+5. No,300

kv,

10.48

NFADING BLAGK INE—MARE A PERMANENT RECO'RD',C.._“

I

WRITE PLAINLY-—USING ¥

ALED NOV 14 {949

e

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State Filc NA'IG(}:.!Q
iﬁé@_ PRIMARY REG. DIST. KO. m Regirirar's Nn....'7/..

|l sirTH ND. . . REG. DIST, NO.
1. PLACE OF'DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitytion: residence befors
COUNTY .STATE . z b. COUNT dsnimion!
- . §toddsrad . _Missouri "Stoddard ™
b %TY (It outside corpurats limits, write RUBAL and give g‘r ALENGTH EF c. CITY s nuuid-  corporata limtts, write BURAL acd rive townabip) /e )
whship) (in thi cel
- rome Kural (Liverty) =T ppe Town  Rural (Liperty) v
d. FH&)-SLPPAME OF (!I Sot'ia hoagital or Inatitution. give strect sddrems or Imuon) d. STREET (I rural, give location) VJ
INSHTOTION - ADDRESS @ . ¥.D. #2, Dexter
3'3‘!:‘::%%5%';—: a. (First) b. (Middle) o, G (Lest) 4. Dé}'E (Month) " (Day) (Year)
(Twpeor Pig) ElmEY Lingo oeath OCcte. &3, 1949
5. SEX l;) 6. COLOR OR RACE | 7 #iADROR“]ng EFJOEECPESRR'[ED' 8. DATE OF BIRTH 9.[:\.GE (Ind.yu.rl IF uf | YEAR | f UNDER t was.
. (Bpecify) 3 y) [Mon Days | H Mig,
Male ¥hite Married 7 | peépg 10, 1890 | “"BY | %) ]

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or fornign sountry)

12 C!TIZENOFWHAT
COUNTRY?

*This does not mean
fhe mode of dying, such

as hegrt fallure, asthenia, | Tise to the above cause (o} stating

the underlying cause last,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b} —&lﬂ-

during tost of w . i A
done uni‘l;f;ﬁeo?ulﬂo aven if retired) Dexter. M.O . & '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIIFE
J. A. Lingo Cetin Fields Myrth lLingo
Er WAS DE{.;EASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or i ve war ar & . .. 2 .
T I s 10 of servioe none Mrs. Myrth Lingo, Dexter, Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION . - . ONSET AND DEATH
line for (a}, (bY, end (¢) | CIRECTLY LEADING TO DEATH® () —Q!QMAM'M‘ 2o ba. -

Conditions contributing to the death byt not
reloted to the disease or condilion causing death.

eie. It means the dis-
eqae, infury, or complica- DUE TO (o) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : ) .-

2%

19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION - R - s " '|'20. AUTOPSY?
TION
. YES D wo [
21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY to...inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offics bidy.. et0.) . . T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] HOTWHILE ,
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ii;_o %_2 to 191_? that I last saw the deceased
alive on X 19 %% and tha! death oceurred 223 00 ¢ m., from the causes and on the dale stated above.

23a. SIGNATURE ﬁ (Degraaor m.lc)
» c‘%‘ M M-J.

23b. ANDRESS

Zte

SIG)

24z. BURIAL, cREMA- 2ib, DATE ‘

TG P @ 19 3 05 49 Dexter

24c. NAME OF CEMETERY OR CREMﬂT_OR)’

Dexter, MoO.

5z

24d. LOCATION (Olly. town, or county) (

DATE REC'D BY LOCAL

G

REG : SIGNATUW W;B

A
. FUMERAL DIRECTOR'S 81GMATURE ADDRESS
>£ Strickland-Rainey Dexter, Mo.

o-2 7-//49?

/

Wicensed Embalmer's Statement on Reverse Side)}




recevep NOV 3 18

1E.),istrir,t Heailth Offloe No.

Pi_strict File NMumber .u.!"q:_u

Cove Flled__________ L
. -
* 1 -
b — — ———— TrT—— = n ——
STATEMENT BY ['.ICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by—-.. —
............................................................. Student_Embalaer Mo,

working under my persona! supervision.

SEUAENE +avavaenrnesrnnncnrnsssenenssennns Signed //Q-.. / 2~
Student Embalmer
' Licenfed Embal‘mjyzz ....................................... ‘
P/ 0. Address ALz _%7 |

7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




