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Ith, STANDARD CERTIFICATE OF DEATH @ -~
lfare HLEB APR 4 - 1957 STATE FILE NUMBER 58
lic Registration Distriet Na. .......... "‘(’ b Primory Registration District No. 309’.1... Ragistrar's NG >
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance before
- - .1 admigsion)
a. COUNTY ﬂﬁt ler o STATE Mo, b. COUNTY Butiep-
0506 b. CITY {I ovtzside corporate limits, give TOWNSHIP only)| Inside Limits €. Cé'fRY e $({ inside Limits
TOWN Pople.l" Bluff’ MO [y Y“K‘L Ne D TOWN Pﬁplar Bluffo , D Yexf? No O
e Egg;l?m%l?lz {If NOT inhospital, give location}|Length of stay in 1b d. STREET (1f outside, give lncation) Reside on Farm
g insTiTuTIoNn Brandon Hosp., D ADORESS 802 - Lest,er‘ YesO NoOf
n
H 3. NAME OF First Middie Last 4. DATE Monta Day Year
b1 OECEASED , . . - oF . '
r {Type or print) Ernest! Samuel Linton oAt Mareh: 20,1957
2 5. SEX () |6 coLor orR RACE 7- MARRIED m NEVER MARRAED [_]] B DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 22 HRs.
o . ‘. lao hirthday) A i
c M 1 Whit, - . 4 ’t Months | Doy Hours | Min,
° aie e wioowep [ ovorcen ) Qe t3,%0,.1880 76
° -{19a. USUAL occunnou*(aw; kind of otk durég 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and afatv or country) 12. CITIZEN OF WHAT COUNTRY
2w T mord of mp :]e. even if ref H . : K3
=3 Re¥IVE and“Eonst Fulton, Kentucky U, 8%
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© - . - - 5
°9 John W, Linton: Mary S Burnham
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
I - — (ﬁt, ne. or unknawnl {1f pea, pive war or dates of service) . . r— .
2w on Mrs.EiLinton,Poplar Bluff, Mo,
: 'f, = 18, CAUSE OF DEATH [Enler only one cauge per tine for (o), (b}, and {c).] T Tt T - T -~ -l INTERVAL BETWEEN
v o= PART ), DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 mmeoiate cause oy __* . Acute cardiac failure 28 davs
£
o
5 =
o -
.z Conditions, if any. } pug TO (b) Hypertension
s © . tohich gare rise to ; .
£ 2. nagou cause :t)r . . e : Ty : O SN e
= ating (he under- . *
S =z lying cause lasl. | OUE TO (e}
0 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PARY i(a} . 9. WAS AUTOPSY
5 © [ i ' - SRR ‘PERFORMED? é\
° s ¥ g T ves ) Nom
5o ; £ [20a. AcciDent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1or Part 1 of item 18)% 1. + .-
] [ '
-z ¢ [g O o H
H g 5' 3 Nc. TIME OF  Four  Aonth, Day, Year
° g J INJURY a.m, ) u "
g2->- |8 < oo o . - _ ) .
3 — ) - .
=2 3 Z [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout home, | 20f CITY, TOWN, OR LOCATION . COUNTY STATE .
2 - l.l.l"' WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
E 2w WORK AT WORK .
i T
- 2}, I attended the deceassd fro Fe b 22 lg57ta znd jast saw :; alive an Mar hd ZU ] J‘%
.i‘ .‘5. Doaath occurrad at f 30 An mon t“ﬁ(te statod above; and to the beat of my knowledge, from the cauaes stated,
£ ": Z20. SIGNATURE » f ‘? \ 220, sooress L 124 N, Main 22, DATE SIGNED
£
- Z3g. BURIAL, CREMATION. | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towcn, or county) (Stat)
% = REHOVAL {4 fflf[\ ) ) o
&% Burlas 3-21-57 ‘City Cem, :
24. FURERAL DIRECTOR ADDRESS a;AT RECD. B I.mAl. REG, .
q -0 Frank-Cotrell Péplar Biuff,. Mod /

{Licensed Embalmer's Statement on Rav.rn Side



RECEIVED

APR 1 1987
Bmmmm

FILE Ko,

STATEMENT BY LICENSED EMBALMER,

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

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with.the above constitutes grounds for revocation of l1cense) .

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

if this body is not embalmed, fact shou.ld be so stated above - . _/

-




