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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FHI.ED DEC 17 1949

J

Ktate File No™

™~
CmyRTH MO i Lt s ¥ REG. 01ST. N0, 5T/ nﬁ'!"ﬁ Y REG. DIsT. w0. &l 33 Registror's No... S8
1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resiience befor
BLH COUNTY a. STATE b. COUNTY . ad:oimion)
Stoddar‘d Ho. Stoddard
s b CITY (l! oumdo corpurata limits. writs RURAL and give ¢c. LENGTH OF ¢, CITY (if ouwide corporate lkmte, weite RURAL and give towaship)
townahip)| STAY (in this pisee) [0} . )
TOWN Rural. Pike TowN Rurel Plike
-d. ‘FULE NAME OF (11 not in hoapital or institution, xive street address or loestlon) d. STREET {11 rural, give location) 1
HOSPITAL ADDRESS , |
ms*rrrunon Bell CitVE Route # 2
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED ) ( ) 4. DATE (Month) (Day) (Year) !
{ Type or Print) Fannie M. Link pEATH  Nov. 26,1929
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| ¥ unokm t YEAR | tF UwDER m Hes,
r WIDOYED DIVQRCED (Bpecify? last birthday) Moal.h- Dm Hours | Min.'
F. Thite arrle Dec. 15, 1876 5£9 -
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} IZ. CITIZEN OF WHAT
done during most of workiog Life, even if retired) DUSTRY COUNTRY?
Housewife Bloomfield, Hissourl . Se
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Fraonsis Prustt Blevins Alfred M. Link
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | th. SOCIAL SECURITY. | 17 INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yew. no, or unkoowa} | (If yea, wive war or dates of servies! NO.
) None Alfred M. Link,Bloomfield, Ko.
18. CAUSE OF DEATH MEDICAL CE CATION lg:’;:g‘::l. BETWEEN
 Enter only onecausaper | [. DISEASE OR CONDITION . : EATH
line for (a), {b), and (¢) | D!RECTLY LEADING TO DEATH"(q) L) Y
*This does not mean ANTECEDENT CAUSES <¥é
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0) L
a, hear!fcilure asthenia, rise to the above cause {4 ) ata.!mq } _ . .
- Tt-means the gig- | the underlying cause last. - - Lamee T - . .a ) . ~ _
case, infury, or complics- DUE TO {c)
tion twhich coused death, | 1. OTHER SIGNIFICANT:CONDITIONS . .- ; "7 " ~+T
Conditions contribuling o the death but not
reloted to the diseaze or condition cousring death.
19a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION * » . . p I 2, AUTOPSY?
TION .
. L. YES D NO [:I
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g..in arsbous |"Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} i
SUICIDE bome, farm. factory, sireet. office bldg.. eva.) . . ’ .o
HOMICIDE . . 1
Z1d. TIME (Mpnth} (Day) (Yer) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR? f
. : WHILEAT [ NOT.WHILE h
INJURY B ] WORK AT WORK P T -

, 19 , lo , 19 . , that ! last saw the deccased

2. I hereby certify tﬁ&t I _ylended the deceased from

alive on , 19 and thatl death oceurred at ________ m,, from the causes and on the date stated above. j
Za. SIGN ‘ (Degwr title) 23b. ADDRESS 23c. DATE SIGNEDJ
gy ol ﬁ%’ “"‘”"% S Vo Lied R0, —
TIONB!E(JERB: KJ.ALCREMA- 24b, DAT ZL KNAME OF CEMETERY OR CREMA;I'ORY ? 24d. LOCATION (Olty, town or mun!.y) (5tate) 'J.
pecily) . _ R . .
% ) - r\.ov.27-1929 Link c-nmeter;y Stoddard Co. "ko. N
DATE RECD BY LOC.:.;L REGISTRAR'S SIGNATURE _3!0 0 25 "FUMERAL DIRECYOR'S SIGNATURE T ADDRESS '
[A~F —49¢3 CHILES UND. CO.Bloomfield, Mo.

Jvensed Embalmer’s Suummt on Reverse Side)
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