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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, é a Q..?

R4y

State Fils Ne

Registrar’s No

1. PLACE OF Ddee

{8) County...cucerrrecrasnas —L{e—-—mm“&#

(8) City or town
{If catalde city or town limits, write “"RURAL" and pame of township)
{£) MName of hoapital or fnsttution:

(If oot in bospital or institution, writs street number or location) l
{d) Lepgth of stay: In hospital or inmstitntion .

Life

{9pecify whether
In this community.
yenars, montha or days)

2. USUAL RESIDENCE OF DECEASED)

(o} State 'm o (b) County. Go‘& 2 g
o

(¢) City or to
(If outalds city or town Ilmits, write “RUNAL")

{d} Street No.

(It rura), give location)

L/

{¢) If forelgn born, how long in U. 8. A.2

8. (a) PRINT

Julius Carl Linsenbardt

MEDICAL CERTIFICATION

* WRITE PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FULL NAME -
5. @ Xt PRIy — 20. DATE OF DEATH: Montn & el v oy 25
. ti , . s t .
veteran 1: ® unty year. / ? (7 heur. /2 mintite M _ﬁvg M.
name war. 1 S —
0 21, I herebyTeertifylthat 1 attended the d from St 23
6. Color or 6. (a) Single, widowed, married, 19%/ , to_ é . 19% ¥
a ' te i - -
4 sex 810 race. di"f*md—-rg-a——rI ed that I last saw hZ.2a.. alive omﬁ“’l’l 10X
6. () Name of husbandorwife.._ ... "0 _ 6. (c) Age of husband or wife if |[ and that death occurred onlthe and ﬁtr stated above. Duration
m__Ba:hatha___Linsanhar gm________ years|| Tmmediate cause of death
7. Bn‘t.hdateofdmmuﬂ Jul 86 MA 3&.‘1,_‘
{Month) {Day} (Year) i
8. AGE: Years Months | Days. * 1f less than one day : .5‘-—....._._.——-
85 20 hr. min \
Due to,
9. Binboce. €8T Lohman ¢/ Missouri \

10. Usna) occupation

ty, Lowa, or (State or forelgn country)
Retired Farmer
1t Industry or business

{12 Name._ 08TL Linsenbardt ,
1. Birthplace____. G T MANY T

Igpdatansd Jungfertérpsm om)

14, Maiden name

MOTHER FATHER

15. Birthplace Gel::?ﬂny urm _
6. @ toformene BAWATA " LTH Benbardt

)] Ad%ps.q 11!0 hman, Mo _ i
17. () () Date thereof. Ju y 7 . 1

(Brrial, crematlon, or reroaval) {Moath) (D")“' o)
' {e} Place: burial or crematlon Lo hman ’ . hIO

18, (o) Signature of funem! director. .

Other conditions
(Enchade pr

within 3 by of death) u
PHYSICIAN
Major findings: / ) —_
operations

b Underling

the cause to

'whickh death

Of autopsy. should be
tistically. i

ta

22. If death was due to external causes, fill in the following:
{a) Accident, sulclde, or homldde {epecify)

() Date of occurreoce

Hgm\'.rhm did’injury oceur?, |

(City ar town) {County) (Seate)
(&) Did injury occur in or aboat home, on furm, in industrial place, in puhlic place?

2
Bpecify ! .
O N ot injury
L &'&:—\/&‘vj (M.dl)}r other).'_Q_.a
Ot Date dmw ?

While at work?

238, Signature
Address

I ? J ? {Licenwed Embalmer's Stutement on Reverse Side) .



. RECEIVED .
i .- 7 District Hea\th‘ officer No. 9,
¥

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, or by

chtstered Apprennce No

working under my personal supervision,

. ) . o ' Signed 44%/ W
B . nsed Embalmer No %M

P. 0. Address./. ({4 2H

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




