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& Welfare
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' Service

All disenses in Part | must be cousqlly relared.

I]_LED SEP 2 3 ],géét_egis:raﬁnn_MNo;_./j_?_ ______________ Primary Registration District Ne. SSSL _____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8—-032470

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence bri&rc

. COUNTY . STATE b, COUNTY gdm|s s
° Holt : Mo
b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. ClTY o q__ L'-D Inside Limits
ToOW_ Oregon LEWIS TwP Y0 hefd 0y Madtdand 9| Yeld N[
¢. FULL NAME OF {If NOT in hospital, give location) | Length oznmaos d. STREET {1f outside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes [] N
snituTion Pleasant Hill Nurs ing Homa D) Negd
3 :’TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
NANCY JANE LINK DEATH 9 12 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER sarrieo] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 TEAR] IF UNDER 24 HRS.
female] White _MDOWEDE DWORCEDD 12/2 2/1871 sebulhduy) Months | Doys Hours l Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stots or country) o 12. CITIZEN OF WHAT COUNTRY?
utin moﬂ of Y ing lite, aven if retired) INDUSTRY USA
ome-~own Andrew Co, Mo, i
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4 4. NAME OF HUSBAND_ OR WIFE
Jonathan Turpin Lucy Hall Charley Lawrence Link
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass :
{Yes, no, nﬂrbnq‘m)l {If yes, give wor or dotes of sarvice} none MI‘S Wi lferd Rowle tt Ma 1t 1and MO .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter enly one cau
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

(’i

line for (a), {b), and {c).)

MMM

INTERVAL BETWEEN

OJ?ET 2DEATH

Conditlons, if any,

GGAMA’] /
DUE TO (b

P prdto .,

124,

which gave rise 1o
above cause [o),
stating the under-

!

$20]

3 lying cowss last. DUE TO (c)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal dlswase condition glven in PART | (o) 19. WAS AUTOPSY
6 PERFORMED?
g ves[] Nof] @
| 200, ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}
']
; O O 0
U] Ac. TIME OF .Hour :Month, Day, Year
'a INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D * farm, factory, street, offica bldyg., etc))
WORK L1 AT WORK

145X

21. | artended the doc.cllf f;om

%"2‘1 Iy
Death occurred of N re

Vi
ﬁ%l".f‘s’b’ undlusl'ww"alluon M‘l|qu)/

the date stated above; and to the best of my ‘xnowlodgg from the couses stated.

Wr title)
'3

]

72b. AD ]
Ceoe,

22c. PATE SIGNED

G145V

VAN

Tla. BURIAL, CREMATION, | 23b. DATE

\
"Purigt™ [9/14/1958

Maitland ceme

23c. NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, town, or county)

{Stere)

7))
Al

25, DAT

—

E RECD, BY LOCAL REG.

Z20-/958

Xgitland Mo,

(LieW& » Stotemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...........ccceeee

working under my personal supervision.

Student ot rees s Signed
Signature of Student Embalmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AND\{B!TING (Failure
to comply with the above constitutes grounds for revocation of lxcense)

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

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



