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WRITE PLAINLY-—~USING ‘UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED FEB 10 1953

THE VISV UFr FEALTIM U MTIDUWURE 2482 .

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. m._z_z._j_rmumv REG. DIST. NO.MR:giﬂrﬂr’:Nn //

BIRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. I iostitation; residence befors
a. COUNTY 8. STATE _ _. . b. COUNTY adsoiamion).
Perry hiissouri Perry
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY (If outaids corporats limita, write RURAL and give mn-hl.n)
towaship) [ STAY mn.bh ov,:( /
TOW Rural Central Twp., | iile TOWN Perryville Ve
. FULL NAME OF (If 0ot in hoapital or [nstitution, give street address or | d. STREET (1 reral, givs location)
HOSPITAL OR ADDRESS a
INSTITOTION 4410 Edeemont
3. NAME OF . (First b. (Middl Lait)”
DECEASED _ = Uo7 (Middle) « (Lo : | 4 OMTE  (Month) (Dsy) (Yew)
(Typeor Print)  Rdwin John Lintner- DEATH Jan. 24, 1953
8. SEX (} |6 COLOR OR RACE | 7. M&%}EB réls\\’fggcrgsnslzo ) 8. DATE OF BIRTH s 9.:.?5 (In:u)sn o Ve | s [ @ v u e
. . (Bpacity] - trthday! o0l Hours | Min
Made White Married March 8, 19dL 51 | |
108, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen aountry) &/ | 12, CITIZEN OF WHAT
donw duriag m wor tife, aven if retired) " DUSTRY . R UNTRY?
shoe Worker Perry County, Missouri I
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lintner { Ava Steubinger Ratherine Lintner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknawa) | (If yes, give war or dates of service) ; NOQ, . . . .
O . 98-01-8446 ! Mrs, Katherine Lintner Perryville
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecowsoper | I, DISEASE OR CONDITION ONSET AND DEATH
Mne for (a), (b), and {c) DIRECTLY LEADING TQ DEATH® (5 A&MA&W—.*?— -
————— (3]
*This docs ot mean | ANTECEDENT CAUSES &ﬁ*
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) R
os heart faBure, osthenia, | Tite to the above cause (¢) stating ) .- q@ .
cle. It meona the dia- | e underlying couseladt, - .- N R L e o -
caze, infury, or complice- __DUE TO (c) “Qk_ R i,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * : . @' PN g@" f ? 7
Conditions contributing to the death bul not i & 5K
related to the disease or condition cauring death. ¥
19s. DATE OF OPERA- |.iSb. MAJOR FINDINGS OF OPERATION LR Qé.' E | 2, AUTOPSY?
TION @9
. _ : < ves (1 wo T
2a, éﬁéfﬁﬁ (Speeltyy , | 21b.PLACEOF INJURY (:..m.bw; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, farm, lactory, srest. offios 4 W0, L . z *
RoMicloe  Swietw v | Zoy  Crsrer ™ Felequitte pPeety (126
214, Ténl_p-: *  (Month) {Dny) (Twar) (Houn) | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? y e
ILEAT NOT WHILE 1 .
NAURY JFAawm - 2y-S3 ¢ o L M oRK AT WORK Loty cont - :

22, I hereby certify lhal T atlended the deceased from,

: N W
s, lo eoatst , 18 , that I last saw the deceased

alive on , 19 , and thal, deal becurred ai m., from the causes and on the date staied above,
2, SIGNATURE - . J (Degreea or title) | 23b. ADDR& DATE SIGNED
. Emﬂ?uncmtytbr I}'ﬂ( TYl 0. Imﬁ_u&u
AL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY mTlON (City, wwn,oreuun .

UR
TION REMQVAL {Bpwelty)
Rurial

Jan.28_ 1953 lutheran

epetery - Perrjvﬂ le., Mlssmum____

7

DTEREC'DBYLOCﬁéL

ISTRARS SIGNATURE =50 w’

25 FUNER!L DIRECTO IGIA‘I’URE ADDRE SS
et P 4’4” M ﬁ,

2 Erbal, L)

r ouﬁt,ﬁ Side)




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, or by

Student Embelaer No.
working under my persona! supervision.

Student s..e. Nessmsssssersasnasbisreananets Signed

]

Student Embalmer
Licensed Embalmer No

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with)

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




