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1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

41994

County........... HQlt prfiasins - Registration Disirict No ; 7 & " File No. ’/ /)f

Township........ FOROSE > 5 . Primary Registration Distriet No€# . /A2, Registered No. 4 y

iy / T (Ne. . Si. Ward) *

pJ
2, FULL NAME....... Larry. Alvin. Lincoln . “
8) Resldence, No T Ward. /4

(Usus) place of abode) (U ponresident, give city or town and State)
Length of residence In eity or town where death occurred e, mos, 5 da. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL C-ERTIF'ICATE OF DEATH

1. DATE OF DEATH (MONTH, DAY, AxD YEAR) _ November Sth .19 41

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {wrile the word)
Malal? | ymite | Single #)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

S -2 T - Y ,19.41.., to.

(0%} WIFE OF

6. DATE OF BIRTH (moxTi, oA, anvear)  Qetober 30, 1941

2. | HEREBY CERTIFY, That I attended deceased from
Nov. g R/
Ilasteawh i #s... aliveon..._ . /¥.0.¥.. 3 .19 . Deathisesia
to have occurred on tha date stated above, at2 8. L DA um.

7. AGE YEARS MONTHS . DAYS 1f LESS than 1 |{ The principal cause of death and related eauses of importance were as follows:

day, . .. hra, . Date of casel
5 or.... o[l  FATEny FORAneY SvgQ )
8. Trade, fession, cular (4] - Y

o[t TEmNmI RN o e LAY YL AR BERAT Z e f vy

0 sawyer, bookkeeper, tc......cooecverirrrens BNl | FRIluve T4 Clios 5),

: 9, Industry or business in which

B work was done, as ailk mill,

2 saw mill, bank, ete

] 10. Date decensed last worked st 11, Totnl time (years) s tnnsane e

8 thia)occupation {month and spent ia tnis Other contributory canses of Importance:

ALY ot e tis s e bbb et e saaanes occupation.........veniennnnd .
z e EABL O Cr O vy
12. BIRTHPLACE (ciTy or Towny..... Fareat  Clty, Missourd | | R
(STATE OR COUNTR\') / [ I IT Ty ] a‘ 1

o A | D

[ . j

|:'-: 13. NAME Panl Lincoln Name of operation...... YsA-Q. Oate of

< | 14. BIRTHPLACE (cmogmwn).Ba.c.iﬁ.g....ylnncjz.ign......lw;_a[ What test confirmed diagnosla?...............oo... Weas there an autopsy?.. /<%, .

n {STATE OR COUNTRY)

= 23. If death was dus to external causes (violence), fill in also the following:

i {15, MAIDEN NAME__ Paarl Grimes ! Accident, suicide, or bomicide?. ., Yet2o........... Date of Injuty......oc..oo.evee 19

[ ; »

@ | 16. BRTHPLACE (cITY R TOWN)..... Forbes, Missourt ¢/ | Whers didinjury occur Epacify city oF town, evunty, sad State)

{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT....... P asnt g
(FORMAN Paul Lin,cg%% 5

18, BURIAL, CREVATIONOR-REMOWAL

| Manner of injury

Nature of injury.

19, UNDERTAKER.....
{ADDRESS}

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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