THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 v [
3y N3 FILED FEB 4 1953  STANDARD CERTIFICATE OF DEATH State Fite o RIS
'BIRTH NO. REG. DIST. NO. _L’_memmv REG., DIST. #0. S8 8™ Reisirar's No /ﬁl
4 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. If lustitation: residance befors
. a. COUNTY 2. STATE .. . b. COUNTY. adiolmioa),
Y/ f 7 Lafayette Missouri Lafayette
b. CITY (If outeida corpurate limits, write RURAL and give ¢. LENGTH OF €. CIT;{ {H outside corperate iimits, write RURAL snd give township)
. e 10 (in this place} . . .
TOWN Texington Hem, : 3°days|| Tows Wellington, Missouri g4 44
d. F}]'-!'!‘SL NAME ORF (If mot in hospitsl or inatizution, give streut address or location) dA%rDﬁ%EESrS (X rursl, give loeatlon) P
INSTTUTION Lexing ton Memorial Hospital 3 blecks south highway 24 *
3 NAME OF a. (FimsD) b. (Middie) c. (Last) 4 DATE (Month) (Dey) _(Year)
(Typeor Print)  MAUDE M. LINEBACK peA™H Jansing28, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE ttn urs Fobo s van | 7 vom u
. 3 it
Female White -;,‘E‘B‘d’” Sept. 2, 1879 ;'f"[ ;-2- o | i
103. USUAL OCCUPATION (Givektad ofxark | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sonnier) ¢ | 12 CITIZEN OF WHAT
dona during moat of workina Ufe, sven if retired) oaim DUSTRY . . COUNTRY?
Housewife Home Ray County, Missouri U.S.A.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martha K. Rider Jesse Lineback
17. INFORMANT' S SIGNATURE OR NAME

13a. FATHER'S NAME
James Crews

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yve. no, or unknown) | (If yes, xive war or dates of service) NC, .
NQ NO Mrs. Imogene Rustman Wellington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | E. DISEASE OR CONDITION OMNSEY AND DEATH

DIRECTLY LEADING TO DEATH (5) Bronchial pneumonia 5 days.

ilne for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid cenditions, if ang, giring DUE TO (b)
" rise to the above cause () stating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
caee, infury, or complica- + DUE TO (¢} .
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . 2
ions contributing to the death dut o Hy'oertens 101,

Conditi
related to the dizease or condition mmina deef.h Parkinsonian disease

19a. DATE OF OP_FEJJL- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L H 91X ves [ wo
21a. ACCIDENT (Bpecity) ~ 21b. PLACE OF INJURY (s.s..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - + (STATE)
SUICIDE bome, farm, fsotory, strest, ofiee bidy., w10
HOMICIDE
21d. TIME (Moznth) (Day) (Year} (Eour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy ‘ T " :
22: I hereby cejpfy Hmt é attended the deceased from '%_ 1951 lo M,mﬁ that I last saw the deceased
alive on _J @0+ 2 , $5 _ and that death occurred a _-éQA.-m , Jrom the cavies and on the date stated above. ‘
23a. SI@NATURE é) (Degree or tit.la) 23b. ADDRESS 23c. DATE SIGNED
‘ Yol P 64 , Lexington, Missouri” 1/30/53
[ 24a, BURIAL, CREMA-. | 24b, DATE 24{: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (8pecity) ihaa s i e
Burial 1-30-53 City Cemetery IOCF Wellington, Missoburi

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

/- 3/ -53%¢

REGISTRAR'S SIGNATURE

ECTOR'S BJGNATURE ‘RDDRESS

Wellington, Missouri
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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, OF by oocoeecoonen.
- 7 :
\\'orking ander my personal supervision. .'. Student tmbalmer Nousissereacns tarsersessnaes

Licensed Embalmer No... 2%/ L

' P. O. AddressMa.%?mm“._
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




