X r
URI LI':\_IDIS‘}?ItlI OF HEALTH — STANDARD CERTIFICATE OF DEATH 904 3393
EDVS JAN - 4 1950
R
ENDED Registration District Na. 042 Primary Registration Diatrict No., .. _ - ]:_ Q.._QQ.-__Registnr‘s No. ___:_L_:_5_§_];______ STATE FILE NUMBE
u
1. PLACE OF DEATH 12 USUAL RESIDENCE [Where deceased lived. If institution: Residence before
». couny  Buchanan a. stareMissouris couwry Nodaway admission)
b. C(I)LY {If outside carporate limits, give TOWNSHIP only) Length of stay in Tb €. Ccl";\" Inside Limits
own St ,Joseph 15 years rown Burlington Junction |vapo wX
c. :'l-g.slpfliAME OF {If NOT in hospital, give location} Inside Limits d. AS[;EEREETSS {If cutside, give location} Resids on Farm
INSTITUTION. State Hospital #2 Yes X No [l -——— Yesd No O
3. (l_:AME OF DECEASED First Middle Last 4, Dg":l'E Month Day Year
or print,
ype ar print] OLIVE FERN HAYS veasmDecember 28,1959
5. SEX &. COLOR OR RACE 7. Morriedd{]  Never Married [0 [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female | White widowed 0 owoed O 1/28/1917 42 Monthe | Days | Houns | Min.
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLAZE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun i ife, if retired
“ROUSBWLELHR ™ e =) housework Clearmont,Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Linebaugh Mahala Amma Carmicheael Vietor R,Hays
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ynhrs, or unknown)’ (If yes, givo war of dates of service) un]m0wn R eGOI‘dS , S tat e Hospital #2
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
= wmeDiaTe cause o CBrcinoma of left breagt with metastases| years
2
Q
Q Conditions, if any, DUE TO (b)
which gava rise to
: abave cause (a),
L stating the under-
lying cause last. DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f deceased was female was
g diseass condition given in PART I {8} thera a pregnancy in last 90 days.
. § ] 1 Yes ] 1 No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED? a 0 O
v YES [0 NO O3 .
-l u el .
& | 2. TIME OF  Houb  Month, Day, Year
o INJURY ».m.
Y g p.m,
3 3 D 20e. PLACE OF INJURY (e.g., i bout h . 1 204, CI1TY, TOWN, OR LOCATION COUNTY T
.(:\':3 2d wdElEYA?C\g'ngKED farm, factory, mwt'e‘?m;: bnlrd;., :r'c.)om. STATE
2 NOT.WHllE AT WORK (O
0-" 2;. | atiended the decesied from Dec,28, 1959 0 DEC 28, 1959 and Iast saw lnm“'"" on Dec 28, 1959
' s Death occurred at. 10 H 50 P m on the date stated above, and 10 1the best 3f my knowledge, from the causes stated.
. [Oegres or titls) 22¢. DATE SIGNED
0 ~
4 S B
; N
‘ < . CREMAT 23b, DATE 3. NAME OF CEMETERY CR CREMA
[a)
| E 2 emb R TR 3Wec-34/95%, Ledg.
| < | “Z4_ FUNERAL DIRECIOR ADDRESS hd 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- > é’"‘
| © dgugl)pwn,aﬁ? wm &5&50/?&"? %'MW(

! (Llcensed Emb.lmer s Statement on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

MWVW

Licensed Embaimer No. 6[ (?/
. . ) P. Q. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(Failure to com
with tbe ubove c%_nsntutes grounds\fonrevocahon of license). 4 4 a e
LR e I T -
If ‘embalmed - -By a STUDENT he 3lso’ shall sign in his OWN handwntmg Rl —_;:} Ty 3
. lf 1h|s body is nof embalmed, fact should be so stated above. ' : oL

working under my personal supervision.

Student Signed

Signature of Student Embalmer




