xs.300 - THE DIVIION OF HEALTH OF MsSOUM 4548
- RAKT 5 4 STANDARD CERTIFICATE OF DEATH Stete Fie M
aut'rnﬂlf__l EB 23 ?:gﬂ REG. DIST. NO. Zé PRIMARY REG. DIST. NO. MR;aMrar.Nn /?p
7. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decwsssd lived. 1If Inatitation: residence before
o . COUNTY G reene : 2. STATE M4 gsouri b- COUNTY ireene “i==*
b. CITY (If outeds corpurate limits, writs RURAL and give ¢, LENGTH OF || e CITY . i,mmm.,‘
oW . Springfield wmtin| STAY tmaiesteentl O8N Springfield Ry
d. FULL NAME OF (If eot ta boapital or Inatittlon, give strest addres or location} . STREET (If raral, wive locatlon) A
ot Durge Hospital "BiREs 1055 8, Ferguson 03/
3 NAMEOF ~ o (Fint) b. (Middle) . (Last) ] 4. DATE (Month) (Day) (Yem)
{Typeor Priney  DENNIS . LANE LINDER , oA Feb. 15,1954
5. SEX 6. COLOR OR RACE | 7. m&%}% EF\‘EECEBRR‘ED 8. DATE OF BIRTH 9. hfaam. o e 1 fie Yom | v wom & T
“Male White Never morrisd | Feb,lh, s 0. 1o 168 ™
m:;m U§UAL Sf,fﬂ?ﬂo" | (Ghvming of woet 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c.\, ooy giate or Foreign Country) (} 122 crnmﬂpwpwun
nfan Infant . Springfield, Missourl 8}
138, FATHER'S NAME - 13b.. uom:n’s_ MAIDEN NAME 14. NAME OF HUSBANP'OR ¥IFE
Hershel Linder _ | Dora Faye White | Single 7
IS, WAS m-:cmz?m(rll;:n N dg-.s.muﬁa i?icf.} 6. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R | - No ‘| Hershel Linder Snringfield Mo.
: ' - MEDICAL, CERTIFICATION ) " | INTERVAL BETWEEN
,L‘;ﬂﬁ:ﬁ,’;ﬁ 1. DISEASE OR CONDITION T ONSET AND DEATH
Line for (a), (by, and (&) | DVRECTLY LEADING TO DEATH® ) .
“This dors ot meon | ANTECEDENT CAUSES 7 .

the mods of dying, such gorgdmmum i ?'5 '*",:g DUE TO (b)

as heart fallure, asthenia, e abore couse (& :

dc. It meons the dis- | e underlying couse lest.

cass, infury, or complica- DUE TO (&)

ton which consed death, ll. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not

M } . releted Lo the discase or condition cauring death.

'19a. DATE OF OP'?IIEAN 13b. MAJOR FINDINGS OF OPERATION

20, AUTORSY?

76 RS L] Ny

;In. ACCIDENT (Bpecity) . 210. PLACEOF INJURY (sg.inorabout | 2lc. (CITY TOWN..OR TOWNSHI
SUICIDE bome, farm, fastory, stress, office bldg . ete) J ( dmu
HOMICIDE )P eCiusg , ,

214. TIME (Moath) (Day) (!-r) (Hour) Zle. INJURY OCCURRED | 2. HAW DID INJORY OOCUR? =

WHH-EAT NOT WHLLE,
INJURY - AT WORK

2. T hereby cert Z/al aumdedt dmmdfrm% siwﬁ%mi—énwrwmwmm
alive on and that death and on the dale siated above
| 23a. SI or LR zab ADDRESS . | DATE SIGNED
Vel il TR " erapcdy Mo |5l
2a. B 1AL, CREMA- | Z4b, 'DATE 24c, NAME OF CEMEI-ERY 0 EMAT 24d. LOCATION (Oity, town,nroounty)( {Biate)

"BurLe ' |[Feb,15.1954| Greeplawn Gemeterv Sporingfield, Mo,
DATE REC'D BY ' REGISTRAR'S SIGNATURE ER CTOR'S SIGHAZUR ADDRESS

Spfld, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
- .




SR RN L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, OF by ...ttt reaereeeanm e

working under my personal supervision..

Student........ g
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated.above.

L, .-

. v




