No. 300 L ' THE DIVISION OF HEALTH OF MISSOQURI 17356
wess | FILED JUN 4 195 STANDARD CERTIFICATE OF DEATH State File No
CBIRTH™NO. _______ ________________ REG. DIST. MO. QA:g__ PRIMARY REG. DIST. NO. 'jélf' i Regittrar's No......... Ib........... "

0 I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deccased lived. I iastitation: residence before
a. COUNTY & STATE b. CO Y adiniasion).

K] Newton Missouri Weponalg "
)7 d b.TCITY (I{ outside corpurste limits, write RURAL lndmz‘i'v;.up) §T Alﬁw’fm DE:‘) . CITY (I ogtaide corporate Limits, write RURAL and glve township) é &

a OWN Stella 1l day o Rural ERikorn ‘

g Fl!'lJéSLPvT&Ah]q.EOOF (If not in bospital or instisution, give streot add arl ion) d‘A%rDRREEFrﬁ . ) . (I raral, give loeation) ! /

S INSTITUTION Cardwell Hospital 6 _mil ns ? sonth _of Stella Mo

. & 3. NAME OF a. (First) b. (Middle) LG Lasy | 4. DATE (Month)  (Day)  (Year)
= DEATH May —-4-1952

f Tepe or Print) Selma Macgu_nﬁatte- Link
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH

WIDOWED, DIVORCED {Spacify} o b o h'; asne| Daga. | Houm | ‘st
. pacify. . ¥ Hours | Min,
Marrieg / Jan/12/1893 1) 53;,., Y l
102, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} o’ 12, CITIZENOF WHAT

done during most of warking lifs, even if retired) . DUSTRY COUNTRY?

Housewife Housewife McDonald County,Mo. Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
+ _Paul Planchenon Louise Bouyier - | Flbert Link
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | {6. SOCIAL SECURITY | 7. INFORMANT' ™S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) {1 yoe, xlve war or datea of sarvica) . -
No None None Elbert Link,Rocky Comfort Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - ONSET ANJQ DEAT,
Enter only onecauscyper | . DISEASE OR CONDITION -
Jine for (o), (b9, and (g | P'RECTLY LEADING TO DEATH® () %_Z AL A 40 M ?_ M, 24 L b% .

. ——

*This does not mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if any, giving DUE TO (B)
.ga.hegri fallure, asthenia,. | rise to the abore cause (a). ltﬁ{mﬂ‘_" Mo scurARLAT Ty romsn
de I means 1he dis- Tthe undcrlymp cause iast:

UNIE'ADING BI‘LACK INK—MAEKE A PERMANEN
H

ease, injury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS = =7 exerd>mt T3 v =7 sedariibbaie s i
Conditions contribuding to the dealh but not
related to the disease or condition causing death. . L. R s v
—n <ee{}-19n:- DATEXOF OPERA-SF 19U MAJOR: FINDINGS OF OPERATION '+ Z77 ¥rl't D23 J0 LUL il el Slffon 22 sa el gury oeie e S22 p8 AUTOPS 1
T - I 32X )
Iy . WO PR - |:| NG m

21a. ACCIDENT Specity) - |- 215, PLACEOF INJURY {o.5..inorabeut | 21 . TOWN or Townsm 1271 (COUNTY 1 3h (ST
et .L: o 5% SUICIDE- " " * "~ : 'p“u’./ hom.hrm.llet.orv.nuoe\.o.m:ebldo::ew.) © ( P) VIl s” Wi "1)\-“" aher ( m
f_- HOMICIDE —_—
Z |20 TIME Moows  un Ye Houn | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
e e et e e e | WHILEAT[TT) NOT.WHILE
"J." - INJURY - e - B "] work AT WORK - .
. :/-" 2. I hereby. certify that I- uuended_thc-deceascd from _J=22- IsAd_ to _..5#_ 135_._ ikat [ last saw the deceased
:3 alive on D = ’;’ 1.9-" , and that death occurred at ll....z-QPdnfrom the causes and on the dale staled above, -
3 | 3. 51GHA U oY W (Degroo 23b. ADDRESS Z%. DATESIGNED
-t .
e gl o ly T Ak {3 Negsho? MEESOUrH L f4Lt - v |\ S =g 52
_f: 24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 3t [ 24d: LOCATION <(Oity; town, or-county)~&3 I ~(Btats)’-
= TION, REMOYAL {9pecily) .
= arial 4 | 5/6/1952 IOwsley ceme terysu - iltMceDonaldt-County ;Mo s 2

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

> Zfpvid [z o .

DATE REC'D BY L%%AGL REG) S SIGNAYURE ?
B42- 5490 m A= d

(f:unug Embalmer’s Statement on Reverse Side)

YR " N-"'




RECEIVED NGWION COUNTY HEALIH UNI

Digtrict Fila lium.'ber_..c?/.?:éz.:'.euﬂ

Date Fil “ >
NEOSHO, MISSOURI
{ N\
e
L ]
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, O by oo
o . . . ' Student Embaimer Nouuisuseeooosavecasessoncsens
working under my personal supervision, 4/ ;]
51 Beosnosoaeannnanannanensrnnsascsnrasee P
ane Student Embalmer Licensed Embalafer No %75 7

P. 0. Address LAt Al

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 this body is not embalmed, fact should be so0 stated above.

- .




