DEPARTMENT OF PUBLIC HEALTH AND WELFAR

| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;gr.g__g a Q;Eli
S R

i i igtri e o w=Brimary Registration District No. ____ === _______Registrar’s No. ___?2\.}/.__________
DO NOT WRITE
ON THIS STUB AMENDED b
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residenca before
VS 300 a a. COUNTY S‘f- F}"d Nneoy 5_ a. STATE MO ) b. COUNTY 511' F}*g ﬂCO(‘ 5 admission)
: Rev. 4/59 % b. CCI’I'RY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limits
7]
S TOWN LEGCJWOOGI F2 ¢rs. oWl [ eadwso d Yo B Ne O
]oi ff & < c. FULL NAME OF (If NOT in hospital, give location) Irdide Limits d. STREET {1f cutside, give location) Reside on Farm
E_J HOSPITAL OR . r N ADDRESS . Y
20‘?‘/0_, g: INSTITUTION 55 Ma‘n 57“ Yes o 515 Main 5{ es O No @
5 " 3. (P:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print .
4 Lutber Alexander L r1nk OEA My, (€, /Fe2
, [~ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} {1F UNhDER IDYEAR l: UNDER 24 HR
Widowed Di od Months ays ours Min.
5 M w dowed D wordO |35, /PG 0| 7.2 |
__L 108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY Sl‘l EERTHPLACE ;levcn:ld state or. country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of orklng Ilfa, even if reticed) rMNCcois o .
2 Blacksmith tred Stbseph Lead Cﬂ-ﬁ’a;—a! Deslaﬁe, 1S sour .S 4.
7 9 13a. FATHER'S NAME 13b. MO_THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(4] a . .
Q Vames Link Martha L; Emma Link
8 _2_ 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF ORMAN‘F Address
—_—< {Yes, no, or unknown) | (if yes, give war or dates of servic
o N gl g Emma Link [eac/wood' M.

o — 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
| 10 < E' PART |. DEATH WAS CAUSED BY: e . ONSET AND DEATH
i 2 fe g mmeoiate cause ) _Fresumed to be "Natural -Causges”

N o} 3 -4
[ al -
o] s+
2659 |* 1= 5 Conditons f a1 DUE T0 0 Had previously been treated for
% % nboyn c':uu d(a), ChI‘O ni c a Sthma
Brs-9 Fr ing came ar.] oueto_Investigatéd by Coroner
| % Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (M. I deceased was female was
| g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
, g § l O Yes I O No l [ Unknown

H c 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE o . DESCRIBE HOW] INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)

z o PERFORMED? w] a w

Zz o YES [ Noﬂ

g 2 o —

z é g 20c. rriq'\J‘SRQF ?'?‘:J'r Month, Day, Year ) / .,'"
b4 2 g p.m. {' \ /
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY Z, in about h < CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, sir ffica bNg., etc.)
6 NOT WHILE AT WORK O
[ - 1 Q
S o g é 21. | attended the deceased from LN ‘J DD // and last saw :.e,; alive on
: g 9 Death occurred st \__ V /on the date stated above, and to the best of my knowledge, from the causes stated.
T = w TGNATURE 22b. ADDRESS 22¢. DATE SIGNED
2 & Q O - 3
AN ° Realty Bullding 5-16-62
2 7BURIAL, f‘}gMATfL?N 2%, DATE i1y, town, or county} {State)
y (=) REMOVA/ paci .
2 =l Buria 5-17- 1962 Ol BonrieToree Cometery Bonne 7€ff£ Missowuis
b3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAHL REG. ISTRAR'S srcumu
= 2 ‘f L. B [_ ac/ Mo .1
= Bes Deyep  Leadwo o- . / g
/ {Licensed Embalmer’s Sflhmemén Reverse Sida}




i .. ’ ) *STATEMENT BY LICENSED EMBALMER

~

| hereby cerfify that the body whose name is reco'rgied"on. the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.
. e e Y e
working under my personal supervision.™ .
Student . > Signed
Signature of Student Embalmer i o

e

a7

Licensed Embalmer Mg };( '?( {
P. ©. Addr

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). e b eyt 3 N
1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg ;
If this body is not embalmed, fact should be so stated above.

ai



