No . 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 1 5 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. b 3 PRIMARY REG. DIST. NO. _QLLRIUJJ!HII'JNG..JS/L‘

State File No

BIRTH MO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Wbere d.r.uud lived. 1l institution: residence before
a. COUNTY a. STATE NTY widimisslon).
Cape Girardeau Missouri ,ape Girardeau
b. ClTY (H outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Umits of
. wownship)| STAY {in this place) OR . -;ﬂy or I.ncorpanlgd town?
TOWN a TowN Cape Girardeau g o /
d. F#%Pr#AT_EOOF (If not in hospital or institution, give streot address or location) ASBFDRREE.E;S {If rumal, give location) 4 / (9 ‘_fo
INSTITUTION 1364 Pearl Street 136 Pearl Street
3. NAME OF . (First b. (Middle} c. (Last)
DECEASED ». (First) 4. DATE (Month)  (Day) (Year) |
(Type or Print) IDA MAY LINEBARGER DEATH Aygust 6, 1955
‘' 5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH "~ - == 9. AGE "(1n"yesrn| ¥ uhER | YEAR | F UNDER M HRI.
WIDOWED, DIVORCED (Specify) last birthdsy} |Montha Hours l Mia.
| 10n. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH:PLACE ) B T 12, CITIZEN
done during most of workiuufo.o:en‘}.l :et;:’d) DUSTRY (City uad State c: Foreign Coustry) COUN TRY?OFWHAT

Honsewdife 0 home Sedgewickville,Missouri o] U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
G. W. Coaok Hanna Harmon id,.BE. Linebarger

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yen. 0. or unkoown) | (If yus, pive war or dates of service)

16. SOCIAL SECUR{‘TY

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

rite Lo the above cause (a} slating

as heort failure, asthenia,
eart foilure o the underlying cause last.

ee. Ji meana the dis-

caze, injury, or complica- DUE TO {c}

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the disease or condition eausing death.

tion which caused death,

Cetoio

/Ao

19a. DATE OF OP.FiRoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION

20. AlTorsy?

2ia. ACCIDENT‘ (Specity) 21b, PLACEOF INJURY (eg..inorabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+. SUICIDE , P . home, farm. tastory. street, office bldy., ave.} .
r.Howqu_ . . -
214. TIME (Monik) {(Day) (Year)} {(Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
1 - - | whneaT— neTWHILE
INJURY o~ | “work HTWORK

) to %_Q‘, IQQ_—,?M! I last saw the deceased
. causes and on the dale slated above,

vl r hereby czify that j_auended the deceased from
z Y

BURIAL, CREMA-

v ariat" hug, 8, 55 Sedlgéwiékv

/ , ? DATE SIGNED
pL

24d. LOCATION (CHS, tpn, or county) (State)
Sedgewickville, Missouri

1le Cem

DATE RECD BY LOCAL

f;srg srsEfTuat - D

g-72- 3%

5 UNERAL DrlECTOZS S1GNATURE AD RESS

(Licensed Embalmer’s St:ttmmt on Reverse Side)

21398

ves [ wo (9

2

No J, E, Linebarger Cape Girardeau,Mo.
18. CAUSE OF DEATH . B MBDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION é Z | OB ; Z‘ d te 6 : ONSET ANJ DEATH
Hine for (a), (b), and {¢c) DIRECTLY LEADING TO DEATH" 3
ANTECEDENT CAUSES
*This does nol mean
the ode of dving, such | Mortie conditions, if any, gicing DUE TO (&) /o ;m.s




@
14
\‘-l

[N

STATEMENT BY LICENSED EMBALMER

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

BY TNe, OF BY L. it el , Student Embalmer No...........

working under my personal supervision..

Student ... oo S1gne% . %.7/' ..........

Signature of Student Embalmer
Licensed Embalmer No, f‘;’ﬁ

P. O. Addres@(’%@

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). N

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

}f this body is not embalmed, fact should be so stated above.

- .,

1y




