. No., 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1950
V REG. DI8T. m.’z .2_ 0 P

STANDARD CERTIFICATE OF DEATH

State File @41&31.-“—.
RIMARY REG. DIST. m.é 2 /d Regittrar's N,.!fL. {/—

1. PLACE OF DEATH
* P Montgomery

2. USUAL RESIDENCE (Whare deceased lived, If lostltution: realdence befors

o STATE Mo, b- COUNTY Mont gomdt ="

¢. LENGTH OF

b. ClTY mwﬁd.eorpunul!mh- write RURAL nnd give
5T, iﬁ.nl.hhnhnl

oW "Ryral®

c. C{)Tg (U oataide corporats Limits, write BURAL sad give townahip)
TowN  "Rural" Loutre Twp

J7J

d. FULL NAME OF ﬂlnmhhﬂdmw dnm&nddr-luloudnn)

d. STREET (1 raral, give tocation)
‘L ADDRESS 3/]4, mi, Bast of Mc Kittrick

Neronion 3 /4 mi, East of McKittri
3. NAME OF s (First) b. (Middle) ¢. (Last) * DA (Manth)  (Day) (Ve
(oo i) ARTHUR LOUIS ° LINK te July 19 1950
5, SEX - 6. COLOR OR RACE | 7. #&RIED EIE\‘;CE)R MARRIED, 8. DATE OF BIRTH 9. AGE (lnn;n m ID-l'I: ;’:.l:l llul;a.
‘Malé White vorceq 2 Apr. 8-1889 |

102, USUAL OCCUPATION (Give kind of work:
dons during most of working life, evan if retived)

Laborer

10b. KIND OF BUSINESS OR IN-
Farm Work

11. BIRTHPLACE (Stats or foreizn eountry)

Mc Kittrick, Mp

12. CITIZEN OF WHAT
COUNTRY?

7

.
lime for (s), (by, and (¢ | DYRECTLY LEADING TO DEATH®(,)

“This does not meen ANTECEDENT CAUSES

hls-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Link Lena Lucksinger e memmm————— -
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAI_QT‘ 5 SIGNATURE OR NAME ADD_R-ESS
(Yos. o, o unkwown) | {If yes, ive war o7 dates of servion} . N N . .
Vos L World War 1 1,o8-12-7326 |  Mrd, Effie Meyer, Mc Kittrick, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecamseper | 1. DISEASE OR CONDITION — ONSET AND DEATH

Morbid conditions, if ang, gistng DUE TO (B)
rite to the above causde (o) dating
the underlying couse last.

the mode of dping, suck
o heart fallure, asthenin,
&¢. I means the dis-

~

DUE TO (c)

E97 ¢

caze, infury, or compli

tion which coveed death, 1 11. OTHER SIGNIFICANT CONDITIORS
Conditions contributing to the death dut not
related to the discase or conditlon causing deofh.

RN
~J <

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSYT
TION
, - ves [] o X
21a. ABCTOENT (Bpecity} +| 21b. PLACEOF INJURY teg..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bidg.. sme)
nasslos SV DS . 2ic ©
2id. TIME (‘Y-r) (Hour) 2le. INJURY mRRED 21f. HOW DID INJURY OCCURT

(Huﬁ) (Day)

INJURY, J = | "ok L] AT woRK

-

Fa

2.7 herety Gorify that 1 S The deceased fouem

IBS_D, lo

/

L 19

, that I last sow the deceased

alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
GNATU b (Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
% NB g El}ul 6‘\"}\1.‘: A- 24b? DflTE “2ic. NAME OF CEMETERY don/cnu\wkv 24d. LQCATION (?Ky.town.crmt!) (Biate)
Rurial. 1=22. 50 Lontre quan Cemetert Mc Kittrrdek RFD Mo
DATE REC'D BY "oc’(‘;" FEGISTRAR SIGNATURE ERAL DIRECTOR"S $1GNATURE T ADORESS
! b&‘&@ C/M M Hermanp

JElrI&

Revetee 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 me, or by

e e

n-orkingundumyperﬁmlsupm" R ) udent Embalmer ilo.........-.-..............‘
. Signed. 7 f—@ﬁ,wau/
slgﬂ.d!..----.-.‘-.--;--cyu----o--n-ocl----- 3160

- Student Embaimer Licensed Embatmer No
| - o P. O. Address___Hermann, Mo

Note: mmuysg,namnymucmsmmmhmowmmwmma (Failure to comply wit
the sbowe constitutes grounds for revocxtion of Hognse.)
- H this body is not. embafmed, fact should be so stated sbove.
. -~ L4 ; .

'




