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voCIor, Coroner, efc. Mus! use only standard nomenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally ralated.

hLEﬂ M AY 1 1 19595,;;;"@;9“_ District No._____/,Zj_-___-______Pramm, Ragistration District No-___

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012969

STATE FILE NUMBER

Regis!rar’; No.___f‘_é__¢_1, ______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resrdance befar
. COUNTY Greene STATE Missouri b. COUNTY G_reeneu mlssnoly,
CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY s 39 & Inside #imits
"3 field ves [ oL row  Springfield 0| vesid Mo
. FULL NAME QF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location} Reside on Farm
i INSTITUTION 2222 N. Boonville APORES»22% N. Boonville Yes L] Nkl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
| (Type or peint) SELETHA H. LINTHICUM oearn  MAy 3 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE L,i,:r},‘::,; E:Jn::asn g:yEAR I:::DER 2:‘::R5.
Female { Cau. ). wioweokg] oiverceo[d| Tune 19 1880 '?8 ” l I l

100. USUAL OCCUPATION (Give kind of work dona

during moat of working life, even if retired) INDUSTRY

19b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

fa Texas County, Mo. Je_ 5. A
t3a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
David C. Skaggs Levina Hardin James E. Linthicum
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMAN‘[ Address

(Yas, no, or unlmown)l (If yos, give war or dotas of service)

Unknown

Charles Linthicum

24V

18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 f:SE AP‘%DEATH
IMMEDIATE CAUSE (a) L )
Conditions, if any, DUE TO (b)
which gove rise 1o }
above cause (a).
stating the wunder-
z lylng cavee lagt, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
by PERFORMED?
£ AR229 | ves(] wog]
=] 20a, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART [ or PART 1l of item 18.)
3 a ] 0O ¢
U 20¢. TIME OF Hour Month, Day, Year
a INJURY  aum.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, office bldy., etc.)
WORK AT WORK Vel oy -~
¥ -
1. | attended the deceased from ., to and last kow l}:‘m.ﬂllvo on
th occurred ot 8 0 0 A M m on the fate srlfred above; and to the best of my knowlodﬁ, from the causes itocl. 1
{Degree or title) 22¢. PATE SIGNED
*’P hﬂ’Qh_ ')465;__ .S
23e. BUR] , CREMATION,{ 23b. DATE 23c. NAME ORPCEMETERY QR CREM d. LOCATION (Gjty, town, or caunty)

s

Y/¢/69
24. FUNERAL DIRECTOR ADDRESS
Ralph Thieme, Springfield

Mo.

25. DATE RECD. BYJLOCAL REG.

O -

- RE

6. 57

{Licensed Embalmar's Statement on Reverse Side)

RAR'S SIGNATI; —




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ Harold Futrell

working under my personal supgrvisio

”S.ig.na.t‘u;‘e -c;f ! tudel;‘t Embalmer
Licensed Embalmer No..... 1'!’568 ........
P. 0. Address.Springfield, Mo.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




