ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-31-035981

o48 T 1000 1037 STATE FILE NUMBER
Registration District No. _--_--_____..---_____.Prlmary Registration District No. ______ . ____Registrar's No. oo __.
AMENDED . .
1. PLACE OF DEATR = = 1T 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY o. STATE 44 - + b COUNTY admission)
2 Buchanan Miasouni Buchanan
% b. C(IJTgY (1f outside corporate limits, give TOWNSHIF only} Length of stay in b c. CITY Inside Limits
w
£ rowN §2, Dogeoh 12 _yeans 18 52, Joseoh Yo b Mo O
< c. FULL NAME CF {If NOT in haspital, give location) Fhaide Limits d. STREET (lf cutside, give location) Reside on Farm
H HOSPITAL OR ~ ADDRESS
[ RSN 403 £, (odonado ves G No 403 £, (olorado St. 0 N
3. NAME OF DE)CEASID Firss Middle . Last 4. Déﬂ":l'E Month Day Year
{Type or print o
Manley A, Linville OEATH Jedoben 70 7967
5. SEX 4. COLOR OR RACE 7. Married &1  Never Merried [ [8. DATE OF BIRTH | 9. AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Diverced [} Months | . Days Hours Min.
Male thite - 19/971 | 70
108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

rking h!e, aven |f retired)

MD&

during

ve tead.

Be,ﬁ‘zang Missouni

(4. 5.A4,

132, FATHER'S NAME

John D, unw;ue

13b. MOTHER'S MAIDEN NAME

Marganet King

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ/‘/\o, or unknown) {If yes, give war or dates of service}
0 |

16. SOCTAL SECURITY NOT [ 7.

None

INFORMANT

Mg, flizabeth linville 403 £,

14. NAME OF H

USBAND OR

WIFE

Mra. éj";?—f beth (. Linville

(s

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (Elsand (c).
PART I. DEATH WAS CAUSED BY: dc ﬁ t )
IMMEDIATE CAUSE (a)

F INTERVAL BETWEEN

? ED DEATH

—Z

Canditiens, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TOQ ()

<

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal

disease condition given in PARTH‘)/—

PART IIL. If deceased was

female was

there a pregnancy in last 90 days.

WHILE. AT WORK [
NOT WHILE AT WORK 31 .

farm, factory, street, offu:a bidg., atc.)

’D Yes LI:] No ] {1 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natare of injury in PART | or PART 11 of item 18.}

PERFORMED? 0O i O

YES[J NO®
20c. TIME OF  HouF  Manth, Dey, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED “20c. PLACE OF INJURY [e.g.. in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Mnd last saw, L

72

~7P- &7

,:D,P,fk/eﬂq,: MCAL CERTIFICATION

7

M. p

7144:.

21. | attended the decessed from fo-¢ @/ . /o- - —
Death occurred ot '/ ' 1y on the date stated sbove, and to the Best of my knowledge, from the causes stated.
P ;
2o SIGNATURE g o 22b. ADD 22¢. DATE SIGNED

SO /P-4

23a. BURIAL, CREMAT{LO)N 23k, DATE

RE Oot. -.

7961

L
23¢, NAME OF CEMETERY OR CREMATORY™
Memonial P

nb (anetensy

BY

T07"‘

e 1 T s, .

25. DME RECD. BYdOCAL REG.

O A7 196/

by
g::d. LOCATI®N (City, town, or county)

Wl. REGl’ai RAR'S SIGNATURE

(Siate)

M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

¥

or by Student Embalmer No.

working under my personal supervision. -

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. _j,ﬁ Z ﬁ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI flure 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.




