Mo, 300
10.48

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

Hley JAN

9 1956 THE DIVISION OF HEALTH OF MISSOUR! 41 473

STANDARD CERTIFICATE OF DEATH g ool 2 .

'BIRTH NO. ' REG. DIST. Mo, __ 251 __ eaimary res. oisT. wo. 33048 Registrar's No l—! 0
7T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsscased lived, 1l lnstiadont reshioncs bers
» WY Nodaway v@8Eywid-ke Ay > OUNNOGawa y sisemon.

b. CITY (M outeids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . - d.1s Betidence within Hmits of
L Y 1) & T
TORN M:—:ryville townahip) | STAY (in thia place) TCC))\'?N M&I‘}"Vill? _gjgv‘r:r-m-pg;h&m
d. FULL NAME OF (If not in hoagdtal or insticution, give streot sddress or location) F:! STREET (If rural, give location) 1 &
HOSPITAL OR P : - ADDR r
wstitution  St. Francis Hospitsl = g Miles S.W. @1¥’ &
3. NAME OF a. (First) -~ b. (Middle} c. {Last) 4. DATE Month)  (Da
DECEASED . . : ¥) )
( Type or Print) J ames Joshua Linthicum Inﬂmi bec. é 1585
5, SEX t“ 6. COLOR OR RACE | 7. #&%Eg_ lglsvgscggnmsn_ / | B. DATE OF BIRTH 9.:.GE m::-)-n a: UNDER 1 YEAR | of unDem u mas,
- N 4 onths .
M W married Bpeciys? July 18,1875 ““8gw | P | e

10a. USUAL OCCUPATION (Give kind of work
dona during mowt of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= \{

Own account Conejols, Colo.

(City and State ¢r Foraiga Cnun!rr)/

farmer
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
James G. Linthicum Mary A, Little S. Annz Linthicum

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

16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR N AM
488-14-9784 Audrey V. Linthicum, ﬁaryvifﬁ%fsﬁo.

itme for (a), (b), and (¢}

*This does no! meagn
the mode of dying, such
a# heart failuse, asthenia,
ete. It means the dis-

(Y-.m.oﬁnanown) (Il yea, Five war or dates of service)
18. CAUSE OF DEATH
. Enter only onecaums per

~ MEDICAL CERTIFICATIQN TNTERVAL BETWEEN
1. DISEASE QR COND{TION - ONSET AND DEATH
DIRECTLY LEABING TO DEATH (g 8 neontt

ANTECEDENT CAUSES @ ’/‘ / O in

Morbicd conditions, if any, gleing DUE TO (b)
rise to the above cause {a) stating
the underlying catuse laxt, ’

case, infury, or complica- i DUE TO (c) )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i .
" Conditions contributing to the death but not /—/aﬁ/j)(
related {o the direase or condition equsing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . ' - 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Spacily) 21b. PLACEQF INJURY (s.5.,inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, tactory, street, office bldg.,az0.} A '
HOMICIDE . . S ‘
214. TéME {Month) {Day) (Year) (Houp 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY m | "work L] "ATWORK

alive on .

2. [ hereby certify .that I aliended the deceased from J_.o;“*, IQQ:E to _M, 191'{,1 that I last saw the deceased

", 198X, apg that death occurred at {38 & m., from the causes and on the date stated above.

2. SIGNATURE

24a. BURJAL,. CREMA-
TION, REMOVAL (8pweify)

buriasi

(Degre rmlz)é’.‘*m. ADDR - Zk. DATE SIGNED
% ( % @4444/44% :}’M Pl S

7 4 24c. NAME OF CEMETERY OR CREMATORY 24d. I.SﬂATION {Olty, téwm, or county) {State)
Dec, 28,35 Miriem Cemetery .. Meryville, Mp. = :

DATE REC'D BY LOCAL
’ REG,

1-1-5

:Fw#m:cmn's S1EMATURE ’ i Annnf% 7720-‘

(Licensed Embalmer's Statement on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L0 o < T 3 - R . Student Embalmer NO«.ceaaenan

working under my personal supervision..

Student ... ceaee s ver Signed... ./l X L L

H2 f

Signature of Student Embalmer

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 shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.




