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Coraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. Na symptoms will be listed. All

diseases in Part | must be casvally related.
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STANDARD CERTIFICATE OF DEATH

- 318 4003
’ agistration District Mo. .. __ . Primary Raegistrotion District

STATE FILE NUMBER gim

.- Registrar's No, .

R

45y
A pBATH VWY
a. COUNTY

2. USUAL RESIDENCE (Where deceated lived. If institution: Residence biiors
© STATEMS gqoupi  » COUNTY )"J:""“’

b. CIT‘I' (If outside corparate limits, give TOWNSHIP only} | Inside Limits

14
Inside Limits

<. CITY

(¥er. na. or unknawn)

no

| {If yes, pize war or datrs of ssrvice)

_ | unknown

TowN St LOU.iS YesLl No O TowN St LO'LliS YesDO HNoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ;
OSPITAL O d. STREET (If gutside, gjve location} Reside on Farm
.3?1 NSTITUTION RDOA City HOBP. y 449[”;555 809 N f; d 8V@e| vuio Neo
3 :::&::‘D First Middle v art 4. DATE Month Day Year
OF
(Type or print) A. HENRY LINK oati Q=l18.58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | W UNDER 1| YEAR hF UNDER 24 HRS,
¢ marrieo (B "?’ER"ARMEDD 2 l‘-n birthday) [ionta [ Daws | Howre | Ain.
male white wioowep [} oworeeo [} 12=2=1903 5 ]
*|102. USUAL OCCUPATION (Gize kind of work dosie | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or couritry) 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retired)
shos worker Shoe Missourl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Munroe Link Elsie Hucksatep
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Lloyd Link, University City, Mo,

16. CAUSE OF DEATH |Enler only one cause
PART 1. DEATH WAS CAUSED BY:
I{MMEDIATE CAUSES

T Aine jor (g}, (), and (¢}]

Conditions, if any, DUE TO (b}

¢24:L4z¢4_-444nun44- 7¢LaL¢¢.q7
4 [

INTERVAL BETWEEN |
"bns:-:'r AND DEATH |

{

whlc.h gave 1 [
abope tuuuufﬂ)- Eq 7 lf b N
Hating the under- .
= lying cause last. DUE TO (¢)
o PART fl. OTHER sacm7‘1 couormww ING TO DEATH w Etz‘r‘tn ™ E Emmt mgs: wu GIVEN [N PART i{n)} T3 WAS AUTOPSY
=
i
= 1200. ACCIDENT sy HOMICIDE b 7 nalurg o, ury
= ] d o 4 %
8
20c. TIME OF  Hour  Month, Dap, Year (L
3 INgRY &n / .\5, S, ST
] : i
) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY, c i or abou! hom. 20/. cIvy. T , OR LOC STATE
WHILE AT NOT WHILE Jarm, f““” v ete.)
WORK D AT WORK D e
and last saw D7 alive on

him
stated above; and to the beat of my knowledge, from the causes srated,

2l. [ atrended the deceand’ from . to
/5_0‘3{7 ocgurred at data

eelel |G

.,,_W/ 3

23h. DATE

23c. NAME OF CEMETERY OR CREMATORY

/3 oo
23d. LOCATION (City, totrn. or county) (State)
Jackson, Mo,

9~19-58
pzd/t{luzau DIRECTOR ADDRESS
acraft-Miller, Jackson, Mo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

SEP 2 9'5p
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- {Licensed Embalmer’s Statement on Revaerse Side) / m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c_:ertifiéate was em

<

BY INE, OF BY ..ottt et cea et e e e e e SR e , Student Embalmer No.........

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING !
- to comply with the above constitutes grounds for revocation of llcense) S -
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. -



