THE DIVISION OF HEALTH OF MISSOURI

Welfre o STANDARD CERTIFICATE OF DEATH a8 Lo inisas .
:::::. LED MAY 1 8 1gm,gisfrcﬁon_ District No. 042 Primary Rngulru:mn Dlsme! No. 1000..,_,. - Registror' 3 No. MNo... .. ﬁ?z _________
0 1. :L.(A:EENOFFYDEATH&L 2. :J.Sl.ls;‘\rlkfr!EESIDE E {Where decnu:d Iclathﬁzsn;uhon Rnldeﬂ;s'gcfcu
=57 b. CBTRY {if autside corporate fimits, give TOWNSHIP anly) | Inside Limits <. C|0TRV Inside Lintirs

rom SZ. Joseph Yes LXNe [ vom 52 Joseph Yas[X No (]

c. Eg%ﬁ#ﬂ%g If NOT 'nPa:/pzir&l, o location) | Length of stay in 1b d, E{J%IIEQEEES {If outside, give location) Reside on Farm
INSTITUTION. & 45 yeans 620 £. (odorado Ave. | YO ne (X
3 mn:s 3:: r?nE)CEA Widdle ot LI}n 4. DATE Memh 7??50? Yaor
: ﬂh/ly mcmg,a/t. aug/ . DEATH

Alldiseases |0 Forf | must be cavsally refated.

r

S.B . Melune

Dr,

¢ of workIng | lity, evan if retired)
OU.'AQLIL

during

INDUSTRY
Qi home

5. SE . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [F UNDER HEAR] IF UNDER 24 HRS.
Female | lhite wanmeolneves maameoLT € (o oo fesoee veadlr uroce 1
y / Wipoweo[] pivorcen_l{ eb. 2, 7966 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store ar country) 12. CITIZEN OF WHAT COUNTRY?

ol U.S.A

e
13a. FATHER'S NAME

Ain David Linville

: Bethany, Mo
ﬂbﬁnget Ann King

14. NAME OF HI.IJ;BAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unhr\qwn)l (If yos, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Jotn Vaughn 620 £. (olorado Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).)

INTERVAL BETWEEN

D?rh occurred ot

771:45 o

ur
4
@
3
&
w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Generalized Carcinomatosis Unk.
4
x .
o Condivions, ey, . DUETO (5 __ CArcinoma of the Cervix Unk,
b= which gave rizse to
[ obave cavas (a), }
z stating the under- -
8 :c:, lying couse last, DUE TO {c)
N PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 1
o ﬁ PERFORME
e b . 4 YES[] NO
% %] 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
= v O ] 0
1 ki
pé G| 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
= p.m,
cz} 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, wctory, street, oﬂlce bldg., etc.}
3 AT WORK
21. | ottended the deceased from 3/2/59 . to 5/ /59 and last sow am clive on 5/7/59

m on the date stated obove; end to the best of my knowledge, from the causes stated.

{Degree or title)

m .

o

226. apDRESSSoclalWeliare Board
10th & Olive, St. Joseph, Mo,

22c. PATE SIGNED

5/9/59

. BURIAL, CREMATIO!

RENHAL (»o:'[fr)

Moy 74, 195

23c. NAME DF CEMETERY OR CREMATORY

MNenorial Park (emeteny

23d- LOCATION (City, town, or county)

St. Joseph, Mo,

{Store}

\

- FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/4, /959

’24 REGISTR R'SSIENATURE

(Licensad Embalmer's Statafnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ooiiiiriieiriiecae ot ereticenet e eetee e e st eniae s srns s resa st s b rrar e , Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No..../ .. #<..=.. 2.
P. O. Address..% ...........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shg\uld be so stated above.




