THE DIVISION OF HEALTH OF MISSOURI

No. 300 > .
’ ALEDDEC 8 1985  STANDARD CERTIFICATE OF DEATH Stat Fite N03.§1...3.§ ................ .
é,/ "BIRTH NO. o - ~sr mr . - = REG. DIST. MO. 251 PRIMARY REG. DIST. NO. 58 25 Registrar's Na;.‘.....'..g.!.’.l,__.............—.:.
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residense before
a. COUNTY a. STATE . b. COUNTY adinimion},
0 Nodaway 0 Jﬁ’) Missouri Nodaway .-
: b. CITY af outide corourate limiu, write RURAL aad eive g_.’rw ¢. CITY (if auteido oorporate Uzits, writs BURAL uo cive townabip) ? o
to n thid place)
o TOW  Maryville - rurdl TOWN Maryville - rural /o
d. F&OLI‘.;PI#Q?_EO%F (1f not in hospital or institution, give street address or location) d'A%rgFEEESTS (I raral, give locaticn)
INSTITUTION Family home / 9 miles northwest {
3, SE%IEESOEIE a. (First} b. (iﬂddle) . c. .(Last‘)- ] 4 DATE (Month)  (Day) (Vear)
{ Tope or Print) RICHARD EUGENE LINTHICUM DEATH 11 25 49
5. SEX l-s. COLOR OR RACE | 7. MIAD%F:'IIEB rsllz‘\;'ggcrggngleaﬂ 8. DATE OF BIRTH 9. ;\.Gsir&:l:«?n o e 1 fEAR | O UNDEN o HEs,
{8pecify) t ¥, onths | Days | Houm | Min:
Male ( White never married  9/8/49 2| 1 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE (Stata or forelgn sountry) IZ. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY - COUNTRY?
None None Llarinda, Iowsa I S
13a. FATHER'S NAME i - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U,5. ARMED FORCES?’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 6o, or ynknowa) | (If yes, xive war or dates of sarvice) NO.

18. CAUSE OF DEATH | DISEASE OR c ! TN
. Enteronly onecsuseper | 1. ORDI N
line for (a), (b), and {c) DIRECTLY LE.ADING TO DEATH‘(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
B » H

“This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | AMorbid conditions, if any, giving DUE TO (b}
aa heart fatlure, asthenia, rise to the above cause (a) stating
ele: It means'the dis- |. thc underlying couse last. -

eare, infury, or complica- DuE TO (c)

tion which caused death.” !I OTHER SIGNIFICANT CONDITIONS , ("« - . ., R
-t - Conditiore confributing to the death bud not l 7
related to the disease or condition causzing death. ;

19a. DATE OF OPERA. | 191 MAJOR FINDINGS OF OPERATION A s PR P 2. AUTOPSY?
TiON Yo Vg
ves [ wo

2la, ACCIDENT (Bpecity) ‘2ib. PLACEOF INJURY (-.l-.!nnub-‘:'nt 2lc, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, office bidy., ate.} T .. . .
HOMICIDE ) o ]
219; TIME °  (Moath) ~ (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ! WHILE AT{ ] NOT WHILE
INJURY WORK AT WORK . ey - .

2. 1 hereby certify that 1 attended the deceased from Zf-d AL PR 19—, that I last saw the deceased
alive MMM; 19___, and that death occurred of _3___A_m., from the causes and on the date stated above.

23a. SIGNATURE . Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
)’h:b *&h) . 2008/  Maryville, Missouri N-26-%#7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

¥ ONBIliJRIAL CREMA- | 24b. DATE € 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (QOity, town, or c_ounr.y) (Btate)
BUrTaL e 11/ £6/49 l Oak Hill Maryville, Mo.

R'S SIGNATURE MERAL DLRECTOR'S SIGNATURE "RODRESS
o 3-¢qg™ I; fi«m.,//[,...._._hdary\ulle, Mo .

{Licensed Emhalmcts Statement on- Reverse Sade)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’¢mbalmed by me, or by —emiceec.

................................................................................................................................................................. . Student Embalmer No.

working under my persona! supervision.

S5tudent Jieseesnsraanraens fasanssrsrsn s A

Student Embalmer
Licenzed Embalmer NO/F .........................................

P, Q. Address_. /. F kAL et d AP W A, - T

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

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




