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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{ (?5@' H

hd

197549
o 5418

{City, town, or county)

(Stata or fureiga countey)

................................ Primary Registration District No.....ooic e,
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: (/C? 9
(a) County- = ST w s Missourli. .. (&) County. o 0
(B Cityor tovm » ouiLs 7 v
{It autside city or town limits, rite "RURAL” and uame of township) (¢) City or town.. St - Loui 3
(¢) Name of hnspltal or lnutitution/ /# ‘—3“ {If autaida cily o town limits, write "RURAL")
reps B Y ) Street No.. 4215 Prairie Ave
{r nol in hospital or fastitulion, write street number or kocation) (1€ rural, give locatioa)
(d) Length of stay: In hospital or institution . N
Unkn. (Specify whether 3| (e} Citizen of foreign country? Q {Yes or No)
In this community. own &
yoors, months or daye) If yes, name country.
MEDICAL CERTIFICATION
Full Ty Charles J. Kincaid
TR O S s 20, DATE OF DEATH: Month. . JJUNE . day.__. J.,l.t,h, —
- ! N . urit
e 2 Social Security I Y- Sy B0 Kt
name war....A3 onea No.
- 21. 1 hereby certify that I attended the deceaged frotu.
.'b.d‘olor or- 6. {a) Single, widowed, married, 1% tO 19y
4. %Male ce. w‘tlit e /divorced......ga.'xr_jv.E.d that I last saw h alive on el
6 (i) Name of&nsband or wnE_ Efﬂrl .-6. (¢) Age of husband or wife if || and that death occurred on jhe date apd hour stated above.
K necai nee O alive... . yEATS l;:n::dé::ﬂ _gea Soaa Ta e ks Tl et o I Z i - e LI
7. Birth date of deceased....... Ju_ly 14 18_88 . m_mmd .
(Manth) (D) _ D S rrr e bl o lriin LSl 2 L, et A
8. AGE: Years Months Days H less than one day
iy 54 | 10 28 | hr. min
9. Hinhplace.._.. URKNOWR. .........G.e.qrg.ia(... "U

10. Usual occuvaﬁon—.—--gaint enance man ?Ehe'r eondmm“. within 3 montbs of daath) ey

11, Industry or busineas. : ‘PV—’ - ; . . i / O FHYSICIAN
- v ....dohn_ Kincam - S
o nosc Oiomm ... (s,...ﬁs,e.%:,.%&sf i P
5 14. Maiden name., “ﬁ:dom e / e N b :lh:::ga!ﬁ;m
§{ 15, Birthplace (cﬁgﬁmoﬁ) (S“Sn?&{hgj‘:&ﬂ 22. If death w*due to external causes. fill in ?'f Howing: '

16, (g) Informart. Mrs: Pearl M, mnq_ﬂid

Accident, suicide. or “bomicide (specify)...

(@ £ S
/// /9(—3

@ Address__ 4815 Prairie Ave . . (0) Date of accurrence......
17. (@ .9urlal . .. ... ® Date thereot.— 6 /15 /43 _ |} @ Wheredidinjury occur? e e
" (Burial, cremation, or removal )} (Day} (Year) {d) Did injury occur in or about hogpe, on farm, jn indus| place, in public place?
0 P e Memorial Park Cemete S e
18. (a) Signature of funeral director.. uath Herma.ml & Son / N e . -
{ 1) Address.... 216:1: Kast Fair Ve 23
19 (@ (Dammemvo:ﬁnn% iﬂds @ } (-ﬂ-e;'ulur'l siynalure) A b

7 5

{Liconscd Embalmer’s Statement

4 om.é’ske) =



‘STATEMENT BY LICENSED EI\‘iBA.LMER

L Hereﬁy'certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by.

e, e et erearienan . ... Registered Apprentice No,

working under my personal supervision,

v ' - . P. O. Address...
/"
Note:' The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If.this ])ody..ls not embalmed, fact ‘should be so stated above.




