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

.48 .

r——

THE DIVISION OF HEALTH Ur MIboWLUK

—

| FILED AUG 22 1955  STANDARD CERTIFICATE OF DEATH gueric o 20 O3 7.
'!IRTH “0. Vel REG. DIST. NO. Mpmumv REG. D1ST. NO. @.@Rmutwr:h’o _é 2,
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbare decossed lived. If iostitution: residence before
w Y Migsissippi - TATEMiesourt > OUNTy 3951851 DDE
¢. LENGTH OF ¢. CITY d. In Residence within fimits of

b %TRY‘\(H outside corpurate limite, write RURAL and give

townahip)
TOWN | Tagt: Pradrie,

STAY (in this place)] OR _ . w elty of.incorporated town?
TOW Fast Prairie,. =ETED

d: FULL: NAME OF %} not in bospital or inatitution, sive streat address or location) . STREET (If maral, give location) O-Q 7/
HOSPITAL OR _, *"ADDRESS
: NSTHOTION fr" 5 Home = 211 Foulk O
3 NAME OF a. (First) b. (Mlddle) 5 (Last) 4.DATE  (Month) (Day) (Yewn)
(Topeor Prine) ___ Belvey Burton I Einhart oeAtd_July 27, 13955
5. SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH i . AGE o yesn| ¥ wwen ' v | ¥ uroen . v
). (Bpecify . onf nyn ours | Min.
Male White- Mirried March .. 1869 | 86 l |

done during most of working life, even if retired)

Ratired Farmer Self Sardus,. Mi'sslssippl

10a. USUAL OCCUPATION (Gie kiadof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (cicy sau State or Foraiga Country) / 12‘.:cr;!|.z%yr?rwan

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jake Linhart Cellia Cellers Ienora E.. Linhart.

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S St GNATURE OR NAME ADDRESS
{Yes, no,orunkoown} | {If yes, give war or dates of service} i .

No - = - - 1493-30-7015| lenora E. Linhart E.. Pr‘ai rie, Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ G | )4 h ONSET AND DEATH
Iie for {a), (b}, and (¢} | PVRECTLY LEADING TO DEATH® (5) 1) ‘l T a. EemoTn Lge

*This doey not mean ANTECEDENT CAUSES , o
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (B) A l !! 2 g I! sS& ‘e S! [+ 3] l S
o8 heart failtire, asthenda, | 7ise L0 the above cauae (¢) stating
ete. It meons the dia- the underiying cause last. 3 3/ ,"'
ease, injury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . 4
" Conditions contributing te the death bt not
related to the diseqre or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e t -| 20. AUTOPSY?'
TION
ves [ wo ]

21a, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.c..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borms, farm, fagtory, strest, office bldr., w10 R . ia I

" HOMICIDE . o . L
219. TIME  (Moumth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: I WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certijy"thdt I attended the deceased from _Z,L]j.tﬁs_ 19, to W 193~ that I last saw the deceased

, 183 ), and thai deatk oceu eg_utw . Jifm the Eauses and on the date staled above.
- DA — - Z3c. DATE SIGNED

24d. LOCATION (City, town, or gonnty) , .. (Btate)
5 - W’ O W Edat’ Pralrie,ba‘st Prairie,.Misg, lo.

7', 25 FUMERAL DIRECTOR™S 51| GMATURE ADDRESS

Me Mikle Fupersl Homa E. 'Prnir--np 'M()

3 z
Bur
DATE REC'D BY L%C?;L R RARJS SIGNATUR
£~/ A5S gzi(.jz

(Licensed ] Staumml ont Reverse Side}




[ ==

AUG 20RECD

‘ RECEVED
Miss. Co. Health Dept
County File No,

Date Filed G

.
S — - e —_—_—_————————

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By o it cdcereere s arecerrenanro i i iaan PR » Student Embalmer No...........

working under my personal supervision..

Student......coeeeicnaiiiiia, eeserezseserenaeans Signed........oeceainal.

Signature of Student Exbalmer

P, O. Address ___................... f

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),

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

¥¢ this body is not embalmed, fact should be s0 stated above,




