. e THE DIVISION OF HEALTH Ol_" MISSOURI A&
FILED APR 10 1955 STANDARD CERTIFICATE OF DEATH e, 12126

BIRTH KO. REG. D1st. Wo. 300 priuaay rec. oist. wo. 6215 . Registrar's Nowm oo d B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitation: residence before
a. CQUNTY a. STATE R b, COUNTY adinimlon).
Ternon Missouri Tarnon
b. Col'll;Y (It outelde eorpursts limits, write RURAL -nd'::r:.mp) %T'ALYEEEL?. DE::) 6. ng d ;: :iu-n“%“ "ml'.“uuna‘:v:'
Tow Horal Osage Twp. 10 yrs,) TOWN : . e
d. FULL NAME OF {1 not in hospital or Iostitution, give streat sddress or locatlon} STREET {11 rierat, glve location) | (23]
HOSPITAL OR : ) ) *'ADDRESS
INSTITUTION 10 Mi,South of Rich Hill 10 Mi South of Rich Hill
3 NAME OF 8. (First) b. (Middle) c. (Last) LDATE  (Mawn) e (Yew
(Typeor Print)  EDWARD . HERMAN LINTNER DEATH Maréh 31 1956
5. SEX E 6. COLOR OR RACE 7 M[?JROF'{IE'EB EJEG’EEC%BRRIED 8. DATE OF BIRTH I 9, Ifn?ElrgH“" ;’F UP:::R 1D!'m F UNDELR ki HRS,
(Bpacil; o ays | Hours | Min.
Male White Married Feb.22,1898 58 " |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even If rotired) " DUSTRY

(City and State or Foreign Coustry) / lz-cgﬂl;}%ﬁ';?"'WHAT

Machenist | Metal production Chester,Illinois U.S5.4.
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR F]FE
Heprv Lintper i __Mary Kenopa
17. INFORMANT'S S51GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’Y

(Yee, no, or unknown) | (If yes, xive war or dates of service) 0, . ) .
no e L86-10-63960 Mrs Ruth Lintner Hortop.Missouri-
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
R ONSET ARD DEATH
. Enter only onecaussper | I DISEASE OR CONDITION - R
\ine for (), (b, and () | PIRECTLY LEADINGTO DEATH'(E) Acute Coronary Thrombosis 20 Min.
; ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, #f any, glving DUE TQ (b) Coronary Insufficiency
o8 heart foilure, asthenia, | rise fo the above cause (a) staling
de. It means the dis- the underlying cauae last.
case, injuiry, or complica- DUETO (9 Coronary Infarction - 15 Months
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /1{ 20 l
ves (] wo 33
21a. ACCIDENRT ' (Bpecify) 21b, PLACE OF INJURY (s.,inorabost | 21c. {CITY. TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofos bldy. ete.)
HOMICIDE
21d. TIME (Mogth} {(Day) (Year) {(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

‘2. T hereby certify that I atiended the deceased from Jan.26 1955 , 1o Mar.7, 1956, that I last saw the deceased

alive on _M3 . 1990 s and that death oceurred at __3_‘50Pm Jrom the causes and on the dale slaled above.

24a. BURIAL, CREMA- | 24b. DATE B
TION, REMOVAL (Bpeety)

urial /L7564 |

Grogn T -

. ADDRESS 23c. DATE SIGNED
oore Bldg., Nevada, Missouri| 4-2-1956
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Gtate)

o Aemetarh Ripp will Missouri

et d v e

DATE REC'D BY LOCAL | R RAR'S SIGNATUR

‘%5, FUMERAL DIRECTOR' S slsmn‘u

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY it ittt iiteieaerauecaen it e aa s se sttt

Licensed Embalmer No,.

working under my personal supervision..

Student...oooimiuirei i e Signed 3
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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



