V.S. MNo.300
Rev: 10.48

[\ ]
$ .
QU WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_ft?'_nmmv REG. DIST. NO.

Siate File No 36754

%3 s& Repirirer's No, o 7

Newton

' BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lved. I instligtion: reslderce lefois
a. COUNTY | b, COUNTY sdmidalon),

. STATE M1 gsouri Newton

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, 20, or unknown) | {I{ yen, xive war or dates of sarvies)

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a}, {b), and (¢)

1. DISEASE OR CONDITION

*This does not mean | MVVECEDENT CAUSES

b. CITY (If outnide corpurmte Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde corporats limity, write RURAL aod give townsbip®
townghip)| STAY (s this placs) OR
TOWN Granby, Mo. Month |l TO%N_ Stella, A
6. FULL NAME OF (If not ia hospital or instlsution, give atraet address or loeatlon) ||  d. STREET (L1 rural, give locatdon) Pt
HOSPITAL OR . ADDRESS D",'
INSTITUTION Carter Ragt fio_me
3 5‘1-:'?;'255?—:'; a. (First) b. (Middie) ¢ (Last) 4. DS'FI_'E (Month)  (Day) (Year)
(Type or Print) Margret. Lavina. Link oeATH QOct. 17 1957
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, '}| 8. DATE OF BIRTH 9, AGE (In years| If CNOER [ TEAR | ¥ GroOR 2 a3,
WIDOWED, DIVORCED (Spacity’ last birthday) |Mostha| Days | Houns | Min.
Female | White | Widowed . - |Sept. 7 1866 o1 I'TI18 1™
10a. uggﬁl; Sg:“cg?:hq‘::l u(!(lh::n;ntuori): 10b. KIND OF BUSINESSD?ET III!“‘; 1. BIRTHPLACE  (¢iy wd Stats or Forsiga Coustry) ] .'ztggr}%r\"?l: WHAT
Housgewife | Housewife Vincennes Indiana USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
James Deal

1 Mar : Catt David S. Link (Dsceased)
I 16. SOCI sscun%v 17. INFORMANT' S S)GNATURE OR NAME ADDRESS

INTERVAL BETWEEN

the mode of dying, such
as heart fallure, asthenta,
ce. It meana the dis-
case, injury, or complica-
tion which caused death.

Morbid condilions, if any,
rise to the above couse (6)
the underlying cause last.

11. OTHER SIGNIFICANT CCNDITIONS

Cunditions copiributing to the death but not
related Lo the disease or condition eausing drath.

ﬂn’ pUE TO (0) _Beciumhency

nu:—:ro(o)Rhe matoi d arth :Lt

MEDICAL CERTIFICATION
ONSET AND DEATH
DIRECTLY LEADING TO DEATH* e
(@ _G.an.ge_sille_nir_cﬂlalolx_fﬂllu.tﬁ_ 2 _veeks
over
2 manths
over. 1lyr.

4is

7480

19a. DATE CF O%m- 130, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?, A&

ves L] wo ]

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st~ loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, strest. offios blds., ee) .t
HOMICIDE . :
21d. TIME tMoath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF i . WHILEAT () NOTMHLE
INJURY . AT WORK

alive on

2 I hereby certify that I altended the deceased Jrom _Q..LJ.Q.,L 1887, 10 ._lQ..[lA_ 1987, that I last saw the deceased
__, 18.5'7., and that death occurred at __'7_._3.0#!'

from the couses and on the dale slated above.

{Degros or titlo)

D0,

CHL

3. DATE SIGNED

10/20/57

23b. ADDRESS
_Granby Mo,

2o BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Clty, town, arcounty) | (Siate) -
o f'&f : 10-19-57 | Union Cem. Stellg7 Mo. yy

DATE asc’o BY LOCAL REGISTRAR'S SIGNATURE 35, TUNERAL DIRECTOR' & LYApATURE - T

@ 11.5') 771!- f o - y (Ll [ y et L el
E— U l ([icersed” Embolmet's Swstement on Reveroe Side)



RECEIVED -

BDigtrict E=rlth aop icer Mo, £l

Distries ™o .. __Jog87—24d
Date I‘J7ed_“__[lu]' 2 ‘1 1957 ] 3

i e

STATEMENT BY LICENSED EMBALMER

1 here.by oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

Student ....................;........ ..... .

“Student Embal - CL ‘ A
v : o ce. Licensed Embalmer No tf’7é 7.

R .o P. 0. AGMMM*
' Nou. The above MUH BE SIGNED BY. THE [.ICBNSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) '
H-thukodyunmembdmed.facgabouldbew,mdabm;&' T o Lo C e -

working under my persona! supervision.




