.5, Mo.300

v. 10.48

FILED MAR 10 1952

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z[ PRIMARY REG. DIST. m.ﬂg_z.

| A367
State File No
Registrar’'s N a.__g_z....................

" BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre desessed Hved. If Ioatitation: resklonce bafore
. UNTY . STATE . aduaimton).
e ci aJ : Missouri b COUNTY Gvundy o
b. C]TY (!#;utnldn T L and give ¢. LENGTH OF . CITY (1f outelde corporate limits, write RURAL and cive township)
; d%"?‘ Y el
TOWN Au Q A (] d ern Hf—.u’—g A éﬁhhﬂ. g TO_'NN Trenton ﬂ'?'/dr?&d‘
d. FULL NAME OF (If oot ia bospital or institution, give strest addrem or location) d..STREET, (I rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION 2 miles W. Excelslor SoEk. 923 Avalon /
3. NAME OF 8. (First) b. (Middle) < (Last) 4 DATE  (Mauth) (Day) (Yem)
DECEASED
(Typeor Pint)  VENNA DOCKERY KINCAID pa Jans 6, 1952
5. SEX | 6. COLOR OR RACE | 7. m&lﬂgg E%ESC"E‘SRRIE«?!‘) 8. DATE OF BIRTH 9. AGE (In years| /% uxoER 1 YIAR | & DOER 41 W3S,
X @ H .
Femsle White merried . /7| Aug. 17, 1934‘ e “?I‘“l ID || =
m:.m. UEEA&SCCUPAIL?E (Gi'rukiudo(-ork 10b. KIND OF BUSINESSDOR IN- } 11. BIRTHPLACE (State or foreign country) 12, ogrrlzzuorwnar
Teleohone Opera ﬁdr Texi Cab Misscuri A f UNTRY]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Forrest Dockery

16, SOCIAL SECURITY
{Yes.no, o2 unksown) | (If yea, xive war or dates of servios)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I

: NAME
Ruby Dockery

17. INFORMANT ' ¢

14. NAME OF HUSBAND OR WiF

Herbert Kincail
S SIGNATURE OR NAME

ADDRES

line for {a), (b}, and (c)

no ———— Unknown Forrest Doclery, Trentcn, Miascuri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
_Enter only onecausmper | I DISEASE OR CONDITION % ﬁ & Z. K—om AND DEATH

DIRECTLY LEADING TO DEATH? ) W

ANTECEDENT CAUSES
Morbid conditions, if any, gip{M DUE TO (b)

*Thir doey not mean
the mode of dying, such

5;;2;‘44k, CEAr Dt ot g

rise {0 the abooe cause fa) stating

‘arh . i
ot heart follure, asthenia s der!y ing eautc Lot

de. It means the dis-
ease, fnjury, or complica-

DUE TO {c} M W e

- —— .

II. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not

tion which caused death.

2js. ACCIDENT
SUICIDE
HOMICIDE

-, : {Bpecity)

jnz Inrm, fastory,sireet, oﬁubld; aa)

related to the di or condilion causing death, :
19a. DATE OF opﬂrrﬁ:%nﬁ 196, MAJOR FINDINGS OF OPERATION 6 8 / é, / 20, AUTOPSY?
! A Ab ves [} wo (]
21b, PLACEOF INJURY (e...inorabout | 2lc. (cm' TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

-4

éfL¢AA%A¢,£;kﬂ

t’le INJURY OZCURR /|

WHILE AT NOT WHILE
WORK AT WORK

2id. TIME
INJURY

{Moath} (Day} (Year) (Hour)

[~ -52 #A=

c%%_d¢/7a
2if. HOW DID INJURY OCCUR? K

2. I hereby certify lt‘}u::trf attended the deceased from

18 ‘to , 19 , that I last saw the deceased

alive on , and thal death occurred at _________

m., from the causes and on the date staled above.

yfl.pm (Degroe or title}

23c TESI)}D

W@&LAIMY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k;%

%NBHERI‘IISVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY
{B;
Eemove 1-5-52 Unkncwn

OR CREMATORY 244. L

Tre

ION (Olty, t.own. or county;

{Etate)
ton, Hisscur

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR




e
oo6l 2 UvWweRd°

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, orby ...

. \ Student Embalmer No.
working under my persona! supervision.

Q%M‘/ %MWJ
Student ...uane TP sesrasauans ceesanas S 22 oL ‘
Student Embalmer )

Licensed Emb r No..Z22%2. :
T . P. O. Addrgpé@ . %

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

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




