st. Hualth,

, & Walfare
§. Public
Ith Service

.5, 300

£

949.

o spacific mannes require
Doctor, coraner, ‘etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

~
-
{v

USE ONLY BLACK INK OR RIBBON TYYPEWRITE IF POSSIBLE

C"‘

FILED DEC 10 1957

STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. voe v T

7

Primary Registration District No. 4.0./.‘4'..

JUDOC
STATE FILE NUMBER

.. Ragistar's No. //4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institurion: Rosudnnca b-w;
. COUNTY a STATE b. COUNTY admiasldn)
~_° Atchison ¥1ssouri Nodeway /
L b. Cg'l';! {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CéLY lnside Limits
Town  Failrfex Yesjg HNem TOWN Skidmore ~ 7l &% XeHK Nom
c. Elo}%rl"l'?:l,_mog': {If NOT in hospiral, give location)|Length '-: stay in 1b 4. STREET {If outside, give Iccnnon) Raside on Farm
institution: Community Hospital 3 wks. ADDRESS none YesO NoX
3. NAME OF First Middle Last 4, DATE Muonth Day Year
DECEASED OF
(Twpe or print) MAUD RUTH LINVILLE DEATH 2 2 57
5. SEX f|6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
: MARRIED [ EVER MAgRIEDE] > | lost birthday) {Months | Do | Howrs | Min. .
emale White winowep [1 pivorced [ &/l 7/ 76

-1 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

eacher retlire

106. KIND OF BUSINESS OR INDUSTRY

Public

Schools

11. BIRTHPLACE (City and atate or country)

Roseberg, Oregon

12. CITIZEN OF WHAT COUNTRY?

USa

/

t3. FATHER'S NAME

Joel 8, Linville

14. MOTHER'S MAIDEN NAME

Rose E. Hedgepath

(Yes. no, or unknown)

o

E._WAS DECEASED EVER IN U. 5. ARMED FORCES?
I S wea, gine war or dates of servicad

16. SOCIAL SECURITY NO,
none

i7.

INFORMARNT

Address

Mrs. Bernice Knepper, Skidmore. Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH {Enter.only one caﬁim Jor (a),-{b), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

which gare ris
above cause {(6),
stating the under-

tying couse last. DUE TO (¢)

Conditions. if an¥, | ouE To () W / WM
ﬂ

jﬂ{.

Death occurred at

m on the dat

z
. 1© .PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART §(a} . 19, WAS AUTOPSY
= . R : : - : PERFORMED? 3
g HE J‘f X ves[] no Kl .
= 200. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW IMJURY OCCURRED, ([Entet nature of infury in Par! [ or Part M of item 18.)
ﬁ O a d
-<1 20c. TIME OF Hour Month, Day, Year -
%] {INJURY 4a. m.
a p.m. . . :
[ . ' '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] . NOT WHILE farm, factory, atreet, office bdp., etc.)
WORK AT WORK
21, ¢ attended the decoased !rom , to Mnnd last saw aliva on 12/ 2/ 5 7

tated above; and to the best of my knowledge, from the causes stared.

220, _ADDRESZM ﬂ—?? . W

| 22, DATE SIGNED

12/3/57

23a. BURIAL, CREMATION,

DuFFAT

23b. DATE

12/4/57

23:.‘nm

CEMETERY OR CREMATORY

lcerest

23d. LOCATION (Cify, Toten. of cotinty)

(Stale)
Skidmore, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Price Funeral Home, Maryville, M

~

e

RECD. BY LOCAL REG.

1957

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Siaq)



Poeea—

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enhelaer

P O. Address.
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 hiss OWN handwriting.
If this' body is not embalmed, fact should be so ‘stated above.




