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STANDARD CERTIFICATE OF DEATH
ree. pisT. w0 5L 30 - priwy wee. 'DISTM Registrar’s No 3/4

Stete File No.

%3300

I. PLACE OF j 2 USUAL RESIDENCE (Whers d d lved. If instivatl el bef
a. COUNTY Mﬁ’gomer y s STATE , “". 7 b COUNTY viion).
) Mont ggmerv
b. CITY (Ilouhid.ueorwnhﬂmih write RURAL axd give .. LENGTH, OF ||| . CITY (Houﬁcl.mullnﬂh write BURAL aad cive township) 0‘740
township)] STAY (In thie plaee) ’
3 Tow . Louter Island ! || Ttown  Louter Island. . o
d. FULL NAME OF (If not in bospdtal or | ion, give strect address or location) || d. STREET. - ¥ “(If rural, mive locaticn)
HOSPITAL OR ; - S ADDRESS
S INSTITUTION 2 Mi, N.W. of Hermann. ' Mh. 2 Mi. N,W. of Hermann, Mo,
ﬁ 5. NAME OF 8. (First) b. (Mlddle) o (Lest) 4 DATE * ° (Mooth) (Day)  (Year)
B (Typeor Piat)  Mapdelena Link DEATH Dec, 15 1950
E 5. SEX -] 6. COLOR OR RACE { 7. MARRIED., NEVER MARRIE‘E!’) 8. DATE OF BIRTH 5. AGE o yeun] o wocn -Du‘: £ oo .
. RCED (gpe Monthe oarm
Female / White Married Jan. 12th 186 vl | | =
108, USUAL OCCUPATION (Givekisded work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foralen sountrs) 12, CITIZEN OF WHAT
done during mmt of warkiag life, #ven if retived) DUSTRY é’- COUNTRY?
B Housewife Sw1tzerland '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE \ .
w fJacob Lucksinger Do not Know __{ August Link :
|15 was DECEASED EVER IN UI.S. ARMED FORCES? [ 16, SOCIAL SECURILY | 77, INFORMANT' 5 ) GNATURE OR NAME ADDRESS
', 00, O 0w aIr lve war or dates of service)
3 |_Na | % ‘ No, s. Geo, Meyer MCKlttI"le Mo. ,
| [ 8. cause oF peatH ' - MERICAL CERTIFICATIO AL EETWER
||ty | oA O CIETIOY, QZJ.,... . ,W,d. Z. s
& |[ tinetor (a), (b), and (o) . (a) /8_gAn’.
8 ~This does nt mean | ANTECEDENT CAUSES "
{he mode of dying, such | Morbid conditions, if ong, DUE TO (b)
3 &t heurt faflure, asthenia, rIu to !M abose couse (ag ﬂsﬁ R ‘ : — §
"R |l ee. 1t viezns the gis- nderlying cause last 5?&){?
o ¢tare, injurg, or complico- DUE TO () HES :
tiom tokich cansed deuth, | 11, OTHER SIGNIFICANT CONDITIONS © . - -
g . - " conditions 10 he docth btk th/us:'mu 75 ///%0;-,—«"
3 related to the di or condition cousing death, . R
E - || 182. DATE OF OPERA-"| 155, MAIOR FINDINGS OF OPERATION. - 20, AUTOPSY?
TION . . - -
[=) . . vis L1 w E'-_
|| 218 AcCiDEnT (Bpwity) 21b. PLACEOF INJURY s, laorabout |'21c. (CITY, TOWN, OR TOWNSHIF) - (COURTY) ... (STATE)
: SUICIDE . bome, farm, fastory, stroet, offics bidy..ewe.) s
g HOMICIDE
g 21d. TIME  (Mooth) (Dar} (Yew) (Hound | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OGCUR?Y
. OF wuu.zn'r HOT WHILE
J‘ INJURY - - —- . WORK A;wonx :

_ E 22, I hereby cértify that I attended the deceased from ., 19 S0 Mae [8 1550 that 1 tast siw the deceased )
< alive.on £y , 1§30, and that death rred al. *m., from the causes and on ﬂu date stated above, o
ﬂ 23a. SIGNATURE,, 5 °* T (Deme or title) | 23b. ADDRESS J 23. DATE SIENED

S )4 . R Y bia.— Yy, |73)5/56
E " |[24a. BURIAL CREMA/ | 24b.(DA 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, :own.é‘reounty) (State)
K YION_REMOVAL ) . )
-:fg,-. urials/ | 12217-50 Louter Island Cemete Y w

l@ﬁcfé:-[ﬂn g

DATE REC'D BY LOCAL

REGISTRAR'S S|GNATURE




STATEMENT BY LICENSED EMBALMER

i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

67 NOLivvanennsnnnonaas

N . ' Student &mb
working under my persona! supervision,

st (7 T
57 gN@d,ssesssssessannosssntonsansannsocas

Student Embaimar ) . Licensed Embakier N&2-224

sssassre

el

P. O. Address Hermahn, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:t.l
the above constitutes grounds for revocation of license.)

If this body.id ngt-embalmed, fact should be 5o stated sbove. - 'i - Se SRR




