0. 300
0.48

0
o R

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE .PLA

4

HLED APR 15-3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12602

State File No...
BIRTH NO. REG. DIST. NO. x? X\S PRIMARY REG. DIST, m.:Meg:':crar', No. Q?A.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. If Laatitution: resddence befors
. COUNTY . STATE minsbon).
. Linn i Mo - founry porplberi
b. CITY (I putelde corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cumide corperste Limits, write RUBAL and give township)
OR . townahip) | STAY, (in this placelf] OR " -
Town  Marceline S da.fl TOWNMarceline, Mo as e/
d. FH(!)-SLFE{I‘!‘I;'_E OHF (If mot in hospital or inatitation, glve strevt address or locstion) dAs[-)rDRREEEgS (It rural, ghve loeation) = S
iNsTITuTioNn St . Franeilis Hospital
3. ll;lg.ﬂgéﬁ ?%IB a. (F:r:t) . b. (Middle) <. (Last) 4, DATE {Month)  (Day) (Year)
(Twpeor iy JOSEPH HENRY LINEBAUGH BAH 4 5 54
5, SEX € 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9. AGE (in years| # UnoER 1| YLAR | 7 UNDEH o0 s,
M W m&-nzn DIVORCED (ap.d:,,ﬂ - luat birthday) umml Daye | Hours | ‘Mig.
4/3/1876 78 : |
102, USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t
W mdworkiumo.tnnll ud.r:'d) ) DUSTRY .. (Brate or forelun eeuntmy) o lztgl[.l-ﬁ%h‘l(?FWHAT
Chariton Co. DA,
13a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Isisc Linebaugh [N=anecy Lake iiznpie (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | (If yes, give war or dates of sarvios) NO. . .
Roy Llnebaugh Marceline, Mo
18. CAUSE OF DEATH EDICAL CERTIFICAT Icl,d;;grvilﬁgﬂgﬁn
. Enter only onecanseper | 1. DISEASE OR CONDITION PEATH
Jine for (&), by, and (e | PIRECTLY LEADING TO DEATH*(o)\9 EME RBLI 25 D fa-E!?l DSGULZQ.S! S s ICM DU,
«ThEs does mot mean | ANTECEDENT CAUSES ¢ F RiostLérRoTic ART A!S{:Aea,
the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b}
|l-@# heart faiture, asthenia, | rite to the abooe cause (o) stating - - - i e
de. It means the du- | the underlying cause last. Coro X
caae, infury, or complica- _ DUETO (). . —~ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7U .
Congitions contributing to the death but not ' —
related to the disease or condition causing death. | ICOSTATIC (915 STEuaTy Of\/ X wEeS
19a. DATE OF OP_F%;I\G 19b. MAJOR FINDINGS OF OPERATION : ' . . ’ % *20. AUTOPSY?
_ Lok CysTeomy  Pefiormep To ReLisvs ABove T | s w
21a. ACCIDENT (Bpecity) 215. PLACEQF INJURY (e.z.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. strest, offios bldg., a10.) e . T .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houd | 28, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o | “woak AT WORK :
22. I hereby cﬁ’; ify that Is?t!endcd the deceaséd from DerT » 145 53 1 ﬁP/z; o mﬂ that I lost saw ke deceased
alive on 19¥°Y, and that death occurred af 1294 ., from the cauzes and on the date stated above.

Ba. smmm;@ i (Degmn o uue)

ab. ADDRESS

Narealioy , U .

I 2. DATE SIGNED

Yto Ay

Zlb DATE

e/ /54

24a. BUR [AL CREMA-
TION,

Mt. OQlivet

y M\ME OF CEMETEFIY OR CREMATORY '

24d. LOCATION (City, town, or county)
Morcelin &, T

‘(Btate) .

DATE REC'D BY LOCAL

R!SI'RAR'S SIGNATURE

%x:fﬂl;}/ﬂlmlt

QBDlE”

ZMW

£y ™




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 — e
B ot ' , _Student Embaimer No.

r

working under tny personal supervision,

Student c.ieoeensasnrasane sevsncrensunsnans

. Student Embalmer . g - :_,, - o]
.. . . Y - censed Embalmer No M"'g h
. P. O. Addres%l/éz@ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (FaiI/ to comply Y
the above constitutes grounds for revocation of License.) ) .
If this body is not embalmed, fact should be so stated above.




