$. Mo. 300« .
el -"1953 STANDARD CERTIFICATE OF DEATH St i Mo
P
'BIRTH m._ . REG. DIST. MO, ﬁé PRIMARY REG. DIST.*mO. 340 = chimcr'a_No.........nédé._........
fo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssed lyed. I faatltation: reskience belore
*QUNY  Butler “'Missourd - "™ gapter U
b. CITY (1 cutelde corpurate Linita, write RURAL sod glve [ ¢, LENGTH OF || c. CITY (If cuslde eorporate lizsits, wtite RURAL and give township) f':}/f;i,w
townshlp) AY_(In this plaee)
5 TOWN Poplar. Bluff... . .. ays TOWN Elsinore * e
d. FULL NAME OF (If ne i houpltal or imstitution, glve sirest addrem or loastion} d. (If rursl, give Joantion) 4
) . HOSPITAL OR ADDRESS .
3] INSTITUTION. Poplar Bluff Hospital Rural Route # 3
E 3. NAME OF s. (First) b, (Middle) ¢. (Last) - ry Da}g (Moatt) (Day)  (Year)
{ Type or Print) MARY ELLEN LINK DEATH 2/5/1953
B
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummao 8. DATE OF BIRTH 5, I:u“vsla Uo ren| ¥ wea Dum.. ¥ noan u px,
H Mis,
Femald | White | Mavefed "} 10/15 /1890 - =" |
10a. USUAL occum'rjldc:zt (Gl ind of woxk 10b. KIND OF Busmsssn%g_r IN- | 11. BIRTHPLACE (State or ferelen sowatey) 7 12 cbrrzﬂ:’orwmr
during moes of w o, #ven if retired; RY?
& HoRSEwITE Home Carter Co., Missouri
< © Hi3a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME -.‘1_4. NAME OF HUSBAND OR WIFE
John W. Harris ] Paradine Willils George Link
ﬂ I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
4 Yes, 5o, 6t unkoowa) I (If yem. wive war or dates of sarvice) NO.
2 ;i; No None George Link Elsinore, Missouri
b 18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
Y i || Enteronly onscens per. | 1. DISEASE OR CONDITION ,,jé Z ONSET AND DEATH
s 2 |l ;e for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (y) et
¥ —_—
5 s This does not mean | ANTECEDENT CAUSES
% the mode of dying, such | Morbid conditions, if rmy.'gmq DUE TO (b)
< j as Aeart faflure, asthenda, | rise to the abooe cause (o) ) . S - -
T B e It meana the die. | e underlying cause last.
14 ‘o euse, infitry, or compll DUE_TO (5]
. 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - :
\ = Conditions contributing to the death but not ,Zo{ o /
2 related to the disease or condition cousing death, N N
12' 19a. DATE OF OP_FlROJ‘\“- Q)muon FINDINGS OF OPERATION . " 2. AUTOPSYTY
s [£-£-52 Litiismme Zalll Sl ,wa/a%:: . : ves (1 wo B
o || 2ts ACCIDENT opecttry 21pfPLACE OF INJURY te..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) = . (STATE)
. - SOICIDE  + - : : homa, farm, inatory, surest, office bldg., #30.) N - :
2 HOMICIDE
. g 21d. TIME {Mouth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' C C WHILEAT[™] NOT WHILE
J' . INJURY, - m. | “work AT WORK
| E 2. T hereby certify that I aliended the deceased from _dan, 29 1953 , to Fab. Sth' ', 1953 , that I last saw the deceased
3 . alive on ;,.:h_r,_ th:,:i_j and that deaih oecurred at LU 2 ., from the causes and on the daie sinled above,
! . E O (Degres ot title) | 23b. ADDRESS Z%. DATE SIGNED
X .I' . ; ﬁu . MD ‘IPoplar Bluff, Missou ' 2-11-=573
E 2a/BURIAL, CRENA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (State)
(Bpecity)
3 BETEEN" 2/8/1953 Owl Roost Cemetery |.Elsinore, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y%y - g |5 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
2. /,L@nas. ‘1‘%_‘”‘/ Greer Croy &.Fitch Poplar Bluff, Mo.
(Licensed Embalmer's Ststement on Reverse Side)




CEIVED
R Feg 21 198

BUTLER CO. HEALTH CENTER
FILE No. -

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

Student Embaimer No..........-.......... venea

Signed. Wﬁ W/Maé/
"y eye

i Geeransssassasantosansane erassasaansa
Ptane Student Embnlmar . : o . Lxcens:d };‘?
- P. 0. Ad %@é

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to £o
the sbove constitutes grounds for revocation of license,)

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

working under my personal supervision.




