THE DIVISION OF HEALTH OF MISSOURI
-5, No.300 F".ED -
3 wes0 JAN 14 1959 STANDARD CERTIFICATE OF DEATH State File Nowr 9 12 ______
BIRTH NO. REG. DiI5Y. NO, _Z&ZPRIIMY REG. DIST. mO. Mktaltlrar: Nemvemsnen é........ S
(‘7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befors
5&] s OUNTY Greene * STATE  Mjssouri b. COUNTY  Graene *drimicn.
D T U b, CéTY (If outrida corpurate Umits, write RURAL sad give cs.ml;}EleTml;l.ﬂ?F‘ ¢. CITY (If outalde corporate limite, write RURAL and give townehip}
township) { L H] .
TOWN Springfield days TOWN Springfield 4 G é
» FULL NAME OF (1f not Ln hoapital or institation, aive strect sddress or Jocation) d. STREET (If rural, givy lscation)
HOSPITAL OR ADDRESS
INSTITUTION St John's Hospital v 2013 North Grant d
3. l;JEA}:héE s-%i-: s. (First) b. (Middle) e (Last) 4. ngra (Month) (Day) (Year)
{ Type or Pring) WILL A. LINCOLN peatH January 3 1952
5. SEX d & COLOR OR RACE | 7. #ﬁ:ﬁ% NEVER Mmmeg, . 8. DATE OF BIRTH 9. AGE (lnyc;n & e | nﬁ ¥ Do u xmy
H Mia.
Male White 4 7= |Jan 31, 1886 A it | =
10a. USUAL OCCUPATION (thkindofwuk 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btmts or forefan oountry) 0 12, CITIZEN OF WHAT
daaodnﬂnlmmdtnrﬂul.lh. DU N e - . COUNTRY?
Abstract Co er? Abstract Co. Springfield, Missouri U.S.A.
|3a.’ FATHER'S NAME TAb. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE
Azarish William Lincoln Jennie Adams . Lucille Lincoln
g. WAS DE&EASEP E}',f“ '",,”'S'ARMfD I:(‘)RCE': 16. SOCIAL szcunﬂar 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
.. DO, 0T nowh, ) Kive WAr or ten of sary: .
No "o Unknown Mrs Lucille Lincoln, Springfield, Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmvall."grrw%n
. Enter only onecaits per 1. DISEASE OR CONDITION NSET DEA
Hine for (), (5, nad (¢ | DIRECTLY LEADING TO DEATH® ) fwmensex Y E mbolus v e
ANTECEDENT CAUSES
*This doer not mean N v
the mode of dying, ruch | Aortid conditions, UWI’-‘%“M DUE TO (b) Eheu.vvxohr. ue@“{' & lSC-d.s.e.. '
|| a2 heort felture, asthenia, | rise Lo the above cause (a) sating . - R B
' ce. It mheams the diy. | e underlying cause last.
. caae, infury, or complica- DUE TO (c)
' tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing Lo the death bud niod
related to the disease or mditioﬂ causing death. )
. 19a, DATE OF. op_ﬁ%.t}i' 13b. MAJOR FINDINGS OF OPERATION / 6 )/ 20. AUTOPSY?
. ¢ - YES E KO D
21a. ACCIDENT . (Bpecify) 215. PLACEOF INJURY te.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN,TY) . (STATE)
. ot - - SUICIDE- -+ v boma, Iarm. tactory, strest, offos bidy.. ate.) . iy P
HOMICIDE " '
21d. TIME (Month) (Day) (Year) (Buu':) - __Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . WHILE AT NOTWHILE
INJURY - = | “work AT WORK

2. [ hereby cmify_-that I attended the deceased from .—J.&-_L 1947, to , 19082, that I last saw the deceased

WR!TI:‘: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 1952_-; ond that death occurred at 3325P m., from the causes and on the date stated above, - - .
23, SIG 23* 0 (Deg:uarcﬁa) 23b, ADDRESS 2. DATE SIGNED
- 2 BURIAL CREWA- [ 24b. DATE 4. RAME OF CEMETERY OR CREMATORY
‘ﬁu Jan 6, 1952 Maple Park Cemetery -Springfield, Mo, . =

DATE REC'D BY L.OCAL

VEN Iy

EGISTRAR'S SIG\# E FUNERAL DIRECIOR"S Sla‘
4 ‘ L

(i_anud Embalmer's Statement on Reverse Side)

;pl?s f31d




g 2

[
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse fide of this certiﬁmté was embalmed by me, or by..—.......

working under my personal supervision,

54 Devnncacnnsancascasansanncsascaspesse . . . . e T .
ane Student Embalmar o .o Llunsed Embalmer_No. ?‘6‘9 C?

Nnee: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HAND
thcabonmmnmmmdnfmmouofhm)

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

G. [Failure to comply with




