THE DIVISION OrF HEALTM OF MISoUUR

. No.3¥0 b . — -7
o FLED JAN 23 1950 ©  STANDARD CERTIFICATE OF DEATH state File Novroron A2 3
' )? - BIRTH NO. _ REG. DISYT. NO. J:‘:2 FRIMARY REG. DIST. WO. 1000 Regisivar's No LLS
D / 1. PLACE OF DEATH - i evr omom o1 o - 2. USUAL, RESIDENCE (Whers deceased lived, If lastizition: residence befors
a. COUNTY . STATE . b. COUNTY sdinimicn)
Buchanan ¢ i ssouri : Buchanana 179
b. %TY (If outaide eorpurate Hmita, write RURAL snd ;hn..m ) gT LENE;!;I: ,EF) g, Cg’&f (If outside corporata limits, write RURAL scd rlve township) 0
tow [} { el
TowN 5t .. Joseph ﬂfe B TOWN  St.. Joseph
d. FH&LJ%&EO%F (1f not in hmn:: or inatitation, give street add d. A%Tg% (I!ﬁ!nnl. gve location)
INSTITUTION  an5 S.. 19th 8058 o, 19th
3. NAME OF a. (F_lrn) . (Middle) ¢. (Last) L. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) Jennie Lineberry n DEATHI an, 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare] IF THGER | TEAR | # tmokn w wms,
i mio&fsn DIVORCED :wn LI : l tast birthday) | Monthe i Days | Boum | Min.
female/| white owe aAr, <,. 1860 89 0111 I
102, USUAL OCCUPATION (Gibviekind of work | 10b. KIND OF BUSlNESS OR IN. | 11. BIRTHPLACE (Btate or fareign soyntry) 12 CITIZEN OF WHAT
ma.ﬂ%n of working life, even if rectrad) . DUSTRY . . NTRY?
ome at home Mississippd /
13a. FATHER'S MAME i 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Reaves. | Unknown uther Lineberr
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. mo. or unknown) | (If yws, xive war or dates of servies) NO.
no none none : Joe: Lineberry,. St. Josech, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecsuse per | |, DISEASE OR CONDITION ,«F. ) om AND L
\ine for a), {b), and (o) D RECTLY LEADING TO DEATH® (5) ( L.g,...:x F. O 9 AA h’ A
ANTECEDENT CAUSES -

*This doer not mean % 7
the mode of dying, such | Morbid conditions, if any, giring DUE M%& \w w
as heart fofluse, asthenda, | rise io the above cause fa} dating A .- - . . — . . R T
dc. Tt meons the dig | th¢ underiying coute last. Q‘Ahwaxplwq mﬁ ?
eam, infury, or Vi DUE {c) .

tion which camsed death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ o : A\ ~
Conditions contribuling to the death but not ,4 j D
related to the dizease or condition cavsing death.
19a. DATE OF OP%ROIE 19b. MAJOR FINDINGS OF OPERATION - e ’ ' -+ | 20 AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streai, offics bldg., et0.} .o ' v
HOMICIDE .
214. TIME {Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
F . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

22, I'hereby certify Athat-I atlended the deceased from 1~ 199 0,00 1 ~ 14 , 19570 that T last saw the deceased
aliveon _\ — Q- 1950, and that death occurred ulB_l&._ ., from the causes argi‘on the daie staled above.

IGNATUR| - (Degree or title) | 23b. ADDRESS S g ph MO 23¢. DATE SIGNED
% mm .0 ';\D‘QAJ\X/\\ M«x

WRITE' FLAINLY—UBSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

)-p- So
. BURIAL_CREMA- | 24n. OATE —~ T 24c. NAME OF CEMETERY OR CREMATORY—.. |.24d.. LOCATION (Oity, town, ty) - - —(State) ~
B, REMOVAL s
urial ¢ | 1/15/1950 Berry Cemetery Gashland, Milssauri

RE

TE REC'D BY LOCAL | REGISTRAR'S SIGNA

| /1,198

ﬁgﬂ_, 25, FUNERAL DIRECTOR'S S1GMATURE RESS
o A A R o
e

{Licensed Embalmet's Statement on Reverse Side) W, o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce'rtiﬁca;e waé embalmed by me, or by — i

..................... , Student Embulmer No.
working under my personal supervision,
SEUENt vavanemercansrranes Ceerevesesenaees Signed............c&% m@ﬂ 3 7
Student. Embalmer j
: Licensed Embalmer No. da e eeee

P 0. Addres;,%/!

Note: The abo:ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

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

~

comply with



