JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 0 1960

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. ____—________________Primary Registration District No.

o 300

-60—-003718

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived.

If institution: Resicence bafore

a. COUNTY 8. STATE Misswib. COUNTY admission)
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlts
OR
TOWN g+, Louis 2 years owN - 5t, Louls Yol Ne O
© & FULL NAME OF (}f NOT in hoipital, give focation) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION l 4 | a Mom Yer ] No O 1414 Mom.w Yes [ NOE
3. (PTdAME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print F
Robert R. Link oea  Jamary 8, 1960
5. SEX 6. COLOR OR RACE 7. Merried [X  Never Married [] 15. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowaed Divorced [ Months | Days Hours Min.
Male Fhite 0 3/25/1803] 66
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duril of ki ife, ired,
"Hosk Hang "~ " | Querner Truck Lined Dover, Tennsasee U. S.A,
13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovm Dorothy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, Yég unknown) I(lf ye1, mw# orcm of service)

497 07 9296

Dorothy Link 1414 Womroe St. Louls, Mo.

T |. DEATH WAS CAUSED BY

18. CAUSE orpgaum (Enter only one cavse per line for (a), (b), and {c}.

[y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

IMMEDMTECALISE(-)_/I/A‘,QTA sTUTre (PRELINIMA 0{; Loy
DUE TO (b) (’#f('é’/_ﬁ/o/\/\'ﬁ' L L T Ll/ﬂ/q_

/757

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (e)

/6 3 A

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1. If deceased was female was
g disease condltion given in PART 1 (a) thers & pregnancy in lasy 90 days.
§ lDYosIDNo]DUnknuwn
21

= | 719, WAS AUTGPSY | 2Ce. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18.)

Fiv PERFORMED? =] a O

v] Yes [1 NO X

-l

& 1 "20c. TIME OF  Hour  Month, Day, Year

a INJURY am,

“EJ pm.

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, stresl, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2. ded the d

d from. Niﬂr?é',h }¢§_f€' qundlufuw:ﬁ‘a]iwm

12 :_5.D_A.M.._.___m on the date stated above, 2nd to the best of my knowledge, from the cauies siated.

y()nzv OF /540

72
{

L Zh s

fl ko]

22 L.

22b. ADDRESS

70008 ‘Dl e

/7 /0

233, BURIAL, CREMATION, | 23b. DATE =
REMOVAL (Specify)

Removal

é‘.’ Fﬁ"éﬂ‘n?é"i‘é%“er Mortuatieﬁn DRESS

23¢. NAME OF CEMETERY OR CR|

Jan, 11, 1960 National Cemstery

EMATORY

23d. LOCATION {City, mwn.#wmy)

JAN 11 19A0

=z )

(Srate)”

(Licansed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

Signature of Student Embalmer

working under my personal supervision. %,%V’@
Student. Signed.

i Licensed Embalmer No.

P. O. Address, -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutés grounds for revacation of license). ’ .

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

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

- L3 3



