'”i No. 2 DEPARTMENT OF COHMERCE STATE BOARD OF HEALTH OF MISSOURI 1‘)138
—2-43 BurEAU OF THE CENSU! f- )
v, 5.17.39 FILED MAR 2 1 STANDARD CERTIFICATE OF DEATH State File No. ..
T X38897 "-E MA W _é g
Registration District No SN Primary Registration District No.... ,/,fe___ Regisirar's No.
. t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /03
2 8 @ County..Stgddard - @ sme. Missouri @ County. Stoddard
=) (8 City or town... S o, _AAZ&, W/ - &
0 &} (Ifouuld. city or fhwp limjis, wite "RURAL" and name of towaship) {c) City or town Bl OOm f N ld_ Ru ra 1
fas| (c) Name of houpital or institution: {1f outside city or town limits, writs "RURAL")
= None / (d) Street No o
0 fma (ll: 1ot 11 boepital ot Jostitution, writs street number or locatinn) O rursl, give lnoation) 0
Z (d} Length of etay: In hospital or institution .
g (Specify whether || (&) Citizen of foreign country?. (Yes or No)
-t In this community.
E yoars, months or days) If yes, name country.
= MEDICAL CERTIFICATION ~
o 3 (@) PRINT  arrrm : : A
E ANI®I. FRANKI IF ITNK
: FULL NAM ( — 30. DATE OF DEATH: Month__ ¥ 60 . day..20 L0
. 3. Socdal t " .
o 3. (&) If veteran, €} o ¥ year. 1947 hour 11 :55 minute P‘g._....M.
i name war_....o... No. NOone
- 21. T hereby certify that T attend ‘thz lmm
gj 5, Color or 6. (4) Single, widowed, married, .______%'“ dm /4__/ / ,?J - 1944 )7
Ralex ! {
e s:;.?‘-.lﬁ...l_é'“ﬂ“ ‘.‘.’.b.l..t‘.f_. divurced.....s..l.ﬂ_g]h@._ that I last saw he.{';(.. alive on _/ =, J = 195
E 6. (3 Nameof husband or W&~ === 6. (¢} Age of hushand or wife i and that death occurred on the date and hour stated above. ’ Duration
1 alive...._. ...years || [mmediate capee of deat
% 7. Birth date of d o Jdan. « 16 1863 emrereseren
5 {Maonth) {Dny) (Yaar)
=
Qo 8. AGE: Years Months Daya If less than one day Due to. S E Ly RX
Z
E 8 4 ]... 9 hr. min
- _ i ( Due to
& I o Birthplace Stoddard co. = Missouril
g - {City, town, or county) (Suum: foreign country) 3
. Y- . Other conditiona - 4
) 18. Usual occupation. Farmer - (lna:tudgweln‘:ncy withie 3 mosihe of death) t =
wn - ' - : . :
= 11. Industry or bust ; ! . - PHYSICIAN
i - 3, Major findings: _ - -
o 18 12. Name Aaron Link |l Of operations 2 S (2
a E } T ’ " TTj A | L . ) 'hUndcﬂil:e
Z &1 13. Birthplace MEiS sQur] . i e cause Lo
'i t (Civy, u.-T i‘}l (bl.n or foreign couotry) Of autapsy. % Vol - :V[I,ic&%mﬂ
"yl &= { 14, Maiden name ar a Rohe 1d be
o = I ll / tistically.
2 < { 15 Birthplace : “- of 22, If death was due to external canses, fill in the following:
E = {City. town, or county) {Suate or foceign country)
= 16. (3) Informant FrankXlim Uink (a) Accident, sulcide, or homicide (specify) 2
B ) Address___ Broomfield, Mo, Rural: {8} Date of occurrence
17. (@ Burial (b} Date l.her-nf? 2847 (r) Where did injury occur? TS pro— o
(Burial, cremation, or removal) (Month) (Day} (Year) {&) Did infury occur In or about home, on ;arm. in industrial pld,ce in public place?
{0 Place: burlal or cremation 1ink gcemetery
! . -~
18. (a) Sign‘auue of funeral director Chiles 1nd. C 0 L]  While at work? 2 (smi{’ l(’c')" ﬂ':;;;’ug oy e s
(b)- Address Bl oomf 1Pld Mo, : 4 u
23, S&i B A T L .7 ot Mt e (M. D, oTotheRon..
19. (a) 3—-/4/ L 47 [0} ﬁ—«_l_/ W 3. Signature. % { o e
(Tints raceived hocal registrar) (Rexbirar's senature} Address -e/ el 8. Date signedZ==re 25,
Lj gé‘ {Licensed Embalmer's Stalement on Rovnm'side)
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RECEIVED
District Heal; - “ffice No. 2,
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Dabe Fiog B 47

- -:--‘-Z.__‘z

£o—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

working under my personal supervision.

Slgne&%ﬁ//w ........

Licensed Embalmer N04119

P. 0. Address. BLloomfield, 1’0,

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

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



