THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : -
o0 | EDMAR 141950  STANDARD CERTIFICATE OF DEATH e i o DB LD
[90 0 'BIRTH NO. REG. DIST. MO. /q 5 ‘PRIMARY RES. DIST. NO. ﬁé.j& é. Registrar's No ... 4.& .........
O ’ 1. PLACE OF DEATH 2 USUAL RESIGENCE (Whers 3 livad. I i residonos bafors
a. COUNTY McDona 14 a. STATE Mi B Bou ri b. COUNTYM.CDOHald adumission).
b. CITY (1f outeide vorpurate limits, writa RURAL and givs ¢. LENGTH OF ¢. CITY (It outslde corporste Limits, write RURAL andJ give township) 06 a U
[s) townahip) Y {in thia place} OR
a TOWN Goodman S.{ yra. TOWN Goodman
g FH‘!)-SLP?'I"‘T.EOOF (I not in bospital or institgtion, give strest addrosms or location) d.AsDrgREEETS (If rum!, give location)
o INSTITUTION South of Main Street South of Main Street
ﬁ 3, gE‘ACPg.iE\ 5%':: u. (First) B. (Miadie) ¢. {Last) 4 03,1:1: (Month)  (Day) (Yean)
- (Typeor Prinzy  LAMSON SHERMAN LINN pEaTH Bebruary 3, 1950
Ffl 5. SEX D 6. COLOR OR RACE | 7. m%%}%g. ISIE\\;'SFRECLEHSRRIED. 8. DATE OF BIRTH .9.:'65;‘11;:.“. \F UNDER 1 TEAR | ¥f iwDER 1 WES.
;, > 2 (Bpecily) t ¥) {Months| Days | Hours | Min.
-~ g Male White arried / October 24,1861 , l
2 IDa USUAL OCCgPATE;\f LG Klad of work 10b. KIND CF BUSINBSIS?J@[ ',{'{ 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doring most of worl e, aven If rutlied) . ' COUNTRY?
E Linotype Machinest Printing 1 Lithopollis, QOhio
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
« Lamson Linn | FPagley . Etta M, Hamlin Linn
E :3 WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{B( 7. INFORMANT' S SIGNATURE OR_NAME . . ADDRESS
or nown)} | (If yes. cive war or daies ol service) .
§ NS ‘ i : None : )77 M d@/n/u/
I 18. CAUSE OF DEATH oR MEDICAL CERTIFICATION ONSE‘I' AHD TWEE
2 . Enter only one s per 1. DISEASE CONDITION * N CE
Z line for (8), (b, and {¢) | D'RECTLY LEADING TO DEATH 5 %3! é 1 emn ) ,’éfé ol ;;, ,_/
E o Thir does uot mean | ANTECEDENT CAUSES .o
T - the mode of dying, such | Afordid conditions, if ang, gidug DUE TO (b} .Q@u-é-

| as heart failure, asthenia, rize to the above cause fﬂ)wm . h e R, .. e e - . .. ..
=) ete. It means the diy- the underlying cause lost. - - .- - A N -
® care, infury, or ” 7 DUE TO (¢) _
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: = "= * - R
- Chnditions contributing to the death but not %2
a related to the disease or condition causing death. & P

C 19a. DATE OF OPERA- | i50. MAJOR FINDINGS OF OPERATION "+ - VT T e - o i | 20. AUTOPSY?
i TION ' D I:]
= i ELE — YES NO
o 21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY to.x..inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= Is'l'gﬁl[glEDE bome, farm, aotory, swrest, ofice bldy.. ete.} L e oot .
g 21a. TIME (Moath) (Dsy) (Year) (Hoory | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

T Ry ) o WHILE AT[] NOT WHILE
by " m. WORK AT WORK " e ) *

. ; 2. I hereby certify that I-altended the deceased from 3L, 1952 o , 1872 | that T last saw the deceaced
= alive on M_ 19_£0_ and that deat® occurred at 31 ¥IA. m., from the causes and on the date staled above.
S SIGNATURE d (Degroo or title) | 23b. ADDRESS l Z3c. DATE SIGNED
E %aONBgEIH 6\ vI..ALCREMA- z4b DATE 24c’ NAME OF CEMEI'ERY OR CREMATORY 244, LOCMION (Oity, town, orcounty)  *  (State)

g Buria i i | February,7,1950 Howard Cemstery _Goodman, Misaouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE" DIRECTOR'S S1GMATURE . ADDRESS
2-/3.5 : Goodman, Missouri




li

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Student Embalmer Ne.

Licensed Embalm No.__.'fflf/ é

working under my persona! supervision.

SEtUBNT vucvsssrrsansnnsancasnssasacsnsonne Signed.....
- - Student Embalmer

P. O Addressﬂz%?ﬂéamr.m ,

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

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




