THE DIVISION OF HEALTH OF MISSOURI

<0784

e - - STANDARD CERTIFICATE OF DEATH St Fie No,
!l."EQo AUG 3 1933’ REG. DIST. M.__EE_I;_PRIHARY-‘:EG. DIsT. uo...__.'-?’_(_)is___ Registrar's No..._..l.%zﬁ)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: rasidence before
> % Nodaway * STATE M4 ssourd > COUNTY Nodaway ™™™

b. CITY (I outside corpurnte limite, write RURAL and rive ¢. LENGTH OF

c. CITY (If outelds corporste limits, write RURAL sod give townahip)
townablp) R

town Meryville 26 ‘HrET] 1o Maryville 6 7 42
+»d. FULL NAME OF Dot o or tuf ve streot roms or locat . STREET .
1 serat on ‘Sut.h%‘;znlcﬁsm}prfeal ) taookes p6% "WESE Tooper 0
3 NAME OF s, (First) b. (fiddl) -+ e (Lawt) | 4 DATE  (Mouth) (Dap  (Yean
{ Type o Print) HERMAN FRANCIS * . .LINNEMAN DEATH 7 25 53
5, SEX 6. COLOR OR RACE | 7. #IARRIEID)' glEVOER MSRFHED. / 8. DAT:E OF BIRTH ot 9, AGE {n r?u l:. :::l | Yo | o owoER b mms,
Male White REpLIEE = 12/7/98 54 o el e e
W0a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND QF BUSlNES OR IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
ETEY RS TTEuTIEY | U. S. Govtl™ .- Columbus, Ohio UNTRYT

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD - A

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Linneman Margaret Gebbeken Esther Busby Linnemsn
Ig{. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL szcun:;rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, kopown) | , ol t ] ¥ )
“YEE | World War'TT J. W. Linneman 2 Maryville , Missourl
18. CAUSE OF DEATH MED] IFI ON INTERVAL BETWEEN *
| Enter only onecouseper | | OISEASE OR CONDITION _ Q?AL W W Z . o{ A@ ONSET AND DEATH
Jime for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® (5) 3é o
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) /“46‘ a"‘""”
as heart fallure, asthenis, rise to the abore coure (a) mxzhw - - - .
- cte. It means the dis- | ‘he underlying couse last” . - -
case, infury, or complica- _____DUETO (@ ;
tion which coused death. | IT. OTHER SIGNIFICANT CONDITIONS -7 ¢ ¢ =+ 7 + 5?/69 o
Conditions contributing to the death bul nof
related to the disease or condition cousing death. /o
19a. DATE OF OPERA- | 196, MAJOR-FINDINGS OF OPERATION ivs T ! N Yoy 2. AUTOPSY?
TION
. . L e g YISD NOD
21a. ACCIDENT (Bpacity 21b. PLACEOF INJURY to.g.. imorabost | 21c. (CITY, TOWN, OR TO IP) . (cou:mf) ATE)
SUICIDE W bome, I ,wipwet, offioe bldy..sta) % ) 7 - L
Z HOMICIDE W Wﬂ% E;.Mo
5 g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJ OCCUR? m
RN 2 o | e "ot - taas
_gﬁ 2. I hereby gertif that I attmded the deceased from %_7"% E;Q_LJ, loﬂuly <0 , 19 o9 , that I last saw the dcccased
o alive on N M zs_g_}md that death becurred at m., from the causes and on the date stated above,
E i N (Degree o title)s} 23b. ADDRESS 23. DATE SIGNED
o o M+, D& - Maryville, Missouri. 7-R8-53
E 24a. BURTAL, CREMA- 24c. NAME OF czmen-:av OR CREMATORY . | 24d. LOCATION (City, town, or county) - . (Biate)
g THH AP GYAL Bomeltn ’?/ 28/ 53 | . Mary s . Maryville, Missouri .
DATE RECD BY LOCAL | REGISTHAR'S SIGNATURE 25 FUNERAL DI u:cmn 5 SI1GNATURE ADDRESE
L&Ld‘ g W/‘ Price Funeral Home, Maryville, Mo.

(Licensed Embaliner’s Statement on Reverse Side)




PS61 12 930

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 oo

Student Embdalmer No. ’

working under my personal supervision.

Student ..... P wrarenesrnnaenirars vera Slgned%m._m

Student Embalmer
e . Licensed Embalmer No_/...fg,_g_

P. O. Address Wlanueld . %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ! (Failure to comply with
the above conastitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




