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. PLACE 0? [{ M LM 2, USUAL RESIDENCE OF DECFASED: ?6
ta) E°“‘“Y ------- chest‘er -Missouri-- _@ (@ sate. Missonri ... ¢ coumy. Herzol 7z
b) Cit tawn
( tty or taw (I outaide clty or towa limils, write "RUNAL" and nume of tawaship) {¢) City or town Ru‘ral 6
{¢) Name of hospital or institution: y (If outside city or Wwwn limils, writs "RURAL')
. -Ei'lli'lrngingmz;l?-lu n.l.[muon I'lil.ﬂ lbut&}ﬂx A Iota.inn) () Street No. {Ifrorsl, give kcation}
L In hospital tut Daye. ..
() Length of stay: In hospital or institution.. z(swlfy whether || () Citizen of foreign country?. NO lYes or No}
In this community...... 8 d&:JE
years, onths or days) If yes, name country.
MEDICAL CERTIFICATION
Fuill RAME.... Abraham.Lincdln.-Eirk... M, %
20, DATE OF DEATHI Month. Jf -..day.. 0 .D_k vanne
3. (b) If veteran, 3. (¢} Social Security
year... ...............hou! ...... mmutc_ﬂ a-M.
name war. No.
2L I herchy ccrﬁ 7%&“& the decea:
5, Colar or 46 (o) Single, widowed, mauried, 19 ) to /’4
4. Sex Male d race. t odiVDICCd---s—i«I—lgle that I last saw h . alive on 19?13

6. (¢) Age of husband or wife if

6. (b)) Name of husband or wife..........ccoocerrcen.e. Duration
31 TR, ¢ 1
7. Birth date of deceased
{Manth) (Day) (Year) v
8, AGE: Years Months | ° Daye If leas than one day
About 80
hr. min
Due to
9. Birthplace...... 81k - y ~
N%Eytmhwn og-wun 9 1 1 Ra- (Stake or fureign country) f 2
Other conditions L 66—7&2,(/‘\
10. Usual occupation {[nctude wmamy within 3 months of dulh)
11, Industty or business . PHYSIGIAN
at Tah 74 Mu.g)l}' ﬁndinuzs: . \ —_—
ns...... L
E 12. Name " Qonn. . K ?‘k opematio! \‘u\ \ - \.”’(; ; Underline
- ? 2 : the cause to
& | 13. Birthplace : v which death
(gly town nreo%nty) (Stata or foreign country) Of autopsy should be
e i4. Maiden name charged sta-
& 74 listically.
S| 15. Birthplace s 22, If death wae due to external causes, fill in the following:
= (City, town, or county) {Stats or foreign country)
16. (a) Informant John Kir.. i (o) Accident, sulcide, or homicide (specify)
® .. Missouri. (&) Date of occurrence
/-f£ A
17, (o) WAty ) Date thereot,.. .= 8 = 473 |[ © Where ti injury oceur? Gy e (e s
(Barial, cremat (“'“h) (Day) (Year) Did injury occur in or about home, on farm, in industrial plnce in puhllc place?
{c} Place: burial or crematicn...
18. {a) Signature of funera A (Spacily e 3{1"'“) B e
() Addrees..........
. (M.D,
19. (@ ; ilﬂf{ 9 ptkd o

Date racuvud Incll rerhtn;)

(Liconsed Embulmag’- Statement on Reverse Side)

. Date signed. 342
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STATEMENT BY LICENSED EMBALMER

§

I hereby certify that the body whose name is recorded on the revie side of this certificate was embalmed by me, or by
M 1

.. . . ...—y Registered Apprentice No
working under my personal supervision,

Signed

T
Licensed Embalmer No..

P. O, Address. .ot N -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
the nbove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above
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16. (g) Informant o
’
(1) Address {(\‘/‘\,L(_%/JL’}H ZI20 - 1 (5} Date of occurrence .
7
: ¢} Where did oocur?. L
17. {0) : (5) Date thereol. @ njury TP
! {Besial, eroorstion, o removal} (Month) (Day) (Year) QT‘ (d} Did injury occur in or about home, on farm, in industria) place, in publlc placc?
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