STANDARD CERTIFICATE OF DEATH State File NowwroBon i 8. -
317 PRIMARY REG. DIS-'I'. ~0. iL. Regisirar's No. 183 =

2. USUAL RESIDENCE (Wbere decsased lived.

0. 300
10.48

FILED AUG 29 1955

'BIRTH NO.
1. PL.ACE OF DEATH

REG. DIST. NO,

it institution: residence befors

a. COU Lo, a. STATE . b, COUNTY ad:mizion).
4 "Bt “ouis Mo, st Lopls
b, CITY (1 cuwlde corpurnte limiw, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lmits of
OR i) |STAY. ) OR / Is Besigence it s
TOWN (1 ayton e Yl oin Valley Park‘ﬂé o H
d. FH!.-lS-PvAME OF (If pot in hoepits! or institution, give street address or locatlon) . Asl:;rDRREEE.SrS (o mn!.'dve.lon.ﬁm)
wermurionst Louls Co,Hospital Vance Rd.R.R,
3 NAME oF mélg‘mt) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prlnt)&h_gary;' E, Link DEATH  Aug, 5 1955
B, SEX ‘ 16;' COLOR OR RACE | 7. MIARRIED BIE\\’I'EECPESRRIED 8. DATE OF BIRTH 9.1:\'65 (Ir:hya;u IJIF u:::u t YEAR | IF UNCER W HES.
{Bpech; - t ¥ on Hours | Min.
AN July 19 1867 88 |18 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . X '
e v ?of"mum. vekindofmork | 10 DUSTRY (City asd State or Foreign r.,‘.m,yo 12 CIY:WZERQQFWHAT
ousewy. At home Missouri .§._&.
13a. FATHER'S KAME -, . 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND  OR WIFE
James McMurtry unknonn Charles Link
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT'
(Yoo.pp. orunknown) | (If yea, give war or dates of service) ' NO. 5 SIGNATURE OR NM‘Ei OOdAWESS
- none Robert Simmons ﬁqh S.Kirkwood Rd,

MEDICAL CERTIFICATION INTERVAL BETWEEN

“ONSET AND DEATH

18. CAUSE OF DEATH _. ¢ s ]
" || Enter only coecauseper | 1. DISEASE OR CONDITION = ° -
line for (a), (b}, and (c) D1 RECTLY LEADING TO DEA'H-I'(a}

ANTECEDENT CAUSES

Morbic‘ conditions, if any, gieing DUE TO (b
rise to the above cause (a) .m:tinp,
the underlying cause last. ;. R - 1
ﬂ DUE TO (¢) '
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 3 the death but ot
related to the diyease or condition cousing death,

- *This does not mean
the mode of dying, such
a8 heart folure, asthenia,
e [ means the dis-
case, Injury, or complica-

tion which caused death,

19a. DATE OF OP_FI%FN 1Sb. MAJOR FINDINGS QF OPERATION - 20 AUTOPSY?
4200 ves ] wo I.:E’
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE home, farm, fastory. atreet. offes bldg.,e10.)
HOMICIDE : . - . . .
2td. TIME {Montk) (Day} (Yesr} {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T .
. WHILEAT [ NOT WHILE
INJURY - = | woRK AT WORK
- - k. - - -
22, I hereby certify that I altended the deccased from __Z__g_-j_, 19..345., to _f__..‘f___’ IQ.ﬂ, that T last faw the deceased
alive on ~_F =5, 19.5.5  and that death occurred ai % 35 A m., from the causes and on the date stated above.

Z3b. ADDRESS l 23c. DATE SIGNED
é‘dj;f/s./g»e/vzfmoae/ J-6-55
24c. NAME OF CEMETERY OR'CREMATORY 24d. LDCATION (City, town, or county) (State)
Manchester M,E +Cemetery | Minchester Mo, - '

25, FUNERAL DIRECTOR'S SIGNAYURE
od HO.

louis H, BOPP:Inc' Kirkwso

Nl W

24s. BURIAL, CREMA- | 24b. DATE
TIGH R {Bpecity) 8—8—1955

REGISTRAR’S SIGNATUR

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

ADDﬁE”

B

L

DATE REC'D BY LOCAL

, ﬂln/SS” REG.




ASTATEMENT BY LICENSED EMBALMER s

e

I hereby certify that the body whose name is recorded on the re-\:jée side of this certificate was emb

DY INE, OF DY oot ciiiiiarisiiriaiamiasaaerteannrranemressmsaanmaaasesansres SR S , Student Embalmer No...........

_ working under my personal supervision..

Student....ooooenozemiaciiiiaieie s siiiiaees Signed...
Signature of Student Embalmer

Licensed Embalmer No. SBONT

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* . . -
. L]




