. S. Np.300
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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AR OEC 11957

37512

State File No.........

0004840 s it pren mara e rose

BIRTH NO. REG. DIST. NO. __] __ _ PRIMARY REG. DIST. k0. DO Q Q  Registrar's No 9.3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Uved. If inatitatl \denes befors
. COUNT . . . . . 4 datimlon).
a. COUNTY Adair & STATE Missouri b.CONTY pdair °
b. %EY {1t outside corpurate Limits, writs RURAL and ‘:"uhl %TA%'ENGTH DEF c. Cg’g (If outside corporats limits, write RURAL and give township?
. . to ) (in this place)
o Kirksville " rown Kirksville A2/
d- FIEIJ(%SLPF'FAME OF (If aos h huﬁ.f.;l or lostigticn, du' street addrem or loesilon) d'AsJ[?FEEE‘IS - 1 ll iu rﬁd. mEﬁgr d
INSTIMUNIONCommunity Nursine Home #1 .
3. NAME OF a. (First) b. (Middlc) ¢, (Lant) 4. DATE M
DECEASED - o Nov. 21, 1959
(Type or Print) Andrew H . Linder DEATH
ﬁ. SEX 6. COLOR OR RACE i 7. w&%&% gﬁég&lgn&fgi 8. DATE OF BIRTH 9, IJ‘Il“GE Ua ron| @ e s s | v weor i .
ale 11 3 "-e N . LI Heurs | Mia.
1 it Lt fich. 20, 1873 G [ |
m:;m USUAL S?EE‘F;ATION u(’(.l.h.::n:dtmk 10b. KIND OF BuSlNBSD%gT Hd‘; 1. BlRT{iPLACE (City aad State of Foreigh Coyntry) 12, c&r}rﬁr‘ﬁ?r WHAT
Farmer, rtd. Farmer. rtd Adair County, Mo, 7.8 A
tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
W, P, Linder Nancv J. Tinder Stella Linder
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S51GNATURE OR NAME ADDRESS
W-.N.mmmwn) | (1 yes. rive war or dates of service} NO. - R . .
o) None D.R, Linder, Novinger. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
.||. Enter only oneeaumper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
Yine for (8), (b), 8ad (0} DIRECTLY LEADING TO DEATH* () .
“This does not mean | ANTECEDENT CAUSES W W
the mode of dying, such | Morbid conditions, if any, gﬁw DUE TO (b} B —
a3 heart fallure, asthenta, | rise to the above cause (a) T
ete. It means the dis. the underlying cause lost.
case, infury, or complica DUE TC {c) o =l "LU ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul not
related to the disecse or conditiom cousing deafh.
193. DATE OF OPEIF:)AI'i 19b. MAJOR FINDINGS OF OPERATION é 0 @ 2. AUTOPSY?
o ° ves [] we X
21a. ADCIDENT (Bpwcliy) 21b. PLACEOF INJURY (s.g-fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bomos, larm, fastory, street, offios bldg., ste) ' -
HOMICIDE . - .
210. TIME (Moath) (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF - WHILEAT[] NOTWHILE
INJURY WORK AT WORK

1l 2. T hereby certify that I attended the deceased Jrom LLLL 1B lto 2221 |, 19.:_!( that 1 last sow the deceased

alive on LL = 2-1 _____, 19_5 %rand that dealh occurred at

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

2. SIGN - 'y (chma or title)
e s [ane o

23b. ADDRES 2. DATE SIGNED
‘Kirksville, Missouri st- 2452

242, BURIAL, CREMA- 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY o 24d. LOCATIOR (City, town, or county) (Btate)
oﬁurlafi 11/13/'52 Salisburv Adajir Co, . Mo,
DATE REC'D BY I..OCAL REGISTR NATURE 0 NERAL DI cron S S1GMATURE ADDRE 83
L= aE—.S"f alo, Rarmles . Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

o s eeyraid

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

Studont Embalmer Mo,

working urnder my personal supervision.

Student ..cissssrcccrcenaes neanesanue trasse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0. stated above.




