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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD GOS0

10.48

FILED APR 12 1949

BIRTH XO.

THE DIVISION OF_ HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH stae Fie no L 2O

REG. DIST. MO, Mrnlmv REG. DIST. -o.é_._ZeZﬁ.g.-me. Nowsd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a.e-_d lived. If institotion: sresidence before
a. COUNTY a. STATE Coul adiimion),
Vernon Missouri ¥ ernon 1Y

OF C. CITY (If cussbde corpoeate limits, write RURAL st sive townshin)

b. CITY (i catelds corpurate limits, writs RURAL and give c. LENGTH
OR townahip)

)| STAY (lo this piace)

0
4,

TowN  Stotesbury 74 _yrs| T Stotesbury
d. FULL NAME OF (If 2ot in hoapital or institation, give street address or loeatlon) d. ggﬂ% (i runl, give looatlon) -
wstiutioN: o gtreet Address / o Street Address ()

S‘DNEAC'EES%FD 6. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)

(Typeor Print)  James Linn DEATH March 30,1949
5. SEX 6. COLOR OR RACE | 7. #&ﬁg HE\lgR MARRLED, 8. DATE OF BIRTH 9. :.?E ({In r-)l.n ; :::1 :Dg " UNOIR M WS

v RCED (Bpacity) . L Hours | Min

MaleY |Wht. Am, | Married o Det. 6,1874 74 l |

10a. USUAL OCCUPATION (Giwa kind of work:
done daring most of working Uis, even if retired)

Fetired Farmer

10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE (Btate or foreign sountry)

/0

Small Grain Stotegbury, Missour

12_ CITIZEN OF WHAT
UNTRY?

.DO

13a. FATHER'S NAME
Jim Linn

13b. MDTHER'S MAIDEN NAME
baryah JaneiAllen

#'Minnie IvTinor

(Yas, 0o, 0t anknown)
no

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?({ 16. SOCIAL SECURFI"JY 7. INFORMANT'§ S GdATU;”}

{1f yoe, give war or dates of servies)

14. NAME OF HUSBAND OR WIFE

on't lmow N e rmr e s R s £ f,,,‘~

L=

JDORESS
o . To 88k

18. CAUSE OF DEATH - ' R CONDITION M gRTlF GATION 1 INTERY
'f:::;??g‘-’(';mmdg DIRECTLY LEADING TO DEATH® (5) 2 2heE
L] L] A ,
> ANTECEDENT CAUSES i ’ Zf
 *This does not meon
the mods of dying, such | Morbid conditions, If ang, Xiod DUE TO (b} /6 ,‘7%
ar heari foflvre, asthenia, | fise to the above cauide (nJ A .
de. It memna the dia- | Ao underiying cause last ra 7"'/7
cose, Injury, or complica- _ DUE TO (¢) g
tion whieh consed death. | 11, OTHER SIGNIFICANT CONDITIONS - - -
: Conditions contributing fo the death but nat -ﬁ
relaied to the disense or condition eausing death. Lt
196, MAJOR, FINDINGS HF OPERATION ; {1! NN/ R 20. AUTOPSY?
_ > . . yes [ wo [N
2 {Bpecity) 215, PLACEOF INJURY (e.x..fnorabous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE U bome, farm, iastory, strest, cfBoe bidy..s18.) o - : - -
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Houwn | Zte. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ——
- WHILEAT[ ] NOT wLE
INJURY - K [_J ga7 worK Py T
2. I hereby gy that I atlended the decensed fr o ish” | 19654 to 19 hat I last saw the deceased
alive onlLC , 19 49 , and thal deglh oceurred at &2 - KL 5:80 m., from the couses and on the dale staled above.

Da. zzxrumz 'i Z 1@7 %mml

m% 7700

I%/"/“ :

248, BURIAL cm»:m- 24b. DATE’ ‘2. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, oF connty) ’
UT 18 4/1/1949 |¥est Liberity Ceme .
RAR 25. FUNERAL ola:ctoa's SIGHNATURE ADDRESS
+A. Chene Ft. Scott,®s. |




AzDENED

Diewicl Hawlih Officer No. 7,
Uistrict File Mumber_ .3 % 7- 3‘(‘2'
Date Filed _____4£~ /7-4£5

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

Albexrt I, Cheney Student Embalmer No.

working under my persona! supervision.

Slgnch“.r

S$tudent E

Signed.......«

Licensed Embalmer No..2 612
Fort Scott, Kinsas

/ : " P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above. -



