THE DIVISION OF HEALTH OF MISSOURI 41»‘5’86

. No.300 'ff ; &
Phewe JHEDFEB 21 1959 STANDARD CERTIFICATE OF-DEATH K628 File Novoro s
BIRTH NO. I nec. o157 wo. &4/ prinany pes. DisT. WO, MRmulmrlNo ....... 4 t?.ww ..... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. U institatica: residence bafors
‘/56 a, COUNTY BOWard a. STATE MlSSO ur i b. COUNTY Howard adinision},
b. CITY (If outside corpurate Limita, writa RURAL and give c. ALEMGTH OF c. CITY (If outelde eorparats limits, wrte RURAL »a. give township)
10wy Raral-Franklin Twpee| YA Hyeemet  [OR Bupral-Frairie Twp. P L/S'O
d. FULL NAME OF (If mot in hoapital or Institution. give stswat addrems o7 location) d. STREET O
Narronisn ReRe Franklin, No. ADDRESS p R, ?}3’” Fayette
3. NAME OF 2. {First} b. (Middle) ¢. {Last) | oA, DAT'E (Menth)
DECEASED s . .
(Typeor ity Nellie Viola Linhart oeary  Feb. 14 95
5. SEX IGI. COLOR OR RACE | 7. M{\D%%EB gfvggcnésnmzo 8. DATE OF BIRTH } 9. l:r(.iE s veun| ¥ woar | TEAR | O tMOCK B i,
Py B MO 8 . ; on H .
Female / |White WEYTLed ™ ™Y ban, 16, 1892 | B6™ |B=>ky~ [m=| =
10a. USUAL OCCUPATION (Ghvekindof wark | i0b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (Btata ot farelgn oouttry] 12, CITIZEN OF WHAT
Ho g i aind | Cyn Home PUTM | Syllivan Go. Missouri & | TRy
13a. r_:mlsn's NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
William Carmack |Mary Ellen Fanning Ogcar Linhart
'(f} WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-nwsu:known {If you, xive war or dates of service) 499-30-59% Oscar Linhart Fayette’ T\.’lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter cnly onecasuseper 1 I Dlsmz OR CONDITION OMSET AND DEATH

DIRECTLY LEADING TO DEATH" (4

-t P 4 %) ﬁ:':Jl‘-v

line for {8}, {b), and {c)

*This docs not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if my'ﬁ‘w DUE TO (b)
o4 heart faflure, asthenia, rise to the above cause (a)

stel It means the dia-"] - the underlying causze last.’ .

eate, infury, or complica- . i DUE T'Q (]
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related ko the diseare or condition cousing death.

- 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - el Coa < t o 20" AUTOPSY?
TION — L/‘/Z. o /
21a, ACCIDENT (Bredity} . 21b, PLACEOQF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
«» SUICIDE- - home, farm, fagtory, street, offioe bidx., ate.) T . - T :
HOMICIDE
210, TIME  (Monts) (Day) . (Year) (Eour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILET
INJURY - - St WORK A‘rwom(

W%TE PLAINLY—:-'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2. I hereby certy) y_rthat, I attended the deceased from ﬁ _Zféélx_, 10852 that I ldst sow the deceased
geé.{ o m

alive on ,19_3. d thot death occurred af from the causes and on the dale siated above.
2Z3c. DATE SIGNED

23a. SIGNATU . ( or titls) R
- ') 7, Ihg - o175

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREM’ATORY Z4d. LOCATION (Olty, town, or county) (Btate)

Tﬁ"RE af- o 2/16/52 Fayette City Cemeteryi Fayette . - - . Mo’

DATE REC'D BY LOCAL DIRECTOR S ATURE hbbl!s’
217 SO XZezd/ L &WFa,yette, o




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, u—kgn__._.._.__._

.\'orkiné under my personal supervision. 7 {3 EMmb2IMEr WOsssvencanarnssrnescusnansa.
. Signed... % %
31 GN8deetntenenrencaesisnsisinsnncnesnnnne tcensed Embalmer No 053 57
- Student Embalimer
P. 0. Address_i‘g:. 2720,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

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




