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No. 300
STANDARD CERTIFICATE OF DEATH State Fie No..
! BARTH NO. REG. DIST. NO. __ﬂ PRIMARY REG. DIST. W.M Registrar's No. 7\3
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= BDNE%’EES%FIE) a. {First} b, (Mliddle) L c. {Last) 4 DOA;E (Month) (Day)  (Year)
E (Typeor Print) . OSCHET - “inhart pEATH  Sept. 1, 1954
é 5. S5EX O 6. COLOR OR RACE | 7. MARRIED. NWEECNElSRR 1ED, 8. DATE OF BIRTH 9. AGEb(LLn years| IF UNDER 1 YEAR |  DNDER M Hzs.
8 t b day) Months n Min,
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& ¥ Own Farm Sullivan Yo, Missanri i
P I3a. FATHER® iNmE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
. James Linhart Amanda Morrey Wellie Viola Carmack |
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS i
'd {Yes. m 6unknown) (If yea, give war or dstes of sorvice) RO.
3 None Allen Linhart Fayette, Mo
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15a. DATE OF OP_FE;N 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
: f oA YES [] NO H
- 21a. ACCIDENT {Bpecify) 210 PLACEOF INJURY fo.s..inorabonr | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
C “ SUICIDE , hozte, fasts, factory. sirect. office bldg..eve.}
= HOMICIDE » ] - ] :
g 21d. TIME {Month) {Dey) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
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|
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g || @ SIGNATU W Wr mn@ 236, W 2 I Bc/i SIGNED
& gr4a ngal 6“' CREMA- | 24b. DATE 24c, NAWIE OF CEMETERY OR CREMATZRY 2447 LOCATION (Clty, town, or county)®  / (Siate)
{Bpecify}
E | 'Bhrtey 9/3/54 Fayette City Cemoery Fayotte Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (_’f_% 25. FU IRECTOR’ ATURE ADDRESS
REG.
g- 2.8 . ot o a e, Mo
“

dcensed Embalmer’s Statemeyit on fleverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

13 R ¢ s T - R T R AL e

working under my personal supervision..

Student .. .c.oii i iaiirrre e iaai s
Signature of Student Embalmer

! P. O. Addressw_/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F
to corr{ply with the above constitutes grounds for revocation of license).

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

¥ this body is riot embalmed, fact should be so stated above.




