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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR!

Registration District No._.._...__l AP

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.!j o

14091
go

Stajs-File No.

Rexisirar't No,

I. PLACE OF DEATIL

(g} County

Cale

) CItyortown....JPff'ET’qon City

(e) Name of hospital or institution:
_.._._..H_-_S..A_P_A.QJ.Blli ld inﬂ'
{d) Length of stoy:

In this community........
years, monihs o days)

111 gotside cily or tows Haits, write "HJRAL™ and nema of township)

N:1

{If 8ot In bospital or institation, writs streot number or locatlon)

In hospital or Institution

A0 _years

{pecify whather

Le)

2. USUAL RESIDENCE OF DECEASED; 2 é
@ sate. Nissourl e coumy__Cole S
() Cyorwwn._deflferson Gity =

(If outeida clty or town limite, writs "RURAL") 7

126. . Forest Hill

(1 rural, give location)

Street No

(¢} Citlzen of foreign country?.

(Yﬁor No)

If yes, name country

MEDICAL CERT1IFICATION

full Fame _Albert Linxwiler i , /Y {
20, DATE OF DEATH: Month_ day
3. (b} 1f veteran, 3. (¢} Social Security [ enr /4# bon . M
wipanish-World #1 ~N490-09-401" ’ " W
mame 21, 1 hereby cenlfy that [ atte
5., Colot or 6. (8) Single, widowed, married, §| _ m',’_.____. 19.....
« semale. |Dnewhite Jaivorced . AP T 1O thae 1120t saw b alive on
6. (b) Name of husband of Wi ... .cocsnenn. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
e BOsella Linxwiler alive.....65....__years || Immediagexcause of death. Ay 2
7. Birth date of deceased _ Jm&ﬁ?'_____ﬁﬂ__.._laza__~ L e ra
Month, {Day} {Yonr)
8. AGEs Years Montha Days If legs than one day Dueto L
6 br. min.
5 2 16 Pueto._ G /{
9. Birthp _Q.]"_,_Ills Zz s
{City, tawn, or county, (State or lorelgn country) / 7 L (F
10. Usualoccupation . Postmaster Other condltone T i) / 17
11, Industry or business " SR PRYSICIAN
:: ajor findings: —_—
£( 12 Name W1lliem R..Linxwiler IO operaifons et
=
=l Bhohee _IDdlens / {the caure to
ot Cny mwn ﬁly) (State or forsign conntry) Of autopsy hanld be
sy { 14. Mziden name ‘ charged n1a-
E / — ustically.
% 15. Birthplace g,]-%-lu - (Stete or forelgn rountry) 22, If death was due to external causes, fill in t N ééf
16. (a) lnfqmam Ey LA’ (2} Accident, suicide, or b N Al T PR
@ address__Jefferson City, Missourd (&) Date of occurren
11. {a) thereof_ADT =17 =104 % (& Where did injury occur

(c)
18. (a)
0]
19. {a)

{Manih) (Day} (Year)

Addrm_..:..e.f.ﬂ
ﬂ./ "?;3___. 0]

{Dita received kocal rexlstrar)

ey} 18,
place, in publlke place?

(Smdf! type of Dllw-)
{¢) Means of Injury..... s
A A £ . of other)......

/




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NO..oo e s

working under my personal supervision.
Q‘Lw § , Si

the above constitutes grounds for revocation of license.) . -

Y

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



