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B IV INWIES Wi P 3eidl WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 2o PRIMARY REG. msT.-no.j_‘_dL. Registrar's No....

"FILED 0CT 17 1950

AW ANl W W e

State File No... 32\56(1;".

. Enter only onecatse per

lina for (a), {b), acid (c) DIRECTLY LEADING TO BEATH" ()

ANTECEDENT CAUSES
Morbid conditiona, if any, g-iuinq DUE TO (t) _{

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis- |
easre, infury, or lea-

rize {o the above caute {a) stating
the underlping cause last.

. DUE TO (c)

BIRTH NO.
1.’ PLACE OF DEATH 2 USUAL RESIDENCE (Where d 4 lived. It ingtitatd ldence before
a. COUNTY a. STATE . . b. COUNTY o wdinisalon).
Eates _Migsouri Rat eg
b. CITY (U ogtaide corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL anJ give townahip)
OR townahip) | STAY (in thia place) < )
TOW  adrian Yeary TOW  ,4rian dO A <
d. FULL NAME OF (If not in boapital or give streot add ar ] on} d. STREET (I rural, give location} [
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OQOF B. (First b. (Mlddle ¢, (Lest,
DEAME OF, (First) (' ) (Last) 4, DS"I;E {Month)  (Dsy) (Year)
{Typeor Print)  Tut her Rlair Kincanon DEATH Aot 9 1950
5, SEX [} | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER ) YEAR | & UWDER b4 w3,
. WIDOWEI_J. DIVORCED (Bpecity) last birthday) | Mantha l Days | Hours | Min.
: A ; / Apr.8,18871 69 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢
doos du.rinx' most of working life, .:CIII:I rouf.:r:;! - DUSTRY tate or forsien sountey) / lz.cgltj-';}'lz'ﬁb\‘f?pl WHAT
. netired Farmer Chatham Hill,Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Kincanon | Senah  perord Tecna Maude Kincanon
IS. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoows) } (I{ yem, mive war or dates of servioe} NO. )
B9~-20t-8I55 | Mrs Jeana kaude yincanan r.dri%g )
18. CAUSE OF DEATH : EDICAL CERTIFICATION " | INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death bud not
redated Lo the dizeare or condition causing death.

tign which cauged deall,

;%fd,% uZI/ 4__;_444/

faa/

19a. DATE OF OP_F.IROAPE 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
] ' o . . L ves L] wo [
21a. ACCIDENT {Bpecity) 216, PLACECFINJURY (og..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE).
SUICIDE home, farm, fagtory, strost, office bldg., se.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURR_EI? 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE . ..
INJURY WORK AT WORK .

2. I hereby
_alive on

y at I attepded the sed from W__L.,
ﬂ‘ﬁ“ﬁ Witobcufred at 3] Q0P m

1950 1o _@fén__z_, 1952 thai I last saw the deceaced

., Jrom the causes and on the dale staled above.

{Degres or title)

23b. ADDRESS % 2Z3%:. DATE SIGNED
4 /X

242, BUTTAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpeatér)
Buriasl ) get LIi,!

24s. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s Statement on Reverse Side)

T ? /O=1/~ 8T
24d. LOCATION (Oity, town, or county) (State)

a

'ni:';:m:s';\. k )




RECEIVED /776 57

BISTRICT HEA'TH OFFICE Na, 2

Bistric. 17 .- Lo

ENAAE _/J\*:zé.-'tr@'

|

STATEMENT BY LICENSED EMBALMER

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

Lenef Zteof .7/5_,._(_.,(;{ S 7HAT ., Student Embaleer No.

working under my personal supervision.

7
Signed. W

Student ..... GmenssstssmrsmEsdnnsanann ranue 5

Student Embalme

e
Licensed Embalmer No.;ﬁ(sl. =S
P. O. Address Ao )“0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
" If this body is not en}l:almed. fact should be so stated above. L. i

Y



