THE DIVISION OF HEALT

H OF MISSOURI

25996

Health, FILED J
oo UL 19 1957 STANDARD CERTIFICATE OF DEATH SIS
Publi -
S:rv;:o B_egiuroiinr! Distri_ct No. 2 7 3 Primary Rngulrulmn Dulrlcf No. (3_“4:_{:,{ _______ Rogislrrx's No.,___Z__é____:‘.‘
1. PLACE OF DEATH 2. USUAL RESIDEKCE (Where deceassd lived. If institution Relcllde_n:_e befgre
. 300 a. COUNTY Perry o STATE M4 ssouri % COUNTYPEI"I“Y @ mm-oy)’
1-57 b. CITY (If outside corporain limits, give TOWNSHIP only) | Inside Limits c. CTY 4 Inside Limits
som Perryville Yes X No (] .mm,Frledenburg 17 ¢ v o [X
l ¢. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STI'DFBEREE'ES (I outside, give location} Reside on Farm
HOSPIT Al
herrovioMemorial Hospital 1 week PBTPYV1113 Rte #2 | va¥) 03
‘ 3. :iTAME OF DE)CEASED First Middle Last 4, DS'FI;E Month Day Year
| ype or print .
i Charley Lintner peare  June 18, 1957
5, SEX @) 6 COLOROR RACE[ 7.\, cniro[Jnever narrieo[]| 8 PATE OF BIRTH 9. AGE (i yesrs JF UNDER i YEAR] [F UNDER 24 HRs.
2 - ast bjr nths ays Hour Min.
Male White viopholf) | oworceol)| Dec 15, 1878 | ' ggrien [Feehs fous [T

10a. USUAL QCCUPATION (Give kind of work done

during most of working life, aven if revired}

Retired Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Farming

Perry Coun

11. BIRTHPLACE (City and srate or country)

ty Ao

f(: 12. CITIZEN OF WHAT COUNTRY?

USA

dJd

13a. FATHER'S NAME

ohn Lintner

Anna Bergm

13b. MOTHER'S MAIDEN NAME

an

14./NAME OF HUSBAND OR WIFE

Lydia Lintner

{"

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
, G, of unkmvm)l(lf ros, give war or dates of service)

17. INFORMANT

Julius Linter Perryville Rt 4 Mo.

Address

i

18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and (:) }

PART |. DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OZSET AND DEATH

MEDICAL CERY¥IFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. . 3 - ) ’ .
Conditions, ¥ any, . DUE TO (b) - - DL e
which gava rize 1o
gbove cause {a), }
stating the wnder
lying couss last. /. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the teminal diséa! dition given In PART | (g} 19. WAS AUTOPS
. 7 PERFORME|
C /77X . YEs (] wo[]
20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'or PART Il of item 18.)
D D a—._D s~ . Lo
2c. TIME OF .Hour Month, Day, Year
INJURY a.m. i~
p.m. S )
20d. INJURY OCCURRED - . .| 20e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY  , =~ve - STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., eic.) e . L. .
WORK AT WORK L = 3 L _ .
.3

)~y

st baw lhllnfl alive on

go, from the causes uctad

UDoctor, coroner, etc. must use only stondard nomenciature in item 18. No symptoms will ba listed.

All dizseases in Part { must be cousally related.

(Degr:ﬁ:r title) i}

D

21. 1 attended the deceased from M to and la ; H
Deoth oceurred ot - /1 Aﬁ the dote stated above; and to the best of my kno

2

1957

k: NAME OF CEMETERY OR
Frledenburg

.

Chols

CREMATORY -

3d. LOCATION (City, town, or county)-
Friedenburg

Missouri

¥ssate)

.@v] '
o

24. FUNERAL DIRECTOR

ATE RECD. BY LOCAL REG.

L5 Z

/u‘iii;;ﬂ. Yo A

Li d Embal

Side)

+28.. STRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
by me, or by ...... retertentebnn e reie s tepeaaanbe—rethie et taaenesrnabaarRE st nrn e ratnanas .» Student Embalmer No. ...................
working under my personal supervision. )

Student ...cveeririiinnnreeen. rereeerrnrns e eneneearens Signed %/’éffj
Signature of Student Embalmer '
S g.'ﬁ i ) .. S T S = _ S0 .+ Licensed Embalmer No
- T .7 .P. 0. Address.

;;}._-,}. *  Note: TFhe aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR! | bé (Failure
‘to comply with the above constitutes grounds for revocation of hcense) : -
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.
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