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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD%'

THE DIVISSION OF HEALTH OF MISSOURI

. FULED MAR 151950 STANDARD CERTIFICATE OF DEATH
REG. DIST. N-ﬁ_ PRIMARY REG. DIST. WO. 29& Registrar's No '/ rq’

1624

State File No..vvcsssians -

(Yeu, Do, o anknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yua, glve war or dates of service)

16. SOCIAL SECURITY
NO.

Iuam NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I 1 : resddance befors
a. COUNTY . a. STATE R . 5. COU adulmion),
Harrison Missouri Narrison
b. CITY (1 catside corporats Uimits, write le.nnd:i";“ , c. LEﬁ.GIII:ﬂ?F) c. CITY (If outakls porporate Umits, mnm-ﬂﬁ-w / {
. to! Y 14
TOWN  Bgthany, B g% TOMN Bet han y O
d. FH&SLP#AN{EOOF (T2 mot in hoapisal or jnsthtution, wive strest address or locstion) ASI;I‘I?FETSS (11 sursl, ghve kacation) 0
INSTITUTION:- naone . nona
3 :’:‘EAME OF a. (First) b: (Mlddle) c. (Last) | A DgIF-E {Month) (Day) (Year)
(Type or Print) John Lee Linvill DEATH  3=~D-1950
5. SEX '5. COLOR OR RACE | 7. #IAD%%EB. Eﬂlén&sanﬂé 8. DATE OF BIRTH 9.1:\.1;55 (Inn)ul r‘:: | YEAR | F UndaR uomm,
2 v - [ ) : H. Min,
male /) white married g {3-21-1869 ] 86 |TT R ™|
. Usu Ul f worl o - I . . or
m:m. ALSE‘?"«?IL?.': n(:lb:::n;d 1; 10b. KIND OF BUSIN.ESD%FStT l‘:lY 1. BIRTHPLACE (Stats lﬂ:dn souttry) 12, cg{"rhhzer‘inorwm'r
none none Buchanon Gounty, MiSsoajril.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Linvill {Elizabeth Jane England Bertha Linvill
17, INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (a), (b}, and {c)

“*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infurs, or complica-

DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TQ (b)
rise to the abore caure (o) stating

the undeslying cauae last.

MEDICAL. CERTIFICATION

no nO none
18, CAUSE QF DEATH
| Entar only onecsuseper | 1. DISEASE OR CONDITION

DUE TO (c)lﬁ'

Bertha Linvill: Bethany. Mo,

INTERVAL BETWEEN
ONSET AND TH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ' !

Conditi tributing to the death but not
relaled t?:b:o:hmu o’? condilion cansing death. ﬂ , D
19a. DATE QF OP.F.IROIE 19b, MAJOR FINDINGS OF OFERATION - 20, AUTOPSY?
. ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.‘ inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faetory, suwet, office bidg., ete) _ : :
HOMICIDE
21d. TIME (Month) {Day} (Year) (nm) N 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
oF Tenoeoah WHILEAT ™} NOT WHILE
INJURY - "= | womk AT WORK
22 I hereby c;i'tify that I altended the deceased from . I}% lo . A 13'.22, that I last sato the deceased
< alive on M 18582_, and thal}death rred at __L % Am., from the couses and on the date stated above.

232 SI

2. BURIAL, CREMA-
1a 11

RE" -~k

o

24b. DATE

3-7-1950

. 23b. ADDRESS 2 % ,%0

Sl

Miria‘m

24c. ACAME OF CEMETERY OR CREMATORY

Z4d
B hany, Mo.

1ON (City, town, or county)/

(Btats)

DATEREC’DBYLOC'AL

Méﬁ‘}_b_

REGISTRAR'S SIGxTURE //é

25. FUNERAL DIRECTOR™ S SIGNATURE

—ﬁcmdﬁnh!mu‘cmonlm%)

ABDRESS




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 emromeeeen.

_________ . Student Embalmer Mo.

working under my persona! supervision.

So.... PG L Loael

STgned....ccvesennamncensessannnrnsnssnonananas Licensed Embalmer No. 3 g ? 7

Student Embalmer . . %"
- - P. O. Addres fod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4Failure to comply wi
the above constitutes grounds for revocation of license.)

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




