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

Le

! BIRTH NO.

EILED UL 1§ 1949

REG. DIST. NO. !_-L2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

1000 ~ Registrar’s No ...

225'?‘2
761"

PRIMARY REG. DIST. MO. ’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If mmu,. Tiaidence before
. COUNTY . STATE X adiaimion!
. Buchanan . Missouri > COUNTY pachanan ™
b, CITY (I outelds corprats Heita, write RURAL and give e. I?ENGE; OF || e CIOTY (I outaide corporate limits, writs EURAL acd give townehin) {7
townshi; i
Town St. Joseph 'Y Hon¥thp tows PRural O
d. FHéSLP#::_EOOF (If 8ot in boapital or lnstitation, give street addrem or location) d'AngrE (If rural, give location) U
e
insTituTion lo. Methodist Hosp. South of DeKalb, ifo. ]
3 gz%%ﬁs%% e (First) b. (Middle} ¢. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Trpeor Pty AlMA Jackson Boland DEATH June 29-49
5. SEX / 6. COLOR OR RACE | 7. VTAR}".‘\:'EB‘ gls\\fosg Msnglsp. 8. DATE OF BIRTH 9, I:GE (o veun] & et ¢ YOR | O GeOER u wEs.
, {Bpacify) t day) |Bos D Hours .
female /| white BiVsTaed. 5" | April 2, 1899 | > |
108, USUAL OCCUPATION (Give klad of work | 10 BUSINESS OR IN- | 1. BIRTHPLACE or forelgn coun
foon durtns oseof workin e vean' ey | 10% KIND OF DUSTRY (B ox foreign censtey) IR WHAT
hougewi fe home Bushanan Co. Miasouri
13a. FATHER'S NAME . B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Linville MHary Myrtle Pepper xx

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y'es, Do, o mknown) | (If yes, rive war or dates of sarvics)

16. SOCIAL SECURITY

1#9/40- o 35%

17. INFORMANT'S SIGNATURE OR NAME

William @,

ADDRESS

lige for (a), (b, and (c) DI;ECTLY LEADING TO DEATH® ()

7 ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

.rise to the above cause (a) ttatmg
| “the underiying couse last.”

*Thir does not mean
the mode of dying, such
or heart faflure, asthenia, ,
ac. It means the disf
ease injurv,orcmpl!oa

DUE TC {c)

MEDICAL CERTIFICATION
_%M w | C)&—vu«a.é'w-o
U

0o Jinville Dekalb, o,
18, CAUSE OF DEATH oeEYAL BETWEEN |
| Enter only onscoweper | ! DISEASE OR CONDITION ONSET AND DEATH

e |

_{X’th:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death but sot
related to the disease or condition causing death.

tiors twhich eaused death.

s

)59/

19a. DATE OF OPERA-.| 19b.- MAJOR FINDINGS OF OPERATION T2 AUTOPSY?
TION
ves U] wo [

21a. ACCIDENT (Hpecity). 210, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) |

SUICIDE home, farm, faotory, stroat, office bldg., sto.) 1 = m .

HOMICIDE
219. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

ar - WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify that I.allended the deceased from _.LL"_S__

‘that . I last saw the deceased

1a_fﬁoﬁz______qm45?

alive on =2 , 19.%, and thal death occurred al ‘m., from the causes and e date staled above.
Za, SIG - (Degren or title) | 23b. ADDRESS Z3c. DATE SIGNED !
MW%M Mm-y- |- %20 NV 5% B Thosth 7-7"%q
%‘i’dﬂb 3 . CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY ,..| 244. LOCATION (0117, towh, ot county) {State)
{Bpecify)
Burtal July 2, 1949u Ht. Bathel Uem, ta GO, .. 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—...

. .. Student Embalmer N
working under my persona! supervision.

Signed. %) W /
51gned.ceriiacivennaceas srreveeaaa sienens .e

Student Embalmer Licensed Embalmer No

P. O Address_..ﬂb‘ﬁd‘z’\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license,)

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




