. No. 300
. 10.48

IS4

EDJAN 15,

! BIRTH NO.
i. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __/ EL_ enimany REG. DIST. M.MK Registrar’s No

State File No

Linn

2. USUAL RESIDENCE (Whev d
Missouri

a. STATE

d lived, 1! &

b. COUNTY L!l nn

adinbulon).

b. CITY (f outside corporate limits, write RURAL and give

toww Linneus ,Mo. Al P™H%s

&I’ %ENGTH OF
1s place)

¢. CITY (If cuwside corporate limits, write RURAL ntd give townshiz)

Linneus ,

Mo,

5,»

TOWN
d. FULL NAME OF (If not in houplal os institution, give streot address or ) d. STREET (11 rura), cive location)
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF s (Fimst) b. (Middle) c. (Last) 4. DATE (Menth) (D
DECEASED . - s 8y) ~ (Yenr)
(Troear ity J AMES - RARVEY PDODEE pExm DEC .2 « 1951,
5ﬁ£xl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH l 8. AGE Ua ren| # oca | Y0k | = troen 4
d s 3 pacify) b onths | D Hourms | Min
ale f)| Vhite SINGTE 7 Pec.1lth.1881. | “F&Fo™™| fg1 ™|

102, USUAL OCCUPATION (Giwekind of work

done d?&m&wnrﬁu lifs, aven if retited)

10b. KIND OF BUSINESSDCI!JI;TgiY-
Farming

11. BIRTHPLACE (8tate or foreign sountry)

Linneus

lo. LinA? Co.

12, CITIZEN OF WHAT
UNTRY?

13a.

FATHER) §' NAME

+Green DodPe" ™"

13b. MOTHER'S MAIDEN

A

Elizabeth

14, NAME OF HUSEAND OR W|FE

None

15.;WAS‘DECEASED EVER {N_U.5. ARMED FORCES? | 16. SOCIAL SECURITY ANT' S5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (f yee, ¥ive war or dates of sarvice) NO.
No . | ...wg - None Linneus
18, CAUSE DF DEATH ) ) INTERVAL
| Pater only onecaussper | | DISEASE OR CONDITION * v ONSET AND DEATH
Jine for (8}, (b), and () |- DIRECTLY LEADING TO DEATH® () S
«THis does ot mean | ANTECEDENT CAUSES n z 'i 2 - g ’ g g
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b} h
ot heart fallure, asthenia, | rite to the abore cause (o) dati ng ) A - .
N ete. 1t means the ais- | ¢ underlying cause Lozt /‘{ ; -
ease, infury, or complica- DUE TO (e} at ¥
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R .
Conditions coniributing to the death but a0t
related Lo Ehe diseare or condition cauting dealh.
18a. DATE OF OP_FIRO}L— 15b. MAJOR FINDINGS OF OPERATION - - T : 20. AUTOPSY?
) .. FIo0X | wl B
21a. ACCIDENT (Bpeciftr) 21b. PLACEQF INJURY (sx..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., et0.) o
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certy y_'that I attended the deceased from
alive on 3 )

195/ , and that death occurred at __g X

A 195/ 10 ..QL_, 1937/, that I last sat the deceased

m., from the causes and on the dale slated above,

23a. SIGNATURE

T\kq(’?r

Sl K O. 3/

23b. ADERES %
'3
" ~ [

Zc. DATE SIGNED

[eie 2957

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A" PERMANENT RECORD ™\

G T Embal

on Reverwe Side)

“o"a g &1 3 ‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Stats)
Burial Dec,29 th.l0951, I.0. Q. % Linneys g :
REC'D BY L.OCAL REGISTRAR'S SIGNATURE jé ] 25. FUNERAL DIRECTOR'S $16NATURE TADDRESS
I H —
j?;e 21 59 &




Date Recelved: JAN 2 1952

DISTRICT HEALTH OFFICE #Z,
o I District File Number /- §5i393

Date Filed:  JANT

STATEMENT BY LICENSED EMBALMER

e mem——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embaimer No.

working under my personal supervision.

SEUdONT sevnscrrrancrasssrsssnnisasanncaans Signed
Student Enbalner

LLE ST

Licensed Embalmer No

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.




