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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befois
S, 300 a COUNTY Pig tte a. STATE Mjssourl » couwtr®latte adm.ss.o/ry
- 1-57 - — - - —
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY z’ Inside Limits
OR o 08 3o
Toon  Weston Yole\.No O TO\T‘N West on P Yesg Ne []
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
PNOSTTALOOR ADDRESS Yes [] No[]]
STITUTION
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yém
int
(Type or prine) John Paul Linville oeary NOV. 14, 195
i 5. SEX 6. COLOR OR RACE T'MARRiEDDNEVER MARRIED@ ‘ﬁ DATE OF BIRTH 9. A'GE' E‘,":;,,; ;::'P:EER [I;YEAR IE UNDER zai!:ns.
- a ours I
- male v white WIDOWED ] civorcen[ July 17, 1906 5“2’ s * [ v I
Ig 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cuun"ry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven tf rotired) DUSTRY
r rber arber Camden Point, Mo, @ USA
E 13a. FATHER'S NAME . 13, MOTHER'S MAIDEN NAME 14. NAME OF H‘UéaAND OR WIFE
¢ JpWilliam C, Linville Eya Adams
‘g @ [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o g Ty | ven st werer does of sevied ~ U, E, Linville Weston, Mo, f
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E a Conditions, if any, DUE TO (b). .
5 = which gave rise to
H - above couss (a),
> 4 stating the under-
H g z lying couse last. DUE TO (<)
E.-d ] = PART i1, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (9) 19. WAS AUTOPSY
e g z (.<.l q7 L x PER{‘EURME% 2
5% OfC YES NO
€ o Bt 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 = Z (']
~ 8 1 M O » 4
5 o j § 20¢. TIME OF Hour  Month, Day, Year
58 ™ a INJURY  a.m.
i E .
zE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; ¢+ w WHILE ATD NOT WHILE 0 * farm, factory, street, oftice bldg., etc.} : .
e 3 AT WORK
2 E 21. | attended the deceasad from —_— . to —— end last sawﬂ alive on —
5 5 Death occurred at ”ﬂo X 3 - d .P.! m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
- . d NATURE Dggree or tit DDRESS \ 22c. DATE SIGNED
= " . |
: Coloand Conawrd |(Pl e, . (41 %-S&
= { 2 ¢ . L L
q Z3a. BURIAL, CREMATION, | 23b. DATE / 23: NAME OF CEMETERY OR CREMATORY 23d. LPPEATION (City, town, or county) {Stare)
REMOYAL (Specify) . . .
Buria 11-16-1058 | Graceland Cemetery Weston, Mjssouri
D 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Vaughn ¥uneral Home Weston M0. — ~ QZém‘:‘ﬁaég,;,a et

"on Raverse Sida}
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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

DY e, OF DY e e e e e ea e s g sn e s ar e ra naan .» Student Embalmer No. .........cc.cc.ua..

working under my personal supervision.

Student oevniiii e e s e
Signature of Student Embalmer

Licensed Embalmer No.((.o. -2.3
P. 0. Addresﬂ .......................... .

N 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 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.




