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D
~

-
B:n

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

THE DIVISION OF HEALIR OF MISSOUN

ST ANDARD CERTIFICATE OF DEATH
ﬂﬁq"‘c'lﬁi_@i . REG. DISY. m. 3/ é PRIMARY REG. DIST. m.é,lﬁ{é_zkm‘mar‘: m.,,.....'.?:.l._-’;......m_

32688

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

I iostiwtion: residence befots

b. couugr ' Fran eS8

16. SOCIAL SECURITY
(Yea, 0o, 57 unkaown) | (If yes, glve war or dates of service) NO.

. STA
St. Francois s STATEY 1+ ssourd
b. CITY {If outoide corpurata limits, wtte RURAL and givs gT AL‘!;:NGEI;I. 1?Fw c. Cg’g’ (If outalds corporate limits, writsa RURAL sad give township}
whehip} {in o8
Tomglvins, o i TomElving Y 9;/&
d. FULL NAME OF (If not in hoapital or instisution, give strect addrul or loeation) d. STREET (I rural, sive locatlon) d
: HOSPITAL OR ADDRESS,
l INSTITUTION 302 A St.
3 gEAC%ES%B &. (First) b. (Middle} ¢. (Lest) 3 DM-E (Month) (Day) (Yean)
(Typeor Print)  MARY ANNA MAE LINK DEATHOCL 9-1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 3 YEAR | o UWORR # HES.
WIDOWED, DIVORCED (Hpacity) .-{ ™\ - last birthday) Monuul Days | Hours | Min.
female | White widowdd 2~ |April-23-1873 G |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during moet of wogking life. even If retired) DUSTRY -, /| . COUNTRY?
Housewl St. Prancois Ce, Mo U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
teorge Hughes Amanda Bostright Joseph P. Link
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (4

no none Eamett Link Flat River, Mo
18, CAUSE OF DEATH MEPICAL CERTIF, INTERVAL B
 Enter only onetsumseper | |, DISEASE OR CONDITION ﬁ"""" c_:_ngr AND %m

line for (a), (b), and ()

SThis docs nol metn ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rire o the above cause (a) slating
the underlping couse last.

the mode of dyfing. such
as heart fallure, gsthenia,
eic. It means the dis-

care, infury, or compli DUE TO (c)

c.nﬂg: . :
4

11. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death but not
related to the disease or condition causing death

tion which caused death.

%VWW

cert 'that altende
alive on M,:

from the causes and on the date siated above.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
™ - 10X | wOwl

21a, ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (s, inozaboss | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, [arm. factory, strest, office bldg., ste) . .

HOMICIDE
2ld. ngﬂ {Moath) (Day) _(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJU’RY OCCURY

- ce WHILE AT/ ] NOT WHILE
INJURY = | “work AHO%D . I

T 2 A

22. I hereby ¢ deceaged from %:__A , lo ~L§ Q o’ 1; , that I last satw the deceased
L]
, and that death Hecurredfat m.,

a. SIGNAwaw@ g z 20 IW:HS&)

23 ponm /\Q Z 0 ‘)7% , ?00:1?@% -

rEF G

DATE REC'D BY LOCAL Rl
REG.

Sparks F.

%_Aa BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!IO Olty:mwn. or county) (5tate)
ION REMOV,
i’.‘ f' Oct-10-1952 Woodlawn Cenetery Beadlington, Mo
RAR'S SIGNATU 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Home

Flat River, Mo

I {Licensed

u@‘l’ Ststement on Reverse 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 byem o,

Student Embalasr Mo,

working under my persona! supervision.

Student c..iesecssandsriisaseanrrasacs eeaan
Studmt Embalrnor

C;m: 1
P. QO Addressd

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 so stated above.




