No. 300
10.48

1

WRITE PLAINLY-—USING UNFADING BLACK INK

MAKE A PERMANENT RECORD

.

i

5

THE DIVISION OF HEALTH OF MISSOURI

- 5592

10b. KIND OF BUSINESS OR IN-
USTRY
Own accoun

during most of working Lite, svan if mytired)

armer

HLED MAR _ STANDARD CERTIFICATE OF DEATH State Fils No
! BIRTH m.ﬂ. REG. DIST. NO. __.gi_. PRIMARY REG. DIST. MO. .@.(ﬁ._.. Repistrar's No.........._.ﬁ.a‘..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residencs befors
. COUNTY . STATE . COUNT ad inislon) .
e Nodaway . Missouri b SO Nodawey
b, CITY (If oote!de corpurats imita, write RUBAL and give ¢. LENGTH ‘OF‘ c. CITY d. Iy Reidence within limits af
ome Maryville rormiin) YAV aqii o 19 Skidmore g o
d. FIEIJ(I)-l.":Pvﬁh?.EOOF (If oot in bospizal or | ion, glve srees add ar looatlon) . AsDrSi;ESS (If rarsl, zive location) o ’ [)
wstitution 8t. Francis Hospital 42 miles Southeast
3. NAME OF 8. (First) b, (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Tvpe or Print) JESSE VALDO LINVILLE pAH B 5 54
5. SEX 0 6. COLOR OR RACE ) 7. #]ARRIEB. I'SIEVSR MSREIE% 8. DATE OF BIRTH 8. :.?E (Ix;:r-)ar- ll; Hx:u IDr‘ua IF UNDER M HES.
Male White RESRYEED Bone | 3/30/89 e [onaa| Da | Houn ) 2
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State cr Forsign Couetry)

Skidmore, Missouri ¢

12, CITIZE?#TOF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

P A. C. Linville

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Lizzie Clark

Ed. NAME OF HUSBAND'OR WIFE

eona Tygart Linville

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yeu, 00, orunknown) | {If yes, sive war or dates of servioe)
[e) | ' ' none . Mrs. Jesse Linville, Skidwore, Mo.
18. CAUSE OF DEATH _ MEDTCAL CERTIFICATI INTERVAL BETWEEN
| Entet only onecausper | 1. DISEASE OR CONDITION "ONSET AND DEATH
Hne for (a), (b), and (c} DIRECTLY LEADING TCQ DEATH (2) Fe
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbld condilions, if uny, giving DUE TO (b)
a2 heart faflure, asthento, | Ti#e Lo the above cause (a) sating
cte. It means the dig. | ‘e underlying cause last. .
ease, Infury, or ! DUE TO ()
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
) - | * Conditiona contriduting to the death but sot '
related o the disease or condition equsing death,
19a, DATE OF DP_FEJAPi 19b, MAJOR FINDINGS OF OPERATION ) .| 2. AUTOPSY?
_FsoX yes (] wo &
21a. ACCIDENT (Bpeeify) 216, PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, _home, larm, fastory, sireet, office bldy..ev0.)
- HOMICIDE ]
21d. TIME (Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILE
¥ WORK - AT WORK

2. I hereby certify that I it
alive on

d the deceased from}ﬂm&;z,_,é 2
&SZ, and that deat¥ occurred at &+ <05

,lo March 5 , 18 54‘, that I last sai the deceased
m., from the causes and on the dale staled above.

2. SIGNATW 0 (Degres or title} | 23b. ADDRESS 23¢. DATE SIGNED
Cugs Y uw.D. Maryville, Missouri 3/6/54
Za, BURIAL, CRENA- " 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
BuFiEt e | z/8/64 Hillerest Skidmore, Missourl

DATE REC'D BY LOCAL

RAR'S SIGNATURE (’
3l IS5 _ZM W 1)

25, FUNERAL DIRECTOR™S S| GMATURE ADDRESS

Price Funeral Home, M‘aryville, Mo.

{ Ticensed

Embaimer's Sut:m:munkm _Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..................................... , Student Embalmer No...........

working under my personal supervision,.

Student...ooneerssie i s iaaaeaas ngned%mﬁcw ........

Signature of Student Embalmer
-
Licensed Embalmer No..X.Gﬁ.".

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




