mNUV 21 % MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ol B
CERTIFICATE OF DEATH 3 b 3

ol 1. PLACE OF DEATH ?"’j g Do not use this space.
/ e {a) County....Butler ’ Registration District No............... ... ? S

ol (B Township ; Primary Registration District Nowo3 €22 £ Registered No é ..........
%:T (e) City..... PO pl&r Bl uff No. 4 (d) Sireet No 721 North Main St. St.
f}, e (If death occeurred in Hoepital or Institution, write its name irstead of pirest and number)

(e) Lengthof ;_eslde_n-eoln ¢lty or town where death occurred ¥TH. mos. ds. (f) Howlongin U. 8., if of foreign birth? yri. mos. ds.

2. PRINT rﬁu.qu:az Mary Susan Linton '

(a) Residence, No........... 721 North Main. St. St. D ..............

(Ususl place of abode, if no street address, write ecounty or city) (If nonresident, give city or town and State)
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; 52 PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: ﬁ% 3. SEX 4, COLOR OR RACE | 5. gmm.z MA(RRI{ED v}rlmwgr)) OR 21. DATE OF DE Oct. 8 39
] R IYQRCED (1orilg the wor . DEATH (MONTH, DAY, AND YEAR) 19
- B Female White {11 *
., =% A IF MARRIED. WIDOWED. OF DIVORCED 22, I HEREBY CERTIFY, That I nttended deceased from
a3 " HUSBANDOF i1 . ~August 198, w.Qotoker. 8. e 19.39
o (OR) WIFE oF John Willian Linton or
! g § Tlasteaw hio....... alive on...ﬂQt.O.b.e.r....é ...................... ' 19..3.9 Death {5 said
) =1 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) POy 14 1 1861 to have gecurred on the date stated above, aé:lopm
: = 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causzes of importance were as follows:
, day, ........... - —
' 5}% 78 7 2[1_ or y Yo Dafe of onset
28 Z | 8. Trade, profesion, or particalar Kind of Lerebral Hemorrhage as é.result of | ...
; . % ] work done, assawyer, bookkeeper, ete.... H‘Ypert Qnt ion .
g9 El o roa D | DEINenL A0 a..............
; 2 'E : was done, a8 saw mill, bank, ete.............. -\ P 2 Vo) = TP | SOOI ) .
. Ea D [ 10. Date deceased lest worked st 11. Total tme (vears)
' a g 8 this occupation (month and mpentin this
Yy year) occupation.............. e e et e e e
= .
| E oy 12. BIRTHPLACE (CITY OR TOWN) Graves Countv, EKv. Other contributory eauses of importance:
2 8 (STATE OR COUNTRY) R AN | IO
e
g% E[13. name Josh Burnham
'.5 4 & 7
14, BIRTHPLACE (CITY OR TOWN) .
.§ 2 h { STATEOR COUNTRY) Tennessee Py Name of operation.. N QNS
a E — T What test confirmed diagnosis?.........cccoceeviveniicnn
X
3 & 44 115 MAIDEN NAME Unknown ] 28, If death was dua to external causes (violence), il in also the following:
E g !6 16. BIRTHPLACE (CITY ORTOWN) ::::der::.,dm‘uf:de. or huTicide! ....... b3« T Date of injury... NQ......... J19.
ere did 1nj oCCury..., errar
E ;‘ z (STATEOR w“'"'“? M Unknown ¥ {Specify city or town, county, and State)
) ; Specily whether inj in industry, in horte, or in public place.
‘SE 17. INFORMANT Rg.vburn Llnton pecily whether injury occurred in industry, in ho P [
(ADDRESS) q
25 Poplar Biuff, lo. Master of afisy
etz 18. BURIAL, CREMATION, OR REMOVAL City Cemetery .
B H Nature of injury....
o PLACE, Poplar Bluff,Mo. gue 10/10/ 19.3%
5@ 24, Was di ar.Ji.....
14 19. FUNERAL DIRECTOR (HAME) Frank.:lind. Co. It 8o, specity. 2 -
As (AnoRESS) Po £ )‘{0 (Sigarid) /. A g s M. D.
RO . v L L LD .. 195 7. dress) PEPLET. Bluf Ly 2 ss0urdo e

b

(Licerged Embaldfer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Seott A. Cotrell o or by ..B.J. Brentlinger
"~ 208

- Registered Apprentice No » working under my perscnal supervision.

s Sleit . Lot

P. 0. Address

" Licensed Embalmer No..... _.3567
Poplar Bluff, Mo.

Note: The above MUST BE SIGNED BY THE L]CENSED EMBAIMER in his OWN HANDWRITING,
.. with the nbovc constitutes grounds for revocation of license.) ¢

lf this hody is not embalmed, above space should be left blank.

(Failure to compl




