No. 300 " THE DIVISION OF HEALTH OF MISSOURI 232 4
e | FLED FEB 9 jg53  STANDARD CERTIFICATE OF DEATH stare Fite No 41T R

-
"BIRTH NO. REG. DIST. NO. ‘_'i:Q PRIMARY REG. DIST. NO-M_ Kegistrar's No ’ 3

“T1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed lived: If -lastitatloa: residencs befoie
a. COUNTY . - a. STATE - b. COU . + 't admislon.
Newton ‘ L o) on
b. CITY (It outeide corpurate Limits, writa RURAL ‘and give .1} c. LENGTH OF " e, CITY (If outelds corporsts limits, writa RURAL sad give townably)
1. wawnihip)| STAY iln this place)

o~
~-X

AN

X

OR
/ oM Neosho TowR#A: Joplin _ Joplin, Missourd
d. FH(‘)'SLP#A“:_EOOF (If got in beapltal of imstitution, give streot addross or location) d.ASI‘)Tg&EEg?; b (1f rural, give location) 7 1 7
INsTITUTioN LTl North Wood Street e - gk
3. NAME OIE 8. (First) b. (Middle), * ' ‘ [4 {‘Lm) 4 pg']'_'g (Month)  (Day) (Yesr)
{ Type o1 Print) .. Hat: DR ATy DEATH , _
5, SEX | & COLOR OR RACE | 7. MARRIED. gls‘\;gg MARRIED. *|"B’DATE OF BIRTH 5. KGE Uz ren| ¥ cvou | T | @ o
. pacily, ' - -on ot | BMin,
Male white | "Widowed ‘52| Aug 16,1879 | 2 e e |
10a. U @& mw;m (G Ko of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE L — pARE cmzzl;or WHAT
Miner: Mining Texas County Missouri .A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jamesg Link : g Jane Swi I Dec¢ :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, cive war or dates of servics) . NO. .
No- No- Morse Link Neosho, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION T " INTERVAL BETWEEN
Enteranly cnecemmeper | |, DISEASE OR CONDITION W ONSET AND DEATH
line for (), {b), and () | PVRECTLY LEADING TO DEATH" (5 WS - e 2 -

T el e | et ¥ . Pm(;&q rucM(u/ W}a:r/(/ﬁél ol R

the mode of dying, sueh | Morbid conditions, if ang, gising DUE TO (b}

1
L}
1

1
WRITE .FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. beart rhctolbeabuumme{a}mm .=
:'.'c nfﬁﬁ“{ﬁ"fﬁ' “the underiying cavae lart, —£ s M < ?ﬂ'uFu - ‘E?"““f"‘/
care, injury, or complica- DUE 1o (c) (-) T e N
tion which coused decth. | 1), OTHER SIGNIFICANT CONDITIONS ~. % '/ :
Cimditions eontributing to the death bud miot /&/\ :
velated to the disease or condltion cansing death. J&o ~ /_ — o~
- tsa.-nA'rE’or-'.ogF%Ari 190, MAJOR FINDINGS OF OPERATION '+ -« . = .+, ‘b, [ Iy +|-20.: AUTOPSY?
. ’ | L. ‘1/50/ ves [J mD
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.5.. inorabout | Zlc. (CITY, TOWN, OR' TOWNSHIP) " (COUNTY) . (STATE)
a%lﬁ}glEDE bome, farm, factory . strest, offies bidy..ete.) ) Y

21d. Tglo‘_iE (Month)  (Day) (Year) (Hour} 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - O . R \'MI-IAT Nf_;l"ﬂol'ﬂlit ‘

22 1_hereby certify.that J.allended. the deceased from %‘—*——Z 19_5_3 that I last saw the deceased
alive on M 19 ‘;'—3, and that death ccurred at , from the causes and on the darc stated above.
|l 2. SIGNATURE wemeor tile) | 23b. ADDRESS 3. DATE SIGNED
R N Y- }/Mo R /el 2
%4a. BURTAL, CREMA- | 24b. DATE | "24c. NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (cny. wwn.o: caumy) / _(Btate} .,

o raat | 1-29,53 Granby Cemeter¥ Granbx Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 223 -0 FFUMERAL DIRECTOR'S SUGNATURE "’ ADDRESS
(Licensed_Embalmer’s Statemeut on Reverse Side)
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RECEIWWET o
Distric- ¥ - | “1¢ar Tt _ﬂ?.wgﬂt[;uu““ Hhﬂb”i Uhﬁ

Distaie D ,OZ f:s?_:_‘.ZL
Date B’ 2Z-HX-5F

NEOSHO, MISSouR;

{

STATEMBNT'_ BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by
Studont Embaimer Ro.

Signed —F< _Q_ﬂ__ beltfn 92_“_._.,

Licensed Embalmer No.. 26 76 |
: . P. O. Address M,. X222
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student ...icvaversennaccusssssssarenrnsnns
Student Embaimer
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