- Health, THE DIVISION OF HEALTH OF MISS50URI 59_022298 .......... -

& ""."" STANDARD CERTIFICAIE 0f DEATH STATE FILE NUMBER
, Fuble LED JUN 2 2 19E£Qggmmmn Distrier No. .._-251 _____________________ Primary Registration Dillritf_N';-.-_3.0..4—8...._..__..___- ... Registrar’s No. /.5,__4_,,,,_“__ _____

bh Service
. PLACE OF DEATH 2, USUAL RESMIDEMCE (Where doceated lived. If institution: Residence ?rg

5. 300 o. COUNTY Nodaway a STATE M{ggouri © COUNTY Nodawa"?"""“’
1-57 : chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CIOTRY Inside Uimits
rown  Maryville Yes [3f Ne [ TOWN Maryville YesliG Ne [
c. EglsEh?:r%gF {If NOT in hospital, give location) | Length of stay in 1b 07y_-,‘d' STREET (M outside, give lncation) Reside on Farm
ADDRESS
o nstoution. St. Francls 20 min. ° 402 So. Depot Yo (J NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yom
(Type or print) OF
UNNAMED BOY LINTHICUM DEATH & 14 [53e]
5. SEX 6. COLOR OR RACE| 7.y anpiep[Jnever marrieofc]| & DATE OF BIRTH 9. AGE (I yecrs :::&?-ER;'?\R LFUNDER 24 HRS.
Male o White _ |o wooveod  oworceo(d| 6/14/59 o] KEEEHE:S
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond stare or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during moxt of warking life, even il retired) INDUSTRY .
none ' none Meryville, Mo, o) USA
132. FATHER'S NAME 135, MOTHER'S MAIOEN NAME 4. NAME OF HUSBAND OR WIFE
Earl Linthicum Lillisn Simmons | none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. {NFORMANT Address
{Yas, no, or unknawn)] {If . give w r dates of servics) .
i e 1 yess atve weror d ’ none Eerl Linthicum, Msryville, Mo.
18. CAUSE OF DEATH {Enter only one causs per line for (a}, (b), and {c}.} INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) ] /2 /Z/W

atating the under.

Cottons st o - DUE TO _MAW W / n/d/fA/
*::*t‘:::"‘:?’} Dot e T @Mﬂ Aevy
DUE TO (c} / o 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

21. | attended the deceased from June 14 ¥ 1959 , to 6/14/59 and last mw: alive on 6 ééf i 5 rﬁ
Death occurred ot ]__]_ : 20 P - m on the date lfut_nd above; and to the best of my knowledge, the cousts stated.
nog'ﬂ?ﬁ e or title} o 22b. ADDRESS 22<. DATE SIGNED
AM Meryville, Missourl 6/16/59

230- BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAL {Specify)

buria 6/16/59 Miriam Maryvillie, Missourl
24. FUNERAL DIRECTOR ADDRESS DATE RE BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Price Funeral Home, Maryville, M L }ﬁo/‘,_,a

{Licensed Embalmar’s Statement en R-nr" Sid.)

Doctor, coroner, etc. must use only stondard nomenclotura in item 18. No symptoms will be listed.

g lying couse last.

s - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal dlssase conditien plven in PART l 19. WAS AUTOPSY
3 3 PERFORMED? X
3 i Ti &0 YES[] NO¥ ]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
3 G g O O
S &[20c. TIMEOF How  Month, Day, Year
a a {NJURY a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)

S WORK AT WORK
£

"
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3
-

2
3

[l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa%mbalmed

by me, or by ..o, et retatasetrarasereretanerreetaatanetaraaniaentersenrtas ., Student Embalmer No..........c...ce0ee

working under my personal supewisioﬁ.

Student ..o e s e
Signature of Student Embalmer

P. O. Address...... ./

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 shoqld be so stated above.
o




