. Mo, 300
10.48

—
B N
MANENT RECORD &~ &

> WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PER!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NOGZE/__ FRIMARY REG. DIST. W.d-} 53 Regisirar's N,

FILED MAR 24 1958

_58-010860
S

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstitution: residengd befors
a. COUNTY a, STATE b. COUNT& wmimion?,
3 Mo, odaway % /s
b. CITY (1f outeld te imits, write RURAL and gi ¢, LENGTH OF || ¢ CITY Residence =
TOR cutside corpumts tmi. wrie mw'n.-hip} STAY (o this place) TgR * E;"r Emw'r;;'??wmw::; d
- (-]
W Mo pyville 25 yrs " Maryville >
d. FULL NAME OF (If pot in hoaplital or institution, give streat address or location) a- STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 11 Rest Homa , _mi, west
‘Détrasep -4 b- (Middle) ¢ (Last) 1 4 DATE  (Monlh) (Dap) (Year)
(Tvpe or Print) CLAUDE LINNEGAR DEATH 3 16 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o years| IF UNDER t TEAR | * UNOER 2 mis.
WIDOWED, DIVORCED (Specify) laat birthday) Monunl Days | Hours | Min.
male white Nov.1l7,1881 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . < y 12.CI
done during most of working ulo..runnurt:::) - DUSTRY (Ciny o=d SHD“ rereie oy Cgu.ﬁ%”f?FWHAT
farmer farming Bickering Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown 4 nnknown none
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sEcuRrTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, aive war or dates of service)
no none Mrs Syl via Gray Marvville MO,
1B. CAUSE OF DEATH MEDIC CERTIFICKTI INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION _ M;é ) ONSET AND DEATH -
Aine for (), (b), and (¢} DIRECTLY LEADING TO DEATH )
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
as heart fellure, asthenia, | rise to the abose cause (6) sating
de. It means the dls. | the underlying cause last.
cade, infury, or pil DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditionas contributing to the death but not
releted to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Y200 ves [ ] wo [
2ta, ACCIDENT {Bpecify) 216, PLACEOF INJURY {s.g.. b orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, office bldg., e}
! HOMICIDE . : )
2id. TIME (Moath) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY = | “work AT WORX

2. I hereby cemfz that éauended the deceased fromm IRL M 1858, that T last saw the deceased
alive on

A and that dealh occurred atum Jrom the causes and on the dale siated above.

23c. DATE SIGNED

fﬁm Y

egree or mle)d b. ADDRESS
W/\L-Zg % ,

3~/5-5%.

a. BURJAL, CREMA-

TION EMOV, r}
ariat

Z4b, DATE

3/18/1958

24c. NAME OF cemsrsnv OR CREMATORY/” | 24d. LOCATION (Oity, town, or county)

leasant Ti

DATE REC D BY LOCAL

- ZISTRAR S SIGNATURE

W Came:t;er Mg MO

‘ A

(L;nmd Embalmer's Statement on R'gvene Sldr)

: nns

(Btate)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ... iiiiiciiiiietttriiraserromrarasesssnassmmaasanarsraaenamaitiin Ciineas ., Student Embalmer NO...c.coevrne..

working under my personal supervision..

Student....coioeiiiiiiriiiiaaiiieii i ieirareaean
Signature of Student Exbalmer

P. O. Addresg/

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

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

¥ this body is not embalmed, fact should be szo stated above.




