THE DIVISION OF HEALIH Or MR

-0 | FIEDAUG 6 1948 STANDARD CERTIFICATE OF DEATH sute it ... S RORE
5% BURTH WO. L3orts LG wEc. pisT. wo. /L T~ primany kes. oist. w. 323 Registrar's Now... Lo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If iast : remidence, before
} 8. COUNTY Linn .. STATE b. COUNTY L: o{tivismion).
‘?_... b. CITY (If agtoide corpurate limita, wtita RURAL atd give : atmide l .

c. LENGTH OF || ¢ CITY f suteide corporate limita, write RURAL aad give townahipl ™ "

- place)
Tom Brookfield o) ST g 0@ Brookfield -
d. FEOL%PN-IJ_\AMEOOF (1f ot in hospitsl or institation, give stireet address or lgeation) dASJI::‘I;EFESTS {If rarsl. xive location) 6
INSTITUTION Brpokfield Hospital ;
3. gE%nEE S%FD a. {First) _ b. (Middle) ¢. (Linst) _ 4. Dgp—: {Month} (Day) (Yean
(Tweor Pivt) __ Dennis __ Ray nt Linebaugh pam July 20, 1944
8, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER | YEAR | IF UNDER 24 hrs.
(J . [DOWED DIVORCED (Ey-ulf;) last birthday) |Moaths| Days Boun Min,
male q white single ¥ |July 20, 1949 | ' I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btats or forelgn equntry) 12, CITllENOFwHAT
dons during most of working Lifs, even if retired) DUSTRY K2 . COUNTRY?
i Brookfigld, iijissouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Orville Dale Linebaugh—Geraldinp-Duggggggh===_____________________;;;_
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR:IOY 17. INFORMANT' S SIGNATURE OR NAME ADDR%&SO N

(Yea, 0o, 6r usknowa) | {If yes, rive war or dxtes of service)

no no no Orville Daie Linebaugh Marceline’
18, CAUSE OF DEATH MEDRICAL CERTIFICATION lgggggﬁ.gzggzm
 Enter only onecaumper | 1. DISEASE OR CONDITION . ™
lino for (o), (b, and (5) | DIRECTLY LEADING TO DEATH® (5) X Qowazd ..“-Tk'u:) a ANy \““, Nt
*This does mot mean ANTECEDENT CAUSES - ‘ .- (? ‘\- } . -r /
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (0) Feck v n Teosewvilotigwnm 81 7 '7/ 1o,
a8 beart faflure, asthenia, | rise to the above cause (o) stating . (@] ) - .
cte. It means the dig. | the undeslying cause losl. ’ :
eare, infury, or complica- DUE TO (c) — 2
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS - - . -7 .
Conditions contributing to the death but not ()eﬂ D
reloted to the disease or condilion causing death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s * - ’ - 20. AUTOPSY?
TION i : .
| - ves (] wol]
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet, office blda., s1e.) . <4 -
_ | . noMicibe ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
o R WHILE AT NHOT WHILE .
INJURY = | “work AT WORK -

22, I hereby certify that I attended the deceased from _:I—_ts.\.\a__Lo_ 1944 , to __:r_:a.;_a -19_‘73- that I last saw the deceased

alive on ..}),M 191£4_, and that death occurred at 40 P m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degros or mle) 23b. ADDRESS Z3c. DATE SIGNED
4(&"‘4\@‘%\9 C_QM Z’ 'Il'{-,w- L\*‘Q%_t— MAR.CG\|-\-Q‘ 3\;_ (‘}.“laﬁ
;rlll. BIl!JEMI(?\;- CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, mTION {City, town, or county) . N {Siate)
(Bpecily) - :

BT iay July 22, 1249 Roselawn - Harcelln Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /(c 7 25. FUNERAL DI RECTOR’ ADDRESS
0 .

EG.
7’2ur-4/9 2B =
(Ticensed Embalmer’s Stdtement on Reverse Sit:'le)

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

A

&




Xluffcfz‘ b

Hegy 49%. 9 =
< Al a’??a A
" ﬂfo ‘/\4 s

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, of by oo

Student Embalser No.

working under my personal supervision.

Student ...ceevnsvae tressenaancane Crenanaas Signed
Student E-bnlmr

Licensed Embalmer No 1909

P. Q. Address Marceline, #o.

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

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




