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All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘. S

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 =023500

STATE FILE NUMBER

rILED JUN 27 195’@

legistration District No. ..

31 8Pr|mnry Reglnrunon Dlsmct Ne. 1.’.3_ _____________ Reglstrar ’s No. Ne. "6245

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bedfore
o, COUNTY . STATE )4 ggourdi o COUNTY odmi s5igf)
b. CITRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN St,Llouis Yes (X e (] TOWN St.Louis Yeos[X No[]
c. FgLLI;JAl{ﬂgROF {1 NOT in hospital, give location) | Length of stay in 1b d. STD%EEE};S {If outside, give location) Raside on Farm
HOSPITA — A
&/ iNstitution  5600a Etzel 13 yrs. 40 56002 Etzel Yos [ No[X
3. NTA.ME OF DE)CEASED First Middle Lust 4. DATE Month Day Y ear
{Type or print
~ Ralston Linville DEATH  June 18, 1958
5 SEX 6. COLOR OR RACE T'MARRIED[INeveR warrIED[] 8. DATE OF BIRTH 9. AGE E",H"'; 1::‘7&512 g:’:AR I:°U:DER 2;:&5.
irthday’ w .
Male o) Hhite wiooweo[] f  oivorceo[ 3|  July 2, 1884 ﬁ ]
10, USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur at ef ing life, aven if getired) INDUSTRY
Hetired "MortYeian Detroit,Ill. / UeSe
13a. FATHER"S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Linville Mary J.Rush Merle Linville
15. WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, g, nk )| (5 yes, giv dates of service) Y
s, N or u nqvml yos, give war or o3 of service] 3&7&5-2012 Lmlne Lirlville Swoa !&zg ! A’]Eg

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Caonditions, If any, DUE TO (b)

line for {a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse (a),
stoting the wundar-

i

3 a@-},,
£G 79

Death occurred ot

L 6 A

% lying cousa last DUE TO {«c)
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
hl ’ o . . . PERFORMED?
[ - '2-/1/’ r QAM YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCF(“.’»E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
x g
v ] J 0O
S| 2c. TIME OF Hour Mok, Day, Yo
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, oihce bldg., etc.)
WORK AT WORK
21. | artended the deceased from I S'B . 1o ) Mm y and last saw t:; alive on M - 5 g

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. IGNATURE

{Dregree or title)

22b. ADDRESS

22¢c. DATE SIGNED

di K

'ho

A

'MQD/AMhan

6 ./7.y2

7% 9

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMZFERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
MOV AL {Specify)
emova 6-~18=58 West Cemetery Pitpefield,INl. ,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JUN 1G°58

{Liconsed Embalmer's Statament on Reverss Side)
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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

, Student Embalmer No. ........cccoeearns

A 444,,”, ........

DY ME, OF BY 1ererieareiiiiir e e

working under my personal supervision.

SEUAENT  cvrvreirirnreriarararrnrraemimisraisnnaes P A Signe

Signature of Student Embalmer

Licefised Emba! er No. 74/0/
a P. O. Addres Lectid,. %ﬂ

k]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above constitutes grounds for ;evocauon of license}. e
If embalmed By a STUDENT, he also shall sxgn in his OWN handwriting. ”
If this body is not embalmed, fact should be so stated above i - Coan . .




