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ALED SEP 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI v ar
STANDARD CERTIFICATE OF DEATH Sate Fite o (20DYY

REG. OIST. W&L PRIMARY REG. DIST, mé&lﬁ Registrar's Na.7;.. A

|

WRITE . PLAINLY—USING UNi’ADING BLACK INE—MAKE A PERMANENT RECORD —%

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f Ingtitutlon: residetica befors
a. COUNTY . STATE b. COUNTY diniselon),
Greene * Missouri Greenew'
b. CCI)EY (If oateide corpurate limite, write RURAL and give X g_r ALyENGTH OF c. CI'IY (Lt outadde corporate limite, write RURAL asd cive townshin)
townsbip) {in this place)
Town Springfleld TOWN Springfield 7 1 ?
d. FULL NAME OF (If not in hospital or institution, glve streot address or location} d. STREET (1! raral, give [ocatipn)
HOSPITAL OR ADDRESS
INSTITUTION 1 043 W. Webster 1043 W. Webhster
3. NAME oF e {First) b. (Middlr) <. (Last) 4. DATE (Month)  (Day)  (Yeu)
{ Type or Print) Fred E. Linebarger oA Sept. 2 1950
5. SEX 6. COLOR OR RACE | 7. mARF&I{EB NIE‘\'.:gRChé‘BRRIED, 8. DATE OF BIRTH 9. AGE (o y-)-n hI;' T 1YEAR | UxoER x4 Hes.
. {Bpaplir) ¥ on Days | Hours | Min.
Male White arrieq 7" | Aug. 16 1886 Cﬂf | |
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINE%D%'R IN- | 1. BERTHPLACE (State or forsign oountry) @ 12, CITIZEN OFWHAT
during most of worl o, even if ratired) R TRY?
REY. 88V Forman™ |Sec. Forman Missouri
13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Micheal Linebarger

Malinda Burton

Pearl Linebarger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) i (If yeu, give war or dates of service) NO.
Pearl Linebarger Sprin gfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggu BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION . . AND,DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*Thit dges not mean ANTECEDENT CAUSES . .
the mode of dying, tuch Morb{dmwn%.i).!:om, Ui a{m)r, giv:nq DUE TO (b} i —
t fail I rise to the above cause (a) stating . . . n
bt bt | o 08 o e o T anntiais) “Bagra -
ease, infury, or complica- DUE TO (o) - .
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not ‘
related {0 the disease or condition eauring death. { O g Qi u o Ty . '_1..—2 D
19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION W . 20. IAUTOPSY? :
TION
YES D ND M

21a. ACCIDENT (Speclly) 21b. PLACE OF INJURY (s.g.. lscrabem | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireet, offioe bldg., eze.}
HOMICIDE .
2id. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
{TURY | wHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cerfify that I attended the deceased from, éQﬁe lo _M 19,50 that T last saw the deceased

* ¢ .
alive on .

1980, and that death occurred at £ & 9UD

m., from the causes and on the date stated above.

232, SIGNATURE ()  (Degresoruftie) | 23b. ADDRESS
ghq d..o\/u(. M:D. é (o34 c@uw N
24, RIA\}_ALCEEMA DATE AME OF CEMETERY OR CRE| TORY LOCATION (Ctiy, towtd or county)
%? "‘?’5’%5—50 AZECWGop PRINGCFIELD

23c. DATE SIGNED

(Etate)
Alo.

DATE REC'D BY LOCAL

7l

25 FUNERAL DIRECTOR'S $1GNATURE

J. W, K11

REGISTRAR'S SIGNATURE

A

‘RDDRE 35

ner & Co, Springfield

Embafmer’s Statement on Reverse Side}




WAR

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 oo

....... . Student Embalmer No. .=}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license.}

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




