THE DIVISION OF HEALTH OF MISSOURI

l""
No . 300
o0 R MAR 5 1959 STANDARD CERTIFICATE OF DEATH State File Nowurn “35_?;.
, 0 ' BIRTH MO. REG. DIST. NO. / ZQ PRIMARY REG. DIST. Nos.éL. ’2 FRmu.ﬂmr:No e 92..2.......-..
] % 1. PLACE OF DEATH - - Z. USUAL RESIDENCE (Where decoased lived. 1f inetl Ldeocn Defors
b oo Laclede = STATE M3 ggourd b- COUNTY n ¢ 1ede deimion).
b. c&v (U sutzide corporate limits, write RURAL and give c. ALYENGTH oF il e Cg’Y (1 ousalde corparate limits, write RURAL and give towaskip) /) s» 30
N w rahip) (inlhh ]
a 1w Rural Gasconade "™ §"yeufs town Rural Gasconade
g d. FHOU‘.'; NAME OF (If not in hospital or Institution. give rtreci adidress or lotation) dAsDrgRFEE.':{S (If rural, give location)
3 INSHITOTION 4 miles W, of Falcon Mo. 4 mileg VW. of falecon Mo,
ﬁ 3. NAME oF nu. {First) b. (Middle) c. (Last) 4 OATE  (Month) (Dg) (Yeer)
o (Typeor Pimzy  Oharles A, Kincheloe pEatTH Feb
?1 5. SEX 0 6, COLOR OR RACE | 7. MJ})RO%‘I"E!% EEVEEICIEERRIED.O 8, DATE OF BIRTH 9, AGE (In years n: m:::u lDl F LNDER 1 W33,
. 8, on B Min.
z || Male white NEVET "HEFP{®E™ | oct, 30, 1881 Yo il el
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) U 12. CITIZEN OF WHAT
[+ daNd ot of worl li!-.amﬂnﬁrr DUSTRY A . . TRY?
b ever wor valld Laclede County, Missouri
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Phillip E., Kincheloe | Sally Jane Halzlep ThzpaxxkXREzReiax
g:} 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yos, &0, or unknowa) l (If you, xive war or dates of eervice) NO. -
S no Thomas Kincheloe Falcon, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
i . Enter only onecsuseper | [ DISEASE OR CONDITION .
E Iine for (a), (b, and () DIRECTLY LEADING TO DEATH'(H) ’ Qﬁaw .
g *This doex net mean ANTECEDENT CAUSES
- the mode of dying, such | Adordid conditions, if eny, gleing DUE TO (b) _
= as heart failtire, asthenia,” | - rise to the abose causei(a) stating - ' R TS - )
[} dc. It means the dis- | e underlying cause lant.
t eaze, Injury, or complica- - DUE TO (¢}
z tion which cauged death, | 11. OTHER SIGNIFICANT CONDITICONS
=~y Conditions contrituding to the death but not
3 . related to the disease or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
o Tion | jL ’TL 3 )( 0O
= - : YES KO
o 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnoraboat | 2ic, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE bome, farm, factory, street, oot bidg.. e50.)
Z HOMICIDE _
g 214. TIME {Moath} (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
J‘ INJURY WORK AT WORK
g 2. ] hereby certify that I atlended the deceased from .18 lo L, 19, that I last saw the deceased
ﬁ alive on i , 19 , and thal death occurred at _&_ ., from the causes and on the date stated above.
E..J‘ 'm GNATURE {Degroe or title) | 23b. ADDRESS I 2%. DATE SIGNED
;;13 "Pj"a\m-b\_ W ] _ . 7770-' 74/-27-45
g %4'% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (City, town, or county) (State)
;@ B | Feb, 28, 52| New Home Laclede, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘f u./ 25 _FUMERAL DIRECTOR'S 51 GMATURE ‘ADDRE S
S5 Palrnens
2-29-/9. Al e .

(Licensed Embalmer’s Statement on Reverae Side)




Received

"lLaclede County Henlth Unit
File Yo. ... 3 -8L-/F

- e W

Date Filed_-_-_-,_mkﬁ.ﬁ__IQSZ

- -

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 —— e

Student Embalmer No.

working under my persona! supervision.

STgned...cecaraniassnnsananacce » ............... Licensed Embalmer No Lé 7—{0
' P. O. Address_%@?"?"lﬂ el . O

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

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




