WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

FII.ED MAR 141948

OF HEALTH OF MISSOUR!

THE DIVISION
STANDARD CERTIFICATE OF DEATH
REG. DIST. M.M PRIMARY REG. DIST. NO. Ml‘ﬁ:iur’:h’n 4’

State File n,.._.._?Lgﬁ_.

line for (8}, (b), and (c}

_*This does not mean
the mods of dying, such
o Aeart fallure, asthenta, .
de. It meoms the dis-
came, injury, or compliea-
tion which cayaed death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny,
.riss to the above couse {a)
the underd

ying cause iost

DUE TO (¥

DUE TO (e)

!ua'm uo. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnetitation: reridsnes b-dm
COUNTY b, COUNTY
'“ VYernon. * P ssourt vernon /?j A
o b CITY (llo-hkhmhlimh- 'dhkml.uddn c. LENﬂEI;Hh OF’ e, CITY (If oovaids corporate limita, wrise BURAL snd give townehin)
oW Stotesbury . ) JY 528 1dén Stotesbury ,}
d. FULL NAME OF {If not in bespital o &ive street addrem or looation) d. STREEY (I raral, give loeation)
HOSP i ADDRESS
|NsnTT3’h8r? = p— ﬂ
3. NAME OF é. (First) b. (Middie} " o (Last) 4. DATE (Mcoth) (Day) (Yean)
(Typeor Prini) Geraldine Mada Linn oaamllarch 5,1949
5, SEX " 6. COLOR OR RACE | 1. MIARRIED. IglEVEEcEsRRI .) 8. DATE OF BIRTH 9. AGE (n r-;n ‘: w‘:.n 1& ; ] kH:l
female ! | wht. N&TTied ';a " |0ct. 26,1903 gy | |
10a. USUAL OCCUPATION (Oiwekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreiam eomntzy) 12, CITIZEN OF WHAT
done during most of working e, even f retired) DUSTRY K cou Y7
_housewifa own home entucky X
Iil:‘ia. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Tedder Mary Williomg8 Lloyd Je Linn
F; WAS DECEASEDlE\&ER IPLI:S.ARM‘ED FORCB; 16. SOCIAL SEBUR% p , Rt 40
-.mo&akw!m) =, xive war or lﬂdlﬂ"’h- - 5 '
18. CAUSE OF DEATH . MEDICAL CERTIFI(
 Rntercnly anoammoper | 1. DISEASE OR CONDITION /

1). OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nol
related to the discase or condition causing

/

death,
19a. DATE OF O'P'Fro’}i 13b, MAJOR FINDINGS OF OPERATION ’ g F 20. AUTOPSYT
W e D m@
212. ACCIDENT (Bpecity} b, OF INJURY (a.g..lnorabout | 21c, {CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tastory, strest, offive bidx...sbe.} - I
HOMICIDE -
21d. TIME (Menth) (Duy) (Tear) m7/ 2le. INJURY OCCURRED | 211. HOW DID INJURY oocuy
mm.n'r NOT WHILE
INJURY AT WORK

2. T hereby cerlu‘y 'uuu I aumded the deceased from

ML 5 1ptf o Hath S 1oif
S °°p

b , that I last zaw the deceased

alive on , and that death occurred at , Jrom the causes and on {he date stated above.
zaa. SIGNA (Degres or title) | 23b. ) 23. DATE SIGNED

m'ial

?Aa BURIAL CR.EHA-

b, DATE

March B 194

24c NAME OF CEMETERY OR CREMATORY
9 Wegt Liberty Cemate:

| 24d. LOCATION (Oity, town, or county) (State)

DATE REC'D BY LOCAL

@él

¥ . Bourbon Kangsas
25. FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

0.A.Cheney Fort SC0TT,Ks

U v v




e :
R . f_’f‘\ L-.‘-. :
o M ‘-1‘-- .",-:‘-- C -4\..:4.0 7 ’_-g&r Nﬂ, Q
. [ sno
Bahl::a < ok 22 J/(l
od AV
-‘-""""'-un-. ~am z‘ E

Mg et

STATEMENT BY LICENSED EMBALMER
985

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer No.

ettt e e reee e Albert. ... Cheney .
Sitmed...... AL ettt

working under my personal supervision.

Licensed Embalmer No 2@_12
P. 0. Address_PoFt--Seobd—Yonsas-
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