8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14 3 8';
L3

IM—5-43" BUREAU OF THE CENSUS

; STANDARD CERTIFICATE OF DEATH State Fite N
v. 5-17-39 A ‘ o
e Refgmtmtion Dlst:!I)ctRNozcﬁv ga . Primary Registration District NOJ_.a_./;/_S( Registrar's Non.......) 1!

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

Nodawa 4[

(@) County ey i{le 05 @ swe. Missouri © comy. Nodaway 7
(b} City or town ry 2 L4
(If outside ¢ity of town limits, write “RURAL" end pame of townbin) (&) City or town...... Skidmo re n Ru ral n

N
R

() Name of hespital or institution: 0 (If outside city or town limits, write “RURAL")
/ St. Francls Hospital @ st o 05 Miles N.E. @)
; (If not in bospital or inatitution, wrile street numbn' or focation) {If tural, give location)

(d) Length of atay: In hospital or institution...... 5 eeks S N
(Specify whether (¢) Citizen of foreign country? Q {Yesor N‘o;
In this community Li fe

years manihs or days) I yes, name country None

3. (a) PRINT MEDICAL CERTIFICATION
tuit rame. JOHN WILLIAM LINVILLE 1 DATEOF DEATH: Moms. ADTLL o 15th

=
-]
@
2
=
=
R
- 3. (& If veteran, 3. (¢) Social Security
a name war None No None vear. 1947 hour. 4 minute, 25 P * M.
E 21, I hzreby certify that I attended the deceased from

S. Color or 6. () Single, widowed, married, "M ad 192 70 2 /57 1o d

| sz Male | Whitels, . Widowed 2 . /éifé Y4 77
e 4, x race..... = ‘ i va ‘:dIVEMd—»»--v!------------v------- last saw h._ = __alive on 75 19%7
E 6. (5 Name of husband or wif -3 J Tt '(&) Age of husband or wife if || and that death occurred on the da}(;nrl hour atated above, [ Duration
5 Missouri Ann (Dec )" At alive..... o .. Tvears || Immediate cause of death
7. Bisth date of deceased.. BT CH 3, 1854 %ﬂ Lo ole il ﬁ"-/-? Eecorntonvne
g (Month) (Day) (Year) ) e (FFece e t“_
4] 8. AGE: Years Months Days If less than one day Due to
g 98 | 1 | 1z e
Due to

B Nl 5. Birthotace Graham Missouri (it
5 : (City, town, or county) _ {Stats or foreign conntry}
|10 Usnatoccuraion Farmer-Retired. : : B i it ey ——
S |l 11, Industry or business NOTIE — PHYSICIAN
B { vame._Henry. Cole Linville g g bt —

- nderline
2 (|5 2. meoonee Nodaway Co. . Missouri (J g\‘ - the catse to
j E 14. Maiden name (“Sa .Efﬁ"“B FOWII (Statn or foreign eonatry) Of autopsy ¥ :hnhorzuelg abtae
= 1B L m Tenn co / - : -.|istically.
é g 15. Birthplace, P ;m“tr) - ('S;m“r ey 1 22 1f death was due to external causes, fill in the following:

16. (a) Informant. WaLL: izm Henry Linville {a) Accident, suicide, or homicide (specily}
g @ address_ OKidmore, Missouri () Date of occurrence
7. @ - Burial () Date thereaf 4/17/47 (e} Where did injury occur? T Fo
(Burial, cremation, or removal) (Month) (Day) (Year) || (f) Didinjury occur in or about home, on farm, in industrial place, in public place?

") doyial gr crematio AN e e e e e
Ao e : R
18. (o) pét - =1+ Whﬂe at work?., earieen (e) Means of injury... _Z@

120 East 1st,Maryville,Bo. >
(b) Address AT AT L W /{
éj ) 23. sznatu.rc _____ (M.D, cowsbiis)________
19. @ :nzr{uleo/jl,7 ; @ (Rt : A FIEN | Address.. ﬂmm V) Date siﬂed....‘tf.ﬂ-yf

{Licensed Embalmer’s S!‘ntement on Revezse Sula)




" DISTRICT HEALTH o;?::.:'
- Cameron, Mo.

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......

s Registen.:d Apprentice No... -

e T Lo

. Llccnsed Embalmer No ;—:5 37
-« .P,0Q, Address f EEM"—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘\NDWHITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

_ working under my personal supervision.

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



