\ s iy A hy
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - =63=016703

DEPARTMENT OF.PUBLIC HEALTH AND WELF . ‘
. Registraty Intr y = rimary Registration District No 20_22 ~Registrar's No. ; STATE FILE. Numacs
DO NOT WRITE AME! : M - i -
ON THIS STUB NDED R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residerve before

a. COUNTY p . 8. STATE b, Cl admissi
Linn Mo i hn mission)
b. C‘I)'LY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR

TOWN epline 2 wks. TOWNlarceline Yo ]2 No ]

c. FULL NAME OF (i T in haspital, give location) Inside Limit d. STREET I¥ cutside, g i i
FULL NAME O nsi imits e {if o give location} Reside on Farm

INSTITUTION St. Francis Hosv.|Ys[XNeD a 152 W, Bisbee Yoo O Nl

3. NAME OF DECEASED First Middle ) Lasr 4. DATE Month Day Yoar
(Type or print) . OF

Lottie Linebzugh DEATH 4 15 12683
5. SEX & 'COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE (lsat birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR_

Widowed %( Divorced [ 6/18/1900) 8o Mongsl _Dé$ Hours Min.

10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durw mIo.ltso Eorklnq life, avan if retired) Same Chari ton . CO . ] U . S . A_,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE

oy ; Mznewa Vankirk Harvey {(Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 NO. [17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of Orvj_ 11 ‘ i eba a h BI‘ S Okfi eld . }ﬁo

INTERVAL BEYWEEN

V5$:300
Rev. 4/59

DATE AMENDED

18, CH&E DEATH (Enter only one cause par line

PART I. DEATH WAS CAUSED avW 4 é J m
IMMEDIATE CAUSE {a) eSSV e d‘-:c

DOCUMENT

which gave rise to . . ] "

above cause (a), : . - 4
stating the under-

lying cause last. DUE 10 (<) h

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. relsted to the terminal PART JIL_If deceased was femafe was
disease condition given in PART | ( )] “thare a pregnancy in lasi/20 days.

[DYO! | O No I ‘0 Uaknown
19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
O W] .

PERFORMED?
YES[] NOOJ

20c. TIME OF Hour Month, Day, Year
TNJURY a.m.
p.m,

"20d. INJURY OCCURRED T0e. PLACE OF INJURY (0.g., in or obout homa, | 20f. CITY, TOWN, GR LOCATION COUNTY
WHILE AT WORK [J ~ form, fuctory, street, office bidg., eft.)
NOT WHILE AT WORK [J ) )

] £é’-"£ 2 her -/,
21. 1 attended the decaased fr d lost saw: h:m alive o —

De, eccur [ — H on tha.date stated nbove, ‘and to the best of my knuwladgo, fmm m. causes stated.

27a. @Wlﬁ/ ' - {Degree or title) : ] /4/'( m&k DATE SlGNED.

23s. BURIAL, CREMATION,: | 2367DATE 23c: NAME OF OR CREMATORY 7 23d. LOCATION [City, yﬁ- or cobnty) . ¢  “(Shate}

REMOVAL (Spqcify} /16/1963 Mt Olivet : Marceline, Mo

24, FUNERE DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG.. |26. GISTRAR'S SIGNATURE
James MecLaughlin Marceline. Mo é"ﬁ }2- /P63 éjomu. wa:%/"

{Licensed Embalmer's Statemant on Reverse Side)

Conditions, if any, DUE TO (b) : a/ / b d ééﬁ
,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

- BY-AFFIDAVIT OF




€961 52 UdV

»

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the bot_:ly 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. . M
Student Signed,, Z MM@

Signature of Student Embalmer
Licensed Embalmer No. / 7

P. O. AddressM .

~  Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
“with the above constitutes grounds for revacation 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.

PR




