I I e 1o THE DIVISION OF HEALIH OF MISSOUR NS
w0 1 FILED FEB STANDARD CERTIFICATE OF DEATH . . . s suve oo N ORD)

. 10.48 {2;/ e ‘/ Srate et
' BIRTH KO. - REG. D)ST, ._ermv REG. DIST. WO. ¥ Regittrar's No / 7
0 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where' desissed lved. ' [ luetitation: resbdense bafoie
a. COUNTY ‘ a. STATE b. COUNTY yey sdmbaslon),
d,q Jasgsper Migsgourl. . - v -oeno . Tabfepets
J b. CITY {11 oateide eorpursio limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outelds sorpocsts limite, write RURAL s thve townsbip!
[+] township)| STAY tin this place) d A~
[ ToWCartervilie 20 Yra, oW Garterville x
d. FULLNAMEOF {If nck In bospital or iostltution, give streot addrem or losation) d. STREET - (I rucsl, vy bocatisn) s
HOSPITAL O ADDRESS o
'NSTlTUTION S. Arch '-'St 3. Arch 8t.
3.DNEACME OF a. (First) b. (Middle) c. {Last) 4. Ds‘;g {(Month) (Day) (Year)
CTyms or Poiod) William Linderman DEATH  Jan, 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] F OER | TEAR | # DWoEh B W,
R WIDOWED, DIVORCED (Bpectin) Iuat birthday} umu, Dan | Bours | 3.
Male White | Married /. | Jan.27,1868 85 |
10:‘._ USUAL gg‘cgtnlﬁ ucflw;:.;amx 10b. KIND OF BUSINESSO%RST IRNY. 18 BIRTHPLACE  ((4) wad State or Fornign Cosatry) lzégb'l;{%r\l'?r WHAT
Retired Farmenr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] __Unknown .. i Pearl Linderman e
5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sawaﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME | ADDRESS
ynkaown) | (IF glvy wur or dutes of servies) . —
~*%o T m—— _ Poarl Lindepfman, Carterville, Mo.
18. CAUSE OF DEATH MEDI}CAL CERTIFICATION INTERVAL BETWEEN
-l Enter cnly onecauseper | |, DISEASE OR CONDITION ) ONSET AND DEATH
iz for {8), (b), and (o | DPRECTLY LEADING TO DEATH"(s) Pheumonia : 5Da ¥

SThis doet ued mean | ANTECEDENT CAUSES
(ke mode of dying, such | AMorbid conditions, if ang, gizing DUE TO (b) -

- 3 fg, | rise to the above couse (a) sating Lo B . .
- z-hu;:f::.r::‘e‘a:‘tze::. the underlying catse last. - - - - e - KR
eae, Injury, o complica. DUE TO () ~
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS .- 7 "'y . '
Cunditions contributing to (he death but not .
reloted to the disease or condition cauting death. Chrioni c M vo_c iditls
19a. DATE OF.OF_FIROAIG 19b. MAJOR FINDINGS OF OPERATION - ' # ) 3 | 2. AUTOPSY?
] | | o 73% | w0 wl
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, factory, stiwet, offies bldg., sea) R . -
HOMICIDE _ )
4. T(IJI';E (Moath) (Day) (Yaan (Hosn | 2Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- NURY " . n | "wonk L) "arwork L] : - - .
2. I hereby certify that I attended the dechased from _R224 1663 ,to _T = 29 ., 1953%., thal I last saw the decessed
aliveon T _o 5  19_cxz, gnd that death occurred a2 5200 P m., from the couses and on the date stated above.
2. SIGNATURE .  s1. ZU T/ i title) | Z3b. ADDRESS . DATE SIGNED
. rd
W.W.Forbes,D.0. YA M7 * 8 3A) P | 106 So, Main st gienn Girvlvat-3e.53

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Z4s. BURIAL, CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county). (State)
TION, REMOVAL (Bpusity) - - .
Rupial Feb 1 1953 Osbhorne Cempteary Boglt of Woidy rgs .. we

7% FUNERAL DIRECTOR'S SIGMATURE = ADDRESS

ohnsloy z3impson,webb City,Mo

.DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE q{;t{

/- 3/-'$3 .

(Licensed




RECEIVED 2-2-53
Jesper County Health Office

County Filo Number __53/2/103
Oate Rled. 2 =253

STATEMENT BY LICENSED EMBALMER

I hereby cf-.'rtify that the body whose name is recordeﬂ on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalmar No,

Licensed Embalmer N?Z% 3
P. O, Add.rM D

silure to comply with

working under my personal supervision,

Student ..veerncaces heveserssansenssananert S
Student Embalmer

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
the above constitutes grounds for revocation of license.)

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




