8. No. 2
M—2.43
. §-17-39

0 | X35697

0
;;Za

'

DEPARTMENT OF .COMMERCE
- Bumu oy THE-CENSUS

FILED AU 6 1946

Reefstration District No.— .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.3_o.ﬂ__é ......

State File Na_zzﬁgﬁu
183

Registrar's No,

1. PLACE OF DEAI'IL
(a) Coumy............B_OOIle

@) City or town.... GoTumbia,, Missonrd
f" nu!udn city ar l.nwnl?miu. writs "ITURAL" and name of tawnship)
{c) Name of huspua] or institution: 0

2. USUAL RESIDENCE OF DECEASED:
Missourii.~

(b) County. Linn. - s
Marceline '
" (If outaide city or town limits, writs "B!Jl}AL") ~ /

{d) Street No..._ "

(a) State.

{c) City or town

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

+ - (Chty, tawn, or connty) _

10! Urua] oocupatlnn_____D’-a_n?e_. Hﬁll Dn_.rg..tm: e e

I
1.

11, Industry or business,

{State or foreign country) -,

{11 not in hospital or imutlmnn - mt numﬁer m-lénlh“izw d IR ES (11 rural, give looation)
Length of stay: In hospital or instituti LT LY=iWo aay
) gth of stay: lo hospiral or Instiution.... (pecify .h.um- {0 Cltizen. of forelgn country? No (Yes or Noj
In this community. .
yenra, munihe or daye) It 3 1'?- name mnntry
3. () PRINT - . MEDICAL CERTIFICATION
Full name_ Linebaugh, Harvey Richard
0. DATE OF DEATH: Month JULY  day. 30
. f , . Securi
3. (b) If veteran, 3. (¢} Social ty year_ 1946 hour & minut &5 5«....... .Q..M.
name war, No.
— 21, [ hereby certify that I attended the deceased from
MD"": _5..Color or 6. {a) Single, widowed, married. __%:u_m_g\;z, ST Y AT T N30 i
T > » -
4. Serx.. Mal@ I, racalﬂlltﬂ — l divorced. Married . || at rlast sawn il ativeon... 7.2 3 o et 19, £’e ¢
. &) Name of husband OT Wife_ .. roseme. 6. (¢) Age of busband or wife if and that death oecurred on the date and hour stated above. Duration
Ll nebaugh, Lottie . alive 1NKNQWN, years || Immediate cause of death
7. Birth date of deceased_._FE@DY 20 1899 M fa 3&‘“'
L (Mounth, (Day) (Yeur)
8. AGE: Yearn Months | Daye If lese than one day Due w..._.,....“.... m‘*ﬂ
47 5 10
hr min -,
- Due to.._. mm_.fmm(_ﬁmm - ...#r,f:.
53 Bkthpla:e___c.hﬁ.rlm_aﬁ e Missourd A keladdiue. G W

Other conditions
.(lnciude preguancy .wll.hln 3 months of death) ——

PHYSIGIAN

€[ 12 Name__. _L;Lnebau.t_rh Issac

=4 TR TR ELS

=1 1a. Bnrthn‘m- a_ _,L_
. ﬁl wn, or coun! :Eg o w (State or rnmgn enunl.ry)

g 14. Maiden name_ WARLETS PR - ¥ thepa..ooooo 1

EY 15. Birthplace.Chariton Co. . . _Missouri. N

= {City. vown, or county) (State or forelxn covniry)

16. (& Informant__.Linebaugh,. Iottie

o) Wm_;;;.,.,.m.&mallna ..... Mot
17. (a) .W'Rae e

r(b) Date thereo!

G-30-1254

(Day} (Year)

(ﬁurhl. cremetion. wrmovll)

(¢) Place: burial or cr:mm.lon. 2

18. (a) Signature of fun du' 30l
¥

@ A A ey

(Data roceived Ioel!

Major findings

OF OperAtiOna. - oo Sl adond

; . . Underlin
At AN il . 'them:aet:
§ which death
of automy..__.._%—w ----- {r W ] 701 K T
d charged sta-
. tistically.
22, If death was due to external causes, fill in the followiggs me
(e) Accident, qn:dde or homicide (apecify)
(b) Date of oor:urr-nn- i /
{c) Where did, lmury occur?... .
* . (City or tawn) (County} {State)
() Did |n}u.ry pecur In or about home, on { fidustrial place, in public place?
= S
p (Specily type of ollu) /—,
'Wlnle at work?...___.'__.._.__.__........... {¢) Means of lnju.ry.__.__.. e

23. “Signature Mm__ (M.D. orother)ﬂ
Addrﬂsm——mw M ”f Date signed. ﬁ'&

1. (@ A7 3¢ - ‘;5-[.;
- (Herhtrlronmwu)
3f

(Licensed Embalmer’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, or by

Regis’tered Apprentice No

working under my personal supervision,

P. O. Address.. == e S & S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wlth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, . .- _;’_:,.I




