MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No.

—62-023826

Registrar’s No. g‘{_

STATE FILE NUMBER

DONCTWRITE  ameNpip | e o O ===
PR LI AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
V5 300 o Lincoln Warrem
Rev. 4/59 g b. C(I)I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c céw bt Inside Limits
R
w
TOWN TOWN Y N
] 2 Bedford _Twn 14 Dvs Wright City nf %D
o570 | <. FULL NAME OF (If NOT in hospital, glve location) tnsidk Limina d. STREET —ETIF Eutslday give location} Resthid on Farm
—= T | HOSPITAL %n YaQ N ADDRESS YO No O
[+ ] {+]
2,090 |- IS LIREBIR" co Memorisl Hosp R @0 M
3 3. NAME OF DECEASED First Middle LCast 4 DATE Month Day Year
(Type or print)
] Elroy H Linnenbringer oEAT June 9 1962
4] 5. SEX ‘ &. COLOR OR RACE 7. Married K. Never Married (] |8. DATE OF BIRTH | ¥ AGE {last birthday) I’:DUNhDER IDYEAR :’UNDER 24 HR
P e d— ) N . # Min,
s/ Male White wiowet D Swd O B /o /05 | 5 i el Bl
10a. USUAL OCCUFATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duting most of orkmg if re?urod)
2 Kisvatsr Enpidy St Gharles GO U,S. A
7 O 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L o0 5
2 Ed Linnenbringer Emma Dieckman Agnes Linnenbringer
8 2 |ln 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service)
Y F20l |u ' Agnesg Linnenbringer Wrlght Clty
e - 78. CAUSE OF DEATH (Enfer only one cause per Tine for (a}, {b). snd (c}. INTERVAL BETWEEN
"o <« z PART I. DEATH WAS CAUSED B ONSET AND DEATH
= = IMMEDIATE CAUSE {a)
n gl || B 2 7l
————— e}
12 o $ =] Conditions, if any, DUE TO {b) s.
/' ';— o |5 which gave rise 1o
—2 |2 asbove cause (a),
13 E = stating the under-
£ ""cz Iying cause last. DUE TO (¢}
-——————g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tferminal PART IH. |f deceased was female  was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g § }DYQ:'DNQIDUnkmwn
< £ | 79 Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ ar PART 1l of item 18.)
] g [ PERFORMED? ] O a
s (v] YES[] NO
ur =
20c. TIME OF 'H Month, Day, Year
z |z g INURY  aum.
x 2 g pun -
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, office bidg., efc.)
Evd NOT WHILE AT WORK [
qex |2 = (o~ — o~ — 6
5 o] g é 21. | attended the deceased fro - m_(Lﬂi_md last saw ., alive on Q Y
m g a Death occurred nI‘__q_.,_t_y—4_m on the date stated shove, and to the best of my knowledge, from the causes stated.
m —
g W 8 ol {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | & e = Zo y O -/t
i 735, BURIAL, CREMATION, | 23b, DATE - NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State}
o a REMOV iSp-ifv)
z T Bur 6/12/62 Wright Clty Cemetery Wri ght City MO
= <« | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. %GI AR'S SIGNAT
w > é
= 5] yleburg Furn & Und ¢O Wright cityl O~/ Z—/9¢Z Z

o - MO w

o Ermbalrmer’s &

s o Reverse Side)




- mn—

STATEMENT BY LICENSED EMBALMER

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

,d/rdﬁv . Student Embalmer No.
‘ 1

working under my personal supervision.

Student

Signature of Stedent Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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. .






