THE DIVISION OF HEALTH OF MISSOUR! () 6 ‘)’?
LY DAt

Mo. 300
. FILED APR 14 1949  STANDARD CERTIFICATE OF DEATH State File No
3@ BIRTH NO. REG. DIST. mz_i_ﬁ PRIMARY REG. DIST. NO é_ELid Registrar's No.._..:'.:..z ........ -
0 1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whers decessed lived. If institation: retidaace”before
0 a. COUNTY R&,Y a. STATE Misseoori b. COUNTY DaV :déui‘-’}nm
b. Cé‘il?' (If outside corpurata Umits, writs RURAL and give g_r LENGTH OF c. CgY (If outaide corporate limits, writse RURAL and give township) "7
. nahi y y
Town Rural -YnoxV1lle‘" | STHE MRl roen Rural Knoxville 17,
ﬂ d. FHélgPII‘J_PME OF {If Bos in hoepital frutlon. give strect addrems or locatigh) dASI'JT[?rEET (If raeal. give focation)
8 INSHTUTION l mile Fast Highway 13 5 mile Fast Fi D'hwa'r 12 (:7
’ ﬁ 3. NAME OF a. (First} b, (Mlddle) ¢ (Last) 4. DATE (Month) _ _(Dsy)
DECEASED - . )
- (ﬁ;w;L)” John Henry Yincaid | omamliarch 76, 1048
ﬁ 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRR'?D 8. DATE OF BIRTH 49.:.<‘3E (o yeurs| ¢ traen .Dumu " uoER u Wz,
= r - (Bogeify) birthday, on Hogrs | Min
“ Male ! Fhite ‘T.’%’W'fﬁ’ﬂ January 19, 187 no '2 , 7 I
5 10:;°t.JSUAL OCCUPATLT: {Gomkind of wark 10b. KIND OF BUSINESSD?JR 'g"f 11. BIRTHPLACE (Btats or forslgn eounter} / 12_CITIZEN OF WHAT
during » o, evanif retired © s . 7
& THYHEF Farming Pay County ,Hilsouri fORTR
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE -
< Andrew J. Kincaid Yary Ann Eenfro Cora Bell Kincaid
E IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME %pBRTS
g || Cengee | “re-emEyEtee oot | Hone NO. |Ilirs, Cora Kimaid,Resville, TF :
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
lL Enter cnly onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
% | linetor (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (4)
5 “This does wot sucan | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
j ax heart failure, asthenda, | -7ise to the above cande (o) fating. o e e L - \
= de. It meane the dis- the underlying cause last. \)
) ease, injury, of complica- | __ i DUE TO (e} i .
P tion which caured decth. | 11, OTHER SIGNIFICANT CONDITIONS - 1 !
e Conditions contributing to the death but 20t
3 related fo the disease or condition causing death. N
= 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - b T o ' ’ ¢ | 2. AUTOPSY?
= TION B m
= - . : ' YES NO
» || 21e- ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.x.. lnor about | Z1c~(EHPrEaWM-R TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' L aireet, office bidg., et0.) \ - .
& ”_OM’C'DM_AM%.—
214, TIM ‘Dm Yeur)  (Hour) . INJURY OCCURRED
. ILEAT ] NOT WHILE[ }y
4‘? 3 ﬂ ORK AT WORK )
2. [ hereby certify tha! I atlended the decmed frem . ., 15@, , 19 , that I last saw the deceased
alive on , 18 , ond that death occurred af ________ m., from the causes and on the dale staled above.

(Degreo or tipie) . DATE SIGNED
24, 2 ' Y210 . dg-4p
A~ | 24b, DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION éouy. town, of county) (Btate)
| Mch.28, 1949 Sunnyslope Cemetery| Richmon ffissouri

WRITE PLAINLY—TUSI

ATE REC'D BY LOCAL | REGISTRARSEIGNATURE (s ¢l 7. FUNERAL DIRECTOR' $ SIGNATURE OPDRESS
ﬂﬁﬁi MM{/— Quest-L%’le é;lmgri_l Home ﬁlczﬁfnond

V4 (Licensed Embalmet’s Statement on Reverse Side}




RECEIVED

District Healh Officer N,
District Fils Number__ .

Dobe Fiad_ £/ 2= 7}

-.----"‘ ---_-_,-_;;...-

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 ..

...... , Student Eabalmer Mo,

working under my personal supervision.

SEUAONE wnnerarremmannanens e eereans . Signed., _«Qramj/é

Student Embaimer B ‘
Uceﬁmhalmer <o ¢ & \
- P, 0. Addreg#’ ,/ /.

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

If this body is not embalined, fact should be so stated sbove. S ‘




