days.
g § ﬁ S , ID Yes [ O Ne l D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ral = PERFORMED? O O a : .
s g YES[] NOTS
z |2 & | 20cTIME OF  Hour  Month, Day, Year
g a5 INJURY a.m,
e g E P-m. . .
Z m 20d, NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [1 farm, factory, street, office bldg., efc.}
- 4 NOT WHILE AT WCRK [0 o
I8& |2 =27 C F-J9—-¢4 e = 3T — & 2
5 o = w 21. 1 attended the deceared from_ 7 1? l fo it ; 9 and last saw ;o alive onL_z
@ @ | 2 [ 30 P.r?.
- 3 9 Death oceurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
LT 2 u (Degree or tifle) 27 FPORESS : 72¢. DAIE snenso
= o e O 22a. SIGNAJURE eg! 3
: % ot ) . g 0.0' p . f 3/
?{ 332, BUWTAL, CREMATION,/f 230, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, fown, or county) Grate)
y [ REMOVAL (Spscify) .
z z|  Burial Ab-s-/9¢ 21  Elaira Elmira Mo.
= < | “ZaFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > h
= o] Jarman Funeral Home,Lawson.Mo. o-Y -y Natl '
{Licensed Embalmer’s Statement on Reverse Side} ) : .
a .




JUN 13 1962

N 'i\

STATEMENT. BY LICENSED EMBALMER

d
-

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

L 1 - '

gpb( i Student Embalmer No.

working under my personal supervision. - %
Student Sig -
Signature of Student Embalmer ﬂ

-

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- . '



