MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-02'7859

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE NDED Registration District No. 0-20 ? Registration District No. _é_ofﬁin £ s Na. oz.é é STATE FiLE
ON THIS STUB AMENDE FlltED 311862 — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 a a. COUNTY Mar:lOn. . & STATE _M! b. COUNTY u ! admission)
Rev. 4/59 % b. ccl’TRv (If outside corporate limits, give TOWNSHIP aaly] ¢ | Wength of stay In 1b < %? . taside Limits
tvy)
z TowN  Hannlbal ,Missouri, 26 Hrs TOWN Vel Mo D
b (a 3 <. FULL NAME OF (1f NOT in hospital, give location} Tnaide Limits d. STREET (I cutiide, give location) Raaide on Fam
Sl e ] _—
PCYE4 IS St Ellz e =0 &
3 3. NAME OF DECEASED Firat Middie Lat 4. DATE Month Day Year
(Type or priny) OF -
4 P CARY LYNN LINEK A July 15,1962
’ 5. SEX 6. 'COLOR OR RACE 7. Marrisd [ Never Married |8, DATE OF BiRTH | 9 AGE (last birthday) mﬁﬂ ‘D‘.':‘ﬂ 'sz'::l .
5 o | - Fomale White Widownd O ohered U [ 7-14-196p 3 "“‘?‘ o7
. 10s. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1 a:;' LOA‘Cf [City end state of country).| 12. CITIZEN OF WHAT CO!
6 duri f yvorking life, sven if ratired)
2 TRILd, Child, : m:xtz.rl&o .| U,S,A
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
—2 James T,Link Bobbie Anne e
8 / @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
_ {Yes, no, nknown} | (|f yes, give war or dates of service)
994/5 |y () | None Mrs Margaret Cleaver. Pe
5 - 18. CAUSE OF DEATH (Enter only cne cause p.r line for'{a), (b), and (e). i AL EN
10 z PART |. DEATH WAS CAUSED B ONSET AND DEATH
— Bl s IMMEDIATE CAUSE (x)
n o (9 o
219 3
12 o (S a Conditlons, If any,]  DUE 10 (k)
.,? -0 v | which geve rise fo
T|Z Ty o e =
13 -0 |= lying® causo. Tast, DUE TO () __\, ’ - :
5 3 PART (1. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but nat relsted to U RT 1L, 1T decessed was  femile was
o 2 disesse condltion given In PART | (2} thare a pragnancy in lat 90 days.
5 hi I O Ye [ O Ne I O Unknown
g é 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, GESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART I or PART |1 of item 18.)
5 & Pskrgy\sm a (m| o :
2 u YES B NO 3
¥ I [“%c.TiME OF W Manth, Day, ¥
o § 3 2 INJURY ..?5.' e Deve T
w p.m,
3 o
Z a 20d, INJURY OCCURRED u. FLACE OF INJURY {s.g., Tn or about hame, | 201, GITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., )
"4 NOT WHILE AT WORK O
[V - 2 . = - S
5 (o] E ul 21, | attended the deceased hun__glé’_lil_m n_%_bCﬂan last uw*:,,allvo
@ S o I " Duath occurred st 5:00 a m on date vtated above, snd 1o the bast of my knowledge, from the causas stated.
w el . N
g il 8 5 TR {Degres or tille) 22b, ADDRESS 22c. DATE SIGNED
g I = Hannibal ,Misseuri, T 172
é Z3a. BURIAL, cnemlrf:,c,m 23b. DATE . JAM 73d. LOCATION {Clty, town, of county) {State}
o o REMOVAL (Spac .
z z Burial T=17-1962 Granview nibal, Mo
= < | "24. [UNERAL DIRECTOR , ADDRESS . | 25. DATE RECD. 8Y LOCAL REG. |28, REGISTRAR'S SIGNATURE
i >
= 5 £4eBOrTY MO - Dol 19, (562 | 2 Hoedo Ly st

{Licenaed Embalmer's Stafémant on Rcvim Side) % . %’W
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. '

[ ]
Student Signed_.

Signature of Student Embalmer

Licensed Embafmer No._ 3820,

. Lo P. O. Address_. EB.I‘.I!I,_MQ_‘__

* Noie:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
withthe above constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
* ° If this-body -is not embalmed fact should be so. stated above. C o
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