E DIVISION OF HEALIM OF MISOUKI
STANDARD CERTIFICATE OF DEATH .

8811

5. Ma.300

v. 10.48 _State File No...

~
-
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MAPR 7 1952 -

"BIRTH NO.

REG. DIST. NO. /a z PRIMARY REG., DIST. NO-&—J—gz Kegistrar's No--‘i-g..-.

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Wbere decoassd lived. If istitutica: residancs before

a. COUNTY a. STATE &. COUNTY il aqqdinision)
Jasper Miseouri Jaspey ¥
b. TCOETY (If outzide corpurate limits, write RURAL lnd‘::'v;'mm gTALYEﬁnGI;l;‘. DE:F.) c. CITY (1t outaide sorporats liesits, write RURAL azd give township) 0 ¢¢&
owN Rural Preston A5 _yr TOWNRural Preston .-
d. FULL NAME OF (1f not in hoapital or institution. glve strect address or Imdun) d. STREET (If rurs!, give location) o
HOSPITAL OR ADDRESS
INSTITUTION ___ 2 mileg west of Jasper 2 miles west of Jasper
3. NAME OF w. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Hugh (none) Kincaid DEATH March 24, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra] IF UNDER 1 YEAR | UF UNDER u mas.
WIDOWED, DIVORCED (Bpecity) last birthdsy) Mon!.hl, Days | Hours | Mig,
Male White Married _ /] |Feb. 19, 1883 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn aountry) 12, CITIZEN OF WHAT
dona during moet of working Life, aven i re \ . DUSTRY / COUNTRY?
Farmer Agriculture Kansas el
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Agnes Xine L _Gertrude Meprrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? j 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yos. ive war or dates of sorvice) NO.
No Mprs. Geptrude Kincaid, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g;}’:]- BETWEEN
_Enteronly onacausoper | |- DISEASE OR CONDITION 1 ﬁ' / N DEATH
Yime for (a), (b), and (¢) | CIRECTLY LEADINGTO DEAT.H'(a) /}g)_ s
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart faflure, asthenia, | rise to the abore cause (o) slating M - -
cc. It means the dis- the underlying cause last. ,
eaae, injury, or complica- DUE TO (o) - . D
tion which caused death, ] [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition causing death, .
19a. DATE OF OP_F.JROAbi 190, MAJOR FINDINGS OF OPERATICN é 20, AUTOPSY?
‘ / 5 . , YES D KO I:I
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., eto.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY CCCUR?
L 9F T WHILEAT ] NOT WHILE :
INJURY WORK AT WORK

alive o - , and that death oceurred al

-

22. I hereby certify that I attended the deceased framb_&_, 1842, to _..L_z._sc,_ 198X, that I last saw the deceased

m., from the causes and on the dale slated above.

., 19

23a. SIGNATURE () (Degroo or title)

23b. ADDRESS

23c. DATE SIGNED

J-RE>42

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burlasl

24b, DATE

24z, NAME OF CEMETERY OWMAT
March 26,1952 Pau:adise metery

24d. LOCATION (City, town, or county) (State)
Jasper, Mo. :

DATE REC'D BY LOCAL

REG% ngvn}: E /37 w

a 'g-y-”iEG.

25. FUNERAL DI RECTOJ

8, SI.GNATURE
Sh 1y

i Mﬁm o
(rlccn.ud Embalmer’s Statemnent on Heverse Sid




RECEIVED #-4-s52
Jasper County Health Office

County File Number52/4/279 oo
Oute Filed..._ Z=H-32 o

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— oo

........................................... AAAJSAMA;_-S//A?P Studant Embalmer No. 7(56

working under my personal supervision, .

Studon%ﬁmgp

Student Embalimer

Licensed Emb%l
P. Q. Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his. OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




