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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..ourmrmsoememes

REG. DIST. NO. _L:i_?ﬂlulﬂ\’ REG. DIST. Ho._ﬁ_a_g._é_, Registrar's No 4 b

|{ e# Beart fallure, asthends, ,

line for {8}, (b), and (<) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. If institation: residence before
a. COUNTY a. STATE . COUNTY sdmimion).
Barry Migsouri Barry o a S«
b. CITY (If entoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outadde corparats iimits, write RURAL and cive lc'mbip)
townsbip) | STAY fin this pluce) OR
TOWN Purdy 2 Vg L T0WN Purdy 7]
NAME OF ' .
d. FHO%PI M 00 (If not in hoapltal or institution, give strest sddress or location) d A%rl;!REErss (If rural. give location)
INSTITUTION At home, Purdy None
3 BIE%NJ:ES%FD a. (First) b. (Middie) ¢ (Last) 4 DA“I__'E (Month) (Day) (Year)
(Typeor Prine) Samantha Elizabeth Linebarger pEaTH June 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. le‘yggc %R‘?'EE{, 8. DATE OF BIRTH 9. |:GE o reni 0 GOCE | YR | 1 008 0wt
. . ¥ \J Days | H Min.
Female/ [White widOwed S | pugust 24,1866 BE 190 By
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
. USUAL S&Cd'“m u(’(ll::'k;ni;!of w:; [ OF BU AR (State or forelsn eountry) ’D l%&l;rlzglﬁn‘- WHAT
Housewife Housewife Virginia Iee County e Dehe
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 4> NAME OF HUSBAND OR WIFE
Wm., A, Jones {Minesa Ann Q‘IQEQQ@J | E.B.Linebarger deceaged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{¥we, 8o, oruckoowa) | (I yes, li"wuordlt- of servics} NO. ) . )
No Rossbert Linebarger Purdy, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Eater onlyeneceusper | 1. DISEASE OR CONDITION ‘im DEATH

Morbid conditions, if any, giving OUE TO (b)
rise to the atove cauee (a) wiag
the underlping cause last.

fhe mods of dying, such

de. " It means the dis-

can, infurp, or phica- DUE TO (0)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €5 the disense or condition causing death.

tion which caured death,

20. AUTOPSY?

19a. DATE OF 091:;:%?; 19b. -MAJOR FINDINGS OF OPERATION ~ . T e
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (g cratout [ 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE, bome, farm. fastory, street. office bdy..ete) N o LN
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Houn | 2le. INNURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHNLE
INJURY WORK AT WORK

2. I hereby cerfify that 1 altended the deceased from 23— 2=

L_Z#‘ b_&L_, 19.{.&"&0! I last zaw the deceated
., Jrom the causes and on the date sratcd above.

(Licensed

alwe on b~ , 198 Z--and that death occurred o
.g (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
/ga.ﬂ-/m O . - ( ? G-1]~5
% gmg\;. "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N (Olty, town, or county) (Stale)
. (Bpedity) . A
urial /1 Pune 17,1954 Exeter cemetery Lxet ., Barry Go, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATUR 4 6oL 25_FUMERAL DIRECTOR'S 81GNATURE ADDRESS
- REG W ’
Lé ~/T- 0 ,2. rM‘éA/ﬁi B areenes ENEN el L YVERPPLCHDALIN /l‘n /b 4

*s Statement on Reverse Side)



e — "\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student seocusanavsassicsisansnncaany wensnas

» Student Embalimer

& Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!u:e to comply with
the above constitutes grounds for revocation of license.)

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




