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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
strict No. .. 251

Primary Reglsl’ruhon Dlslrlct Ne.

98—-040903

STATE FILE NUMBER,

oo 3L

4270 °

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
. 300 L,L a. COUNTY Nodaway a. STATE Mi SSOUI‘i b. COUNTY Nodav? "‘?5"’"}/’
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY g 7}&0 Inside Limits
OR ¥ Ne [J Or o ¥ N
TowClearmont e 4 Tom __ Skidmore a1 Nokc]
<. Egls-#ly,AAlfrﬁIEOUF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
| mstiotionWallin Nursing Home 6 wksl) S miles southeast | vefl No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) o]
WILLIAM EDWARD LINVILLE DEATH 11 10 58
5. SEX g| & COLORORRACEL 7.\, crieo[never marrien[ ]| 8 DATE OF BIRTH 9. AGE (n years I UT»?ER;YEAR IF UNDER 24 HRS,
irthday onths ays ours R
Male White wooweny] ) owvorceoll|  8/85/77 g1 l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evep if ratired) INDUSTRY S -
Farmer-retired Own account kKidmore, Missouri US4

130. FATHER'S NAME

Joseph T. Linville

13b. MOTHER"S MAIDEN NAME

Elizabeth Shzrp

14. NAME OF HUSBAND OR WIFE dec.

Ruby Ruddell Linville,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(qula, or unlmnwn)l(li yus, give wor or datas of service)

17. INFORMANT

16. S0CIAL SECURITY NO.

497-40-6474

Jack Linville, Skidmore

Address
Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Canditiana, if any,

re liltem 5. ™o sympfoms wils be listed.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causemer line for

); (b), and (c).)

INTERVAL BETWEEN
E ?W_AND DEATH
or A

above cause {a),

stating the wunder-

which gave rise fo }

l/ym ,d.(l@-\_,’

[ Gon,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=]
5
E g iying couse lagt. DUE TO (C]
E - - PART Il. OTHR# SIGNIFECANT GONDITIONS 2 UTING TO DEATH but ngt related 1o the terminal dismasa candition givan in PART | (o) 19. %G AUTOPSY

] - e - RFORMED?

) ] - -
2 i r@ébma&.c, @4—/ M YES[] NXX o
S - 21 20a. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
B = I ;
3 u O .| O
= 3 2 7
> Y U 20c. TIME OF .Hour Month, Day, Year
’é B 'a INJURY  a.m.
- Zn E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATCI NQT WHILE D farm, fectory, street, office bldg., etc.) &
5 WORK AT WORK L~ ) -~ . i
] = 2]. | gttended the deceased from - . to 11/10/58 and last 'm\Jm alive on Mo? ‘ s /?EF
3 "
] eot occurred at m on the date stated above; and to the bas! of my knowledge, from the causes stated.
) g .
s " 2 egr r title) 22b, ADDRESS ATE SIGNED
] 9
3 -
E D. 0. &+ Elmo, Missouri /753

296. BURIAL éREMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (51ate)
REMOVAN. (Specify)

4 ur{ 11/12/58 Hillerest Skidmore, Missouri

24. FUNERAL DIRECTOR AD|

Price Funeral Home, Maryville,Mo

DRESS

)/~ 20— 5 5

25. DATE RECD, 8Y LOCAL REG.

26. Ezsrmn-s smNAﬁM

{Licensed Embalmer"s Stoteman: on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . oririieiiiseeiee i e ere et s et raaes s ere s smasaresnn s nnnmmassbbasbbssrrsrrraennen , Student Embalmer NO. ...veevveeeveennnns

working under my personal supervision.

SEUENE wevverereeeeeeeeeeeeeeeee e ees e e e e s eeseerssrreeeene Slgnedggmmgﬂﬁ’d—-

Bignature of Student Embalmer
) o
e - - . Licensed Embalmer No/f;?“‘g\

. o P.‘O. AddressWh.ﬂ/

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ - -

If this body is not embalmed, fact should be so stated above. .

s .o n -




