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WRITE PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD

s

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ﬁ i PRIMARY REG. DIST. NO. CLLLO Registrar's No, ,_A,._ ........

ALEB AUG 24 1950

=O1Y

State File No...

Sullivan

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare < d lived. i befora
a. COUNTY &. STATM i 88 our i adinimisa).

¢. LENGTH OF

Iyegrs”

b. CITY (0f outside corpurate Umits, write RURAL and

Town  Rural--Morris 'I'll"ﬁ"""I

b. COU'SUI 1 1v
c. Cg;{ (If outsdde corporats limits, write RURAL asd give townahlp)

ToWR Rural--—Morris Twp. ”‘g- C

d. FULL N%MEO%F (If not in heapdtal or izstitution, give streot address or location) d'ASJgREgS (IF rursl, givs locstlon) L’
WSHTuTion Home—-15 mi. S.W, Green € ity RFD #1, Cora, Mo,
3 ;_:';'g‘?;’éﬁ &FI'D 2. (First) b. (Middie} ¢. (Last) 4. nm’s {Month) (Duyi gm)
(Typeor Pinty Edward . Herrigon Linhart vean AUg, , 1950
5. SEX 6. COLOR OR RACE | 7. M&%ED. gEgggcrgSRmEo_ 8. DATE OF BIRTH £ |9 AGE (o year| e erm & LOER U Ao,
5 {Bpecify) . Y. oal 8, H. Min.
Male White MATT1ed " 7 | Oct. 11, 18554 “B Tl e Foun | 2t
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelzo country) a 12, CITIZEN OF WHAT
dyring mont of working life, if retired) NTRY?
armer . General Farming Miesouri
13a. FATHE_R'_S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAHEfOF HUSBAND OR WIFE
. George Linhart Cynthia Putnam Nancy Linhart
5. "WAS DECEASED EVER-IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yva, no.orucknowa). | " {11 yea, eive war or dates of service} NO i
- ] Vet e T —. None Raymond Linhart, Green Castle, Mo
B. CAUSE OF DEATH e MEDICAL CERTIFICATION Ig:gg\rl.:lﬁgngﬁu
Enter onl: {1.'DISEASE’ OR CONDITION . ' : DEAT
\me for (nioc?::maﬁ':g ; DIRECTLY LEADING TO DEATH"(g) Medyllar Y Fa:lvre /S ma
M e | e 3
' ANTECEDENT CAUSES b
*This does 1ot mean . R
the mads o 49, meen | aterc condions. 1f ang, giotng DVE TO 0 L_AY0 I b tic fncepha/ama/a.c; -7 mew.
o# heart follure, asthenio, ‘r;e ;: ;ﬁ;ﬁﬁ;ﬂ c:::s;ag) H#atbng " .. o .
ee. I the dis- } - T— - - -
e DUE T0 ¢ A rf e r/ 05c Ie ros ’5 /5 e,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ' 1" 7% 4 . B N
Conditions contributing Lo the death bt not L
related Lo the disease or condition causing death. \5 ent Ig 'é V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - ' " 20, AUTOPSY?
TION :
I - ves L] o P4
21a. ACCIDENT (Bpwel, 21b, PLACEOF INJURY (s.q..inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, s fce bldg., sto.} - T L . - ;
HOMICIDE >< _ >< ‘ 3 7‘)(
21d. TIME (Month) (Day} (Year) (Hog) | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? i
—— . WHILE AT NOT WHILE ——
INJURY o | “work AT WORK R . :
2 T hereby certify that I ajtended the deceased from Tome 17 _ 1950 Awg 111950, that I last sawo the deceased
. alive ont , 1950  ond thal death occurred at ﬂo_ﬂm., from the causes and on the daie stated above.
Za. SIGNATURE (Degme or title) | 23b. ADDRESS . DATE SIGNED
J«"sz 7. Cfazuéa @, Cty,. "o |z.4 12,198
7 agnm‘}. CREMA- ! 24b. DATE :\A\eE OF CEMETERY OEICREMATORV .24d. BOCATION (City, town, or wunty) vV (Siate)
(Bpedify) . . : .
°§u Ti ’1 Aug, 14,19 metery Co., Mo,
DATE RECD BY LOCAL REGIS‘?‘S SIGNATURE 4/.5’ 25. FUNERAL DIRECTOR' 8,51 GNATURE AbD
@isg, /8-19%53| _Locorn Bottefr o] A ,
T (Licensed Embalmer’s Statemens on Reverse Side)




Date Received: M6 21 185
DISTRICT HEALTH OFFICE i
District File Numbay 8-50-/
Lo e Date Filed: ‘liUe"é”é\ 1950

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 e

Student Embalmer No.

working under my personal supervision.

SEUDENT sunessnaencnvonbasssrasnnasanssases Signed..........

the above constitutes grounds for revocation’ of license.)
If this body is not embalmed, fact should be so stated above. -




