hlLBJIVkSI[?EIE °5F ]IéIBEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Cf..‘f. b

; —60~042955

STATE FILE NUMBER
Registration District No, 251 Primary Registration District No, Soerroroo™ ____Registrar’s No. __-‘2119._5_{_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . : is3i
a u NOdaway ». STATE Mi SSOurb.!COUNTY NOdaway admission)
b. CI‘;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘LY Inside Limits
wwn  Clearmont 48 yrs, town Clearmont Yer 1 No [
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTICN . Family Home Yed(X No [J none Yes [ N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
SAMUEL ALBERT LINEBAUGH | beamH 26 60
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
Ma l e Wh i t e WidowedY( X Divorced [] 1 2/1 /?8 8 1 Days HDUI’I—[ Min.

10a. USUAL QCCUPATION (Give kind of work done

atpemtd reretirele

Carpenteri

10b. KIND OF BUSINESS OR INDUSTRY) 11.

ng

BIRTHPLACE {City and state or country}

Nodaway County, Mp.

12. CITIZEN OF WHAT COUNTRY

USA

lSo FATHER'S NAME

Isiah Linebaugh

13b. MOTHER'S MAIDEN NAME

Mary Hostetter

14. NAME OF HUSBAND OR WIFE
Mary E, Curren Line-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ﬁooor unknown) ’ (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

495-12-2952

17. INFORMANT
Joe Lin

ebaugh,

s e
Address Ua Uil

Hopkins, Mo.

]
UL,

MEDICAL CERTIFICATION

PART L.

Conditions, If any,
which gave rise to
above cause (a),

IMMEDIATE CAUSE (a)

stating the under-
lying cauvse last.

18. CAUSE OF DEATH (Enter only ene cause per line for (a), {b), and {c).
DEATH WAS CAUSED B

DUE TO (b)

DUE TO (<)

INTERVAL BETWEEN
QINSET AND DEATH
Taxic coma {(hepatic) few hours
Acute Hepatic Insufficiency. 16 mo.
Bhronic Portal Ciprhosis / 1 yrs.

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal PART lIl. ¥ decessed was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
Auricular fibrillitatidn, hyvertrophy, cong, failure, O We | O nknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? )
YES 1 NOC.
20c. TIME OF Hour Month, Day, Year
INJURY a.m. Ve
p.m.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, office bidg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

STATE

1

796/60

an

d last saw . alive on

Hov¥. 25, 1960

21, | attended the deceased from_m%%_g__ﬁa x:;‘ "
hd & _m on the date stated above, and to the best of my knowledge, from the causes stated.

QDeath occurrad at.

22a.

D. O.

22b. ADDRESS

Eimo,

Missouri

22c. 7ATE g’gb |

23380 { CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
REMO AL {Specify) o
buriai 11/29/60 €learmopt Clearmont, Missouri

24. FUNERAL DIRECTOR
Price Funera!l

ADDRESS

Home,

Maryvifle,

Mo.

25. DATE RECD. BY LOCAL REG.

=2 ¢ &0

26. REGISTRAR'S SIGNAW

{Licensad Embalmer’s $iatement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

- s 1 hereby cerflfy that the body whose name is recorded on ihe reverse side of this certificate was embalmed by

FLAAA . .
or by ‘J(’wl \S ‘ : Student Embalmer No.__{& ,g.
working under™ personal 5upervnsuon

Student %/ / j _, : ) g 7 Signed /Z/KA Mr—’ Tw

Signature of Student Embalmer

AT . \.‘ Licensed Embalmer No._ "% =~ ™ " /"I[')')(/
P. O. Address.,}’,}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. L{Failure to co
with the above constitutes grounds for revocation of license). |
'f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-, *. Methis body is not embalmed, fact should be so stated above.




