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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—
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THE DIVISICN OF HEALTH OF MISSOURI

: }
FILEDSEP 7 1956  STANDARD CERTIFICATE OF DEATH swe e v € O34
——
BIRTH NO. __ REG. DIST. NO. _&Z_ PRIMARY REG. DIST. IOM Regisirar'zs Mo / 77
e ———— L4
1. PLACE ©OF DEATH ) 2. USUAL RESIDENGCE (Where decosssd lived. ! Inptitution: residence befors
a. COUNTY a. STATE b. COUNTY aditmion),
Japper Mlssourl Jasper
b. CITY (I outoids corpurate limits, write RUR.AL and give T ‘e. LENGTH OF ¢, CITY d. Is Residence within Hmits of
township)] STAY iin thia place) OR . chy qur.o}uled town?
TowN __Certhage _ TOW¥ Carthage S .
d. FULL NAME OF (If oot ia hospital o7 institution, gire strect addross or locatlon) o STREET (If rorul, give location) 4 [/
HOSPITAL OR ADDRESS Y
| INSTITUTION McCune Brooks Hosap, Route # U
. '.3'£‘E%%ES%FE)’ . (First) N b. {Middle) c. (Last) 4, DATE ‘ (Month)  (Day) (Year)
(Tvpeor Printy  Charles .__Loyd Linder DEATH - Ay
5. SEX ¢}6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;1 8. DATE OF BIRTH 9. AGE (In years| % UNOER { YEAR | ¥ ONDER 1 Wi,
] WIDOWED, DIVORCED (Smul!y/ tast birthday) Mnnun’ Days { Hours | Mia,
_Male | White | Marpried 1-15-1902 sh |
m:o :33% 2&?5‘3‘,{{?" b kiad of work 10b. KIND OF BUSINESS SR m 10 BIRTHPLACE ¢+ uad State or Forsign m_m, a 12, cEn_lz‘ERrj”oswmr
fenest Leggett & Plath Freistatt, Missouri LS. A,
132, FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
' __Willtam Linder 1 M LF il T.ind
{3 WAS DEC:ZASE)D EVER IN U.S. ARMED FORCES?.[ 16. SOCIAL sscunk oY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o4, Do, 0T unknown (If| xive war or d.-l-_g! service) .
MM - am Y9o-s0-/6F0 | Mrda, C. L. Linder, Route # U
12 CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR com:mon . ONSET AND DEATH
line for (a), (), nod (¢) DIRECTLY LEADING TO DEATH (a) ___Ch.mnm_neohrltls _igr\/v

*This does not mean ANTECEDENT CAUSES

the mode of dying, such’ | Mortid conditions, if any, giving DUE TO (b}
a& heart fallure, arthenia, rise fo the above cause (a) slatflig
de. It means the dis..| the underlying catse last.

ease, injury, or compli DUE TO (c)
tion which coured death. | 3. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not Di itd ‘

| _related o the disease or condition cousing death. labetes Mellitus 3 ?‘-"/

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - 5 7 =, )\
ves [ wo &)
2ta. ACCIDENT - {Bpecify) 215. PLACEOF INJURY (s.x..inozrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁ%lﬁIEIEDE . home, farm, factory, atreat, offios bldg.,eta.) .

2id. TIME (Meath) (Day}? (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK

sed from _23 Aug 'S6, 15 to _ _AUg. 2619 56 that I last saw the deceased

alive on 26 Aupry d thgideath oceurred aﬂ.l._jﬂpu., from the couses and on the dale sialed above.
23. SIGNATME /  {(Degree or tﬂ.la_)q 23b. ADDRESS . DATE SIGNED
wAM. D, Carthage, Mo, 28 A
24s. BURIAL. CREMA. . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL (Bpeelty
Burial | 8-29-54 Park Cemetery Garthags Mo,

DATE REC'DBYL%%Z_’L REGISTRER'S SIGNA 2 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
S-as-S6 ﬂ M Ulmer Funeral Home, Carthage, Mo
{Licensed s Statermnent on Reverse Side) ‘ T
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working under my personal supervision..

Student . .....cvemzriirrcceaaimaieaaa i csstsaaaas
Signeture of Student Embslmer

P. O. A'ddres

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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,




