5. No. 300
10.48

/2

v.

THE DIVISION OF HEALTH"OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.l 9 >

PRIMARY REG. DIST. NO. 3 O D8  Kepistrar's Ne

State File No....,

3.7

¥

ALED MAR 29 350
"BIRTH NO.
I. PLACE OF DEATH
a. COUNTY

Polk-

a. STATE

Missourd

2 USUAL RESIDENCE (Where docoased lived.

If inatizution: residence before

b. COUNTY ndicimian).
' Polk

b. CITY o uumd- corpurata limits, write RURAL and cive

¢. LENGTH OF

townghip)[ STAY (in this place)

c. Cg’g 1} ounide corporate limits, write RURAL acd give w'mhln) ?

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\.

TOWN > "Bollvar TOWN Bolivar
d. FULL NAME OF (If aot in hospital or Institution, give strect address or location) d. STREET (I rural, give locaticn)
HOSPITAL OR ADDRESS @
INSTITUTION °
3. gz‘”&%ﬁs%% a. (First) b. (Middle) ¢ {Last} 4 DS;E (Month)  (Day)  (Year)
{ Type or Print} Lydia C. McDonald DEATH Mareh 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yerrs| IF UKDER 1 TEAR | F UNDER 1 HES.
J WiDOWED, DIVORC aify) last birthday) Monml Days | Hours | Min.
_female white widowed “July 4, 1876 73 |

10a. USUAL OCéyFATION {Ghve kind of mork
dons during woet of workdng Life, sven if retired)

10b, KIND OF BUSINESS OR IN-
: DUSTRY

Bethlehem

11. BIRTHPLACE (State or forolgn eauutry)

Towa I

12, CITIZEN OF WHAT
COUNTRY?

IGNATURE

Y/

23b. ADDRESS

-, - (Degrea orfltle)

Bolivar, Mo,

23¢. DATE SIGNED

- - -+ 3=-20-50

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Linebaugh Sarah E, Eicicer ,4 skvwe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, kive war of dates of servion) NO.
no - - PerryiS, Castin Rt. 2 Bolivar, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg’u BETWEEN
.Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
mtor (), by, and (o | DVRECTLY LEADING TO DEATH* ) (. R C /o MA oFf L AN
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morti¢ conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above cause (a) tmiﬂg " ... _ .. _ .
‘de. It mearis the dis.- the underlying cause last. = -~ P R - S S -3 -
ease, injury, or complicg- DUE TO (&) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ©. e
. Conditions contributing to the desih but ot / é 3){
related to the disease or condition cauring death.

1%a, DATE_OF-OP_F%Aﬁ -19b. MAJOR FINDINGS OF OPERATION . R I St M 20. AUTOPSY?
. ves [ wo b
21a. ACCIDENT ° " (Bpecify} 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)

SUICIDE . borne, farm, factory, street, office bildy.. e10.) PRI .. . -

HOMICIDE Lrer e '
21d, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF - . WHILEAT[~] NOT WHILE

INJURY ' = | "work AT WORK

2. I hereby 1)"y at. I ailended the deceased from 191/ 19.§_..athat 1 last saw the deceased

alive on’ 19@, and that death oceurred at £ ,from the causes and on the dale stated above.

. BURIAL, CREMA-

%N. REMOVAL (E'p?h’)

DATE REC'D BY LOCAL

r 30,19 50

24b. DATE i 24c, !\A'HE OF CEMETERY OR CREMATORY

24d. LOCATION (Oi'ty, town, or g:ou_nty) e

Polk GCounty

{State) ]

Mo,

REGISTRAR ) SIGNATURE

‘ADDRESS
Bolivar, Mo.




RECEIVED

. District Health Officer No. 7,
Distict Fita Nu.ﬁb.r?f;é_.”_;:?.ff
0o Filed ,.—_5._2._2:5?14.-

STATEMENT BY LICENSED EMBALMER

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

% ...........
dant Embalmer No. N

working under my personal supervision.
Sig‘nedﬂ M. S 1‘6" Lo U

StUdBNt cevsnnssrrsreccancassenssancnsaanse
Student fmbalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




