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FILED MAR 9 1955

N T T/ il W/ FVilduLsiring

STANDARD CERTIFICATE OF DEATH

.. 3758

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

24b, DATE

3-4-55

RI1AL, REMA-
FM—"

State File No......
BIRTH NO. REG. DIST. wo. _ | priaany sec. DisT. 0. AT Q. repistrar's No ‘:Q'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostl reld befors
a. COUNTY a. STATE T2 . b. COUNTY . ad:nimion),
Adair Missouri Adalr
b. CITY (f eqtolde corpurata Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outelds sorporate limits, write RURAL szl give townahip)
OR wowrahip)| STAY (in this place) D0 /3
TOWN i pwlectwiilla Q Aaxrs ToWwK Kirksville
d. FULL NAME OF (If not in bowgdtal or iostivotion, give stract sdd "o lostion) d. STREET {1f ram), ghve locstion) d
HOSPITAL OR _ . ADDRESS o
iNsTITUTION i rksville Osteopathic Hokn, 510 N, New
3. NAME OF a. (First) mb, (Midtile) <. (Last) 4 DATE  (Moutt) (Day) (Yew)
(Typeor Print) o OHN SELRVAY LINN DEATH March 1, 1955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # teotR 1+ TEAR | & CHOER 1 w23,
A WIDOWED, DIVORCED (Bpacity) last birthday) |Bonths l Days | Houm | Min
Male Negro Maried Sent. 1, 10 | 36 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ats or forsign vountry) 12. CITIZEN OF WHAT
dongduring most of working life, sven If rytired) . DUSTRY . A . . d COUNTRY?
srioenmaker Shoemaking Kirksville, Missouri USA
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Linn 4 Rubv RBall Shirleay Grant Ti
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no. or unknown) | (If yes, xive war or dates of service} NO.
No @ | ==—ccawa- AR =P -BNRTIShirlaewr Arant Tinn, T(11~L-qv1'?'i'p, T A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauscper | | DISEASE OR CONDITION _ . ONSEY AND DEA
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® () _QM_{.&_——_ :
ANTECEDENT CAUSES . ’ . . :
*This does not mean -
tAe mode of dying, such |  Morbid comditions, if any, gising DUE TO (b 234D
a8 heart failure, asthendu, | rise to the ubooe couse () stating . . . o f .. .
de. It means the dis- | Ihe underlying couse last. ) ' )
cae, injury, o compii DUE TO (¢ _
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS T . :
Conditions contributing to the death but not i
related to the dizease or condition ecusing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ' - e et | 20, AUTOPSY?
TION & E/
o2 P2 ves T O
21a. ACCIDENT (Bpacify) Zib PLACE OF INJURY (sg..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest. ofSics bldg., et} e .
HOMICIDE
21d. TIME iMoath) (Day) (Year) (Hoar} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK ‘AN : o
2. [ hereby ify that I allended the deceased from _#L’L, 19, lo _W 19ﬂ\hal I last satw the deccm.‘cd
i i , 19,9 Y and that death occurre 53 'm., from the causes and on the dale stated above.

23c. DATE S5IGNED

LOCATIQY (Otty, : % ‘/%{;3_
ﬂmmo .

DATEREC’DBYLCK:.AL

| Z&‘.%\IE OF OR'CREMATORY
m&i qn‘v\&inm

3-)-55"

(Licensed Em!ulmn- [}

frafs oot o |
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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

Studant Embalmer No.

working under my personal supervision.

SEUAONE seeeerraeeeenroseererenniinesinnns Si““"iMﬁ%ﬁ?

Student Embalmer
- s Licensed Embalmer No. /} / f

P. 0. Addms_cm"’.mmmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 50 mated cbove.




