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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

(-

Mo . 300

FILED FEB 23 1955
/5%

" THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

5295

State File No.........

PRIMARY REG. DIST. no._:’?ia_[. Registrar’s No ‘5-

BIATH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosssed lived. If ingtitation: residence before
a. COUNTY ; a. STATE b. COUNTY adinkmlont.
Jasper : Missouri Jasper
b. CITY (i cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ' 4. In Residente within Limits of
R “tawnahi Y 1are) OR 1 "
TR - Jop] i rownahip) g {In this YOuN JOpl:L-n a gty ¢ uo"f:, townl
FULL NAME QF (If not in hoapital or institation, glve strest sddress or location) STREET (If rural, give loeation} o ¢ 7._4."—
PITAL OR ADDRES
INStToSN 806 Pennsylvania Avenue 806 Pennsylvania Avenue o
3. NAME OF a. (Flim) b. {Middle) c. (Last) I CDATE  (Moatt) (Dey) (Y
{ T¥pe or Print) EULAH K. LINEBARGER ceAatH Feb, 15, 1955
5. SEX i/ 6. COLOR OR RACE | 7. MIADR(‘R:'EDD NE\}’CE)ECEBRRIED 8. DATE OF BIRTH 9, AGEI:&:!:;)‘“ h: 13r | YERR | F UNDER M uES.
{Bpeacify; . t ont o H Mia.
Female White Married 7 (March 13,1889 3 i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ETIN-

11. BIRTHPLACE

{City ead State ot Forsign Coustry} 12, CITIZER?\‘{?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
(Y. no, or unknows} | {If yes, xive war or dates of service) NO.

dauduﬂngman ing 1ife, aven if retired) e N
HouSewite Own Home Joplin, Missouri
|!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John A, Craig Mary Short Oscar Linebarger

1. INFORMANT'S S|GNATURE OR NAME " ADDRESS

no none nocne Oscar Linebarger, 806 Penn, Joplin, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmnwu. aa‘rwzzu
. Enter only cnecaussper | 1. DISEASE OR CONDITION 0
Jine for (), (b). and () ] DIRECTLY LEADING TO Dﬂm-m Fracture, rlght hlp irll

ANTECEDENT CAUSES
*This doey nol mean e
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arterlosclero sis, Generalized Indefinite
ool bt | e o e e o e 5 .
ec. It meena the dia- . 5 t = . ER
case, injury, or complica- DUE TO (&) Parkinson's Disease Indefinite
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bt nof
related to the disease or condilion cqusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION o
ves ] wo (X

2ia. ACCIDENT {Specify} 21b. PLACEOF INJURY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, offics bldg., wto.) .

HOMICIDE ) _ ; ,
21d. TIME (Moatk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mibwy AT T
2. I hereby certify that ttended the deceased from 8-2,-1 Sh 19, to_ 271D 1955  ihat I last saio the deceased
/ahqe ____, and that death oqgfiirred o4, S 00 m., from the causes and on the dale stated above.
23b. ADDRESS

23c. DATESIGg%D
426 Frisco Building, Joplin, M4>

u-Ri'AL CREMA- | 24b, DATE 24c. NAME OF CEMEFEQY\S CREMATORY 24d. LOCATION (Qity, town, or county) (Etate}
i REMQ\ML Bpecityy ' . . I

urial 2-}7-55 Mt, Hope Cemetéry Webb. City, Missouri 2-17-55
DATE REC'D BY LOCAL /735 |=s. FUMERAL DiRECTOR'S S1GNATURE ADDRESS
2 1 P =y % |Thornhill-Dillon Mortuary, Joplin, Mo,

(Licensed Embalmet's Statement on Reverse Side)
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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 emb
. Student Embalmer No...........

..................................................................................

by me, or by

working under my personal supervision.,. ) .

0T [=F - S PO
Signature of Student Exbalper
Licensed Emb

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F

. Note:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
)

T4 this body is not:embalmed, fact should be so stated above.




