8. No. 2
{-—1/47
. 5-17-39

WRITE

FEDERAL SECURITY AGENGY

ﬁEEDI Office of Vital Smﬁsﬂc&?
AUG 4 ,

Kegistration District No..c..oeeciiannc. 8

-

MISSOURI DIVISION OF HEALTH

~25728

STANDARD CERTIFICATE OF DEATH State File No..con.

;
Primary Registration District Nowcmncicsrniann 1003 Registrar's No.mweimemommemies -

. 52

1. PLACE OF DEATH:

() City or town St Lowis

{c) Name of hospital or institution:

: VE :;'a’
{8 COUDIEF err e eeeecerus et st rnss e rtaresasas st rsbas bt 42000 Seabb 82 ne e sneremn s sesmas e bmssss asasess (2) State...... Missouri. .. () County......
.
(If outsido city or town limits, write "RURAL’ and namo of township |} (€2 Cit;&u'r town ) LouiE ¥ /7
d " ° i (It outside oity or town llmits, write “"RURAL™) . ?

.......... Hanm m‘(i a h@%nn write nlrcetAnuarsrur location) memee i () Strc?’\:i

(d) L.ength of stay: In hospita

In this community e e artfon o i,

years, maonthg or day

1 or institution.....

3402 N.Tayler...
. It roral, &

(Bpecity whotker || (¢} Citizen of foreign country?..... y

-

If yes, name countey...

& ta) PRINT Penceola Kincaide

3. (b) If veteran,
name war, Yes

-------------- 20, DATE OF DEATH: Month....J 1Y,
3. (¢) Social Security No.

MEDICAL CERTIFICATION

491—16—5541“ Year........ 1,9.4,.7 ............ §,1-11 F S

. Color or 6. (a) Single, widowed, marcied, §{ | . July..22 vy 10570 40 A~ « TR U I 2
. Nale woreea MaTT 104 . %
4. Sex....iEcRR A divorced MANT H GO that I last saw h.. d.m alive ODumreisinscinisissnas Julyzﬁk.., 19. 4.0
6. (b} Name of husband or wife. 6. (¢) Age of husband or wife if and that death occurted on the date and hour stated above. Duration
_Rohelia. Kincalde . ative.. 26 years|| Immediate cause of death.vrnsen o [
7. B:rth date of deceased... September24 .1994 ......... e Arterio-s 3191'0315, Ge.neralized -~ AInk...
eAr}

E. AGE: Years Months Daya

10 2

I{ legs than one day

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace...... %00 ,Misslsasippl

(Clty, tQwn, or connty)

aoorer

10, Usual accupation....

11. Industry or business...

[State qr foreign comn,n ......................................................... IETTIOINTION. -l SPPRTIRY SP

Other conditions...

{Inciude pregnancy witmn 3 months of death) ’

I PHYSICIAN
- Major findings:
Eilzmumm Jnknown... s rpe o
£ q nderiine
2 L 13 Binbplace... JORRDOWDL s e the cause of
u{ Clty, mwn or cuumy) (State or forelgn cuuj:lry) ;vll:g:lli ld;alt’lé
g i 14, Maiden name k ................................................................... a cl}al_'geﬁ sta.
w0 . - ] e e tistically,
2 15, B‘"hpl“‘:‘" ; ‘2}} w?nom couniy (SineeTor mmm.mumm/ 22, If death was duc to external causes, il in the following:
16. {(a} Informant..B oheXig .Kine gide - {a) Accident, suicide, or homicide {specify)
(b) Addgess: Ml.q:oz Q.N Tﬂylor....AVﬂ . {bY Date of ocedrrence....... st res st et g san seraen
17, (a) . Bu‘rial ....... ................. (5) Date thcreof?/&lz.éz ..... (&) Where did injury oceur?.... ={City ot town) Conntys (Btater
* (Buml cremation, or rcrno aly . {3onih) (Day) (Year) (d) Did injury cccur in or about homme, on farm, in industrial place, in public
(¢} Place: burial oz cremat:an 'Na' tional G enme. te Y. PICE P o vestrranraeessmsscmmass merscsnesanis trsas seseeuscs smrssrss snsnens

18, (e} Sigoature of funcral director...

o U281 R F

(Date received local registrar)

C.MW.Roberts. ...~

While at work?.........

16 N.Tayler. . Te-

23. Signature...oi S
memmr'a signatire) 7 ’(

o600, N A bbAer.

{Rpecify type of place)

Iefrerson City Printing Ca.

(Licensed Fmbalmer’s Statement on Reverse Side)




e, @

STATEMENT BY LICENSED EMBALMER

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

......... Ceeeem et e e i RREEIStEred Apprentice No

working under my personal supervision.

P. O Address.—¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this" body is not embalmed fac: should be so stated abme




