THE DIVISION OF HEALTH OF MISSOURI o ,.Egn

. Mo.300: g 1A
e .HFJJ FEB 23 1952 STANDARD CERTIFICATE OF DEATH State Bl Moo
r . J—
'BIRTW NO.___________ REG. DIST. NO. M_ PRIMARY REG. DIST. NO. 30"2‘5/ Registrar's No A n’
Mg 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where daceased lived. If lasiisutlon: rerideccs befors
a. COUNTY 8. STATE . b. COUNTY adunbmlonl,
) Jasper Missouri Jasper "
l b. Cé'll;Y (I outzide eor‘;anu Limits, writs RURAL and d-'n.-hl ¢. AE{ENGT]: FEF‘ c. ng (11 outsids ecrporate limits. write BURAL and give townahip)
tor ) (n tb
| 5 7own  Carthage "137YRE ] 10w garthage R | 4/%3
: LL NAME OF boapita! or Instituti dd loextd . STREET 5
g | d. FHOSPlTAL X {If not in o 0. give streat or ) d EEL - (If rural, give location)
o INSTITUTION Grand Ave Road Grand Ave Road
ﬁ 11 3 NAME oF 8. (First) b. (Middle) ¢, (Last) . | 4 DATE  (Month)  (Day)  (Yew)
| ;—a (Typeor Printy LILLIUS ADEN LINCH DEATH Feb 10,1952
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED ISF\\;EECESREIEEI, 8. DATE OF BIRTH 9. :.?E (In n;n l: :::n 1D3 © GROEN 3 HES.
. { p- (0 birthday, o Hours | Min
male white [ widowe Dec 21,1862 | 89 | I
§ 10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (8tata or forsign sountry) d 12, CITIZEN OF WHAT
5 done during moet of working life, sven If ratired) . DUSTRY . COUNTRY?
d |retired farmer farming Bell Buck
I!IS:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Linch } Mary ? Janie K. Linch
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.u.snakmn) (If you, give war or dates of service)
I none /.H.Howard, Grand Ave Rd,Carthage,Mo
" I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: : ONSET AND DEATH
| Enter only onscammper | I DISEASE OR CONDITION .
tine for (&), (b), aad (¢) | DIRECTLY LEADING TO DEATH®(4) / j'
L.

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ME—DMJLJZQJ

*This does not mean
s Beart faflure, asthenia, | rise to the above cause (o) stating

efc. It mezns the diy. | the underlying cause lag. t i
case, infury, or complice- DUE TO {(¢) 4 l! énh ﬂ Q )

tion which eaused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not :ﬂ}
related o the dizease or condition cauring death. - i
19a. DATE OF OP_]E_E)%; 19b. MAIOR FINDINGS OF OPERATION T 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. o orabous | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg., et0)
HOMICIDE . .
21d. TIME (Moath} (Day) amt)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

OF .
INJURY '\A,Q.‘_d__, = | woRrk 4T WORK .
0 ]
i g g %Qil, lo _EQ,.LG_, 19.\51 that I last saw the deceased
Pl =L ] and thal death occurred at m., from the causes and on the dale staled above.
L J

(Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

MD Carthage, Mo 2-10-52
AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.or oonnly) (Btate) )

2-10=-52 I0CF Cemetery , Rerryville, Arkanssas

1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

24

removal

DATE RE:'DBYUSCAL REGISJRAR'S ATJ.IRE q 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
|2/ -.>'&REG' &Zéﬁ M: %é? Knell Mortuary, Carthage, Mo

(Licensed Embaimer’s Statement an Reverae Side)




RECEIVED X-3/- 52
Jasper Gounty Health Office

County File Number__52/2/35Q______.
Date Filed. R~ AL 5 2,

%a
&
—
o

(]

S

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, o1 by— oo
Student Embalmer No. '

} -
working under my personal supervision.
STUGEONL wovennnrensssraossnsrrosasaentanass Signed WM
Student fmbalmer -
i Llccn-ed Embalm No.. 4440
Car tha ge, Mo

- P. O. Addres«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'ulure to comply with

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




