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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK
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DEPARTMENT OF COMMERCE

\ .

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

18910 /

3 0 ‘g@ %&ATH Stats File No.
Mﬁtncﬁ Nowor T, ____]____ " Primary Reglstration Distriet No...L_ T W7 W7 % Registrar’s Na--,,ﬁz_él-f&;.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? 77 i
(@) County- sute Missouri /7
® Cityortown___Dbe LoUls (@ St [ Commty

(If quusids eity of town limits, write "RURAL" and name of township} {¢) City or town S t Loul 3 ? i a
{c) Name of hospital or institution: = /9 (If cutsida city or town limite, write "RURAL") |
.Park Lane Hospltal @ suweetNo__4016a Pleasant Street

(1f not in bospita! or institution. write street number or locstion)

([t rrral, glve locatlon}

{d) Length of stay: In hospital or institution_. % e ek S N p
(Specily whather || {¢) Citizen of foreign country? 0 (Yen or No}
In this community. 15 years
years, mooths or days) If yes, name country
MEDICAL CERTIFICATION
3. )} PRINT
s @ PRINT  PEARL M. KINCAID " p L
TR O e 20. DATE OF DEATH: Month..... 1€ __ day 2 .
. veteran, . (e y
npme wa None No. None Ymr......ls_ﬂ.s____..hour_...__...w....,..a.. m[nute__:.l.-_Q..._E_Md.
° 21. I heteby certify that 1 attended the d ‘Lfrnm _‘- -~ 'F
5, Coloror 6. (a) Single, widowed, married. 19’7.1"5.—"‘ -— /2 19,
Female /| White ivorced NLAOW : C~7 T %5
4. Sex ce. vorced..... o e that T last saw h£ 1R alive on / 19
6. (b) Name of husbandorwife._______. . 6. (c) Age of husband or wife if || @nd that death oceurred on the date and hour stated above. Durati
()Jha rles Kincaid - ane D8CASRY, || tmmediate cause of death uration
7. Birth date of deceased Feb - 23 ™ 1894
{Maonth) {Day) {Yeer)} -
8. AGE: Years Months Days If less than one day Diue to... o, .. &5ty
/ 51 3 20 hr. min. [| T
Due to .
9. Birthplace Georgia / [ 4 .
. {City, I.olrn.mHoounty) . (Seate or loraign country) ’ - T T T -
. Oth ditions. A | T
10. Usual occupation ome - u er concli witbin 3 months of death) l ﬂ ,
11. Industry or bus SR &7 }e PHYSICIAN
B( 12 Neme. John Collis i [ Z1 —
E R ; N : , e ,r]i s \ Underline
1 13, Birnplace .__Georgia _/ MR the case o
o (ﬁy. I.Em. county) {State or loreign country) Of autopsy :vh oculdube
2 { 14. Maiden name... Is} _KILQ_m e e i K . flhafg:ﬂ ata-
£ . Georgi sically.
g 15, Birthplace. TP wm“) (Euu wgr a mnlﬂ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Mrs, ay Coleman (a) Accident, suicide, or homicide (specify)
® Admmwoﬂlaa_zlﬂﬂﬁﬂlli__ir_ 1/' (&) Date of occurrence
. @ Burial ® Date thereat._ 0/ LD/ 45 |l (2 Where did injury oceur? O —
(Burial, cremstion, or ramoval} i (Momb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p!a:e public place?
(@ Place: burlal or crematton-. @MOrial Park Cemefjery ,
18. (a) Signature of fuzeral directer... Math. Hermann :&‘“ B White at workt—.—_ (Svacly ‘w" Vo of A
®) Address__ 210681 Fas ﬁ ‘?_Av ue s ED(M Do othens:
gnatire =—J. {3 AR, S orother).... .
19. wWivaniioons...atieil
@ (Dn%ma as Reghstrar’s dnutrlrr)

{Liconsed Embalmaer's Statement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. S vens

working undér_ my personal supervision,

L -

Licensed Embalmer No ....... j / / O

Note: The ahove MUST BE -SIGNED BY THE LICENSED EMBALMI:.R in his OWN H.ANDWRITING (Fn‘i.lure' to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ébove. . -




