THE DIVISION OF HEALTH OF MISSOURI

2. I hereby ceriify that I ptlended the deceased from i ﬂ’/ "7/ . 199—0 , {o 3/ 4 C/ . 192-_-4, tha! I last zaw the deceazed
alive on 44 . 199%.41;:! tha! death ocourred al lo_:l_i%, from the causes and on the dale staled above.

2. SIGNATURE “ . {J (Degresortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
o—cu% K 7/»@4’(/1 -, L. :
2a

Tldﬂaggl'g\l’“ CRHAA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. {Bpediiy) - H oL r - by
T LAt ™0 | 3/13/1951 Memorial Park St. Joseph, No.

. MNp.300 ' y
et FILED MAR 19 1957  STANDARD CERTIFICATE OF DEATH stare Fite Mo 2 DT
' DIRTH RO. _ REG. DIST. NO. !}3 FRIMARY REG. DIST. WO. 1___000 Repistrar's No........ggz........._..
l .7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deccased lived. If lnatiution: reeidence befors
‘ 0 a. COUNTY B ;chanan = STATE  Missouri > ®@WHychanan "
b. %EY (I outride corpurate limita, writa RURAL and ;iv;h’ CSTAIQFNGTz £F ¢. CEI'RY (If outakds sorporaty lmits, write RURAL snd give towzmhip)
i } it th H ~
5 Town ~ St. Yoseph ormbil) ALY R town St. Joseph a7/ 7
d, FULL NAME OF (if not in hospital or institution, give streot add or location) d. STREET (1! rural, give loeatlon} : 0 ’
HOSPITAL CR v i . ADDRESS x)
3 wstimution St. Joseph's Hospital 1416 South 34th Street
3 = NAME OF Ja. = b (iddie e e COME  Gdmn (Den)  (Yew)
= {Type or Print) oseph V. N Lineberry . peamm HMar. 11, 1951
é 5. SEX O 6. COLOR OR RACE | 7. M‘ARF;IIED. NIE‘}"S&:PE[A)RRIED. 8. DATE OF BIRTH 9.[::65 (I::hn)ou nf ONGER 1 YEAR | D' (KR M wRs.
C : . -+ g t tha | D .
% || male white HAYEY B == | July 19, 1890 BU™ Mo P | e
g 10:;” UiUAL OC(EE’PATION ucjamur;iue;:dl; lf_ltl. KIND QF BUS|NE¥D?J§THL 11. BIRTHPLACE (3tste or forsign eonutry) / 12, C|T|%§|:?FWHAT
& DEPUTY BHeYIY Buchanan CB8Kty Harrison, Ark. ;
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Lineberry | unknown Afra Lineberry
E §5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
- (Yes, Do, or upknown) | 8¢ yen rive mar or dates of sorvice) . . KRO. . o Y
3 &8 Tiw unknown Afra Lineberry,14168.34,5t.Jcseph’Hto
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gé}'ﬁgm"
& || Enteronlyonecausaper | 1. DISEASE OR CONDITION .
Z |[ Hmotor (5, (o, andt (5 | DIRECTLY LEADINGTO DEATH® (5) Sl 5”7 _
% «Thia docs not mean | ANTECEDENT CAUSES J
2 the mode of dying, such | AMorbid conditions, if any, giving DUE TCO {b}
-l s heart fallure, asthenio, | _Tite to the above cause {a) stating
= ele. If means the dis. | the underlying cauae Jost.
o ease, Injury, or complica- : DUE TO ()
2, tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not /é, 3 X
) related to the disease or condition cousing death,
;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> TioN
g . ves (] wo [
- 2la. ACCIDENT {Specify) . 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, Ixstory, atreat. offics bldg., eve.)
~ HOMICIDE
g 21d. TIME - (Meath) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
i INJURY - = | work AT WORK
=
4
L]
3
e
&
=

, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  ~ No
REG. o -\\‘n"‘_
Mrn oy 2]

- (Licensed ’s Staternent on Rewerse Side)




NAEN S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ...

Student Embalaer No.

working under my personal supervision.

Student .ivsumcccecsoncronvirbtnanasiriass
5tudent Embalimer

Licensed Embal

P. O. Address. 2. £.. 5.7 ﬁ 7L

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply”with
the above constitutes grounds for revocation of license.)

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




