S. No.300 | N Y INWIY W FRALITT WP VRIS 1(}408 ‘

v. 10.48 H ED MAR 1 8 ]959 STANDARD CERTIFICATE OF DEATH State File No
- [l pratn wo. i res. 0187, wo. _/ 70 primsny wves. o1st. 8. 32 7 3 posivrars No 43

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsssed lived. If institution: reskience befors
a. COUNTY aclede 8. STATE b. COUNTY admisslon),
: Mo Laclede

b. CITY (M oatalde corpurata ﬂwlu writs RURAL and give ¢. LENGTH OF ¢, CITY (If outlda sorpaate lmits, write BURAL and give townabip)
OR or 5‘3 74

N
W
D

d mn-hlp) STAY (in this placs}
! TOWN leb=naon = - . 7Y g TOWR Rurzl  Lebznon T. S
d, FULL NAME OF (1f not io hospital or instivation, give streat address or location) d. STREET (1! rural, give lomtion)
HOSPITAL OR ADDRESS
___INSTITUTION 44512 mo 3 Lebanon Linn Creek Str, Rt[
3. :r;lEAchéE g%l; a. (First) . b, (Middle) ¢, (Last) | 4, DSTE (Month)  (Day) (Yean |
(Typeor Prini)- G2 oTZE i H Kincheloge peaTH Mar, 11 1953
5. SEX 0 6. COLGOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH I 9. AGE (In years| o tnoen 1 Yt | 7 momk o ams, ‘
WIDOWED, DIVORCED (8pacity) last birthday) |Months| Daya | Hours | Min
M W Widowed 2~ | May 15 1865 57 | | |
10a. USUAL OCCE'PATmlfgﬂhkb’}id-—wl; 10b. KIND OF BUSINE"SSDOR E«I 11. BIRTHPLACE (Btate or lorelgn eountry) & tz.cgmlz_ﬁrwrwmf
mowt of wor! e, 7en if retired! !
TSR SR Flour Mill Laclede Co, Mo. Loy
l!l3a-_FATHER S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robt. P, Kincheloe Mzry Dyer .4 Fannie Kincheloe
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea. oo, or unknown) | {If yem, :i"worda!-hlmi- NO.
no Robtl M, Kincheloe Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly cnesauseper | |- DISEASE OR CONDITION - . . \ ONSET AND DEATH
Yine for (a), (b), aad () | DIRECTLY LEADING TO DEATH 5
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gining DUE TC (b}
s heart fafiure, asthenia, | . rise to the above cauae (a)m;ung a . - .. cpe e e -
dc. I meonas the diy. | She tnderlying couse lost.
case, Infury, or complice- pUE TO ()
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS ~
" Conditlons contributing to the death but not
related to the disease’or condition cousing death.

19a. DATE OF op_lg%ﬁ'ﬁ' 19b. MAJOR FINDINGS OF OPERATION - ’ S o ' 20. AUTOPSY?

1/ v [0 wo [
21a. ACCIDENT (Bpecify) . 215, PLACEOF INJURY (e dneraboat | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . ' (STATE) ;-
. SUICIDE - - - home, farm, tustory, atreet, office bidg., s1e.) : . * '
HOMICIDE
21d. TIME (Month) (Day) {(Year) (.Eiour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “wonrk AT WORK

2. I hereby certify that I attended the deceased from — 19492 1w _&r&’,m &3 that 1 last saw the deceased
alive on M_L 19_g_3_f and that death occurred at _M_Am ., from the causes and on the date slated above.

Z3a. SIGNATURE woru ) | 235. ADDR \ 2. DATE SIGNED
L @/W . - _si.e Aptei i w [ Mo (3383

TE PLAI'N'LY.—USIN'G UNFADING BLACEK INE—MAKE A PERMANENT RECORD

= ¥ 24a, BURIAL, CREMA- 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) - (Btate)"
E 1o BROYL Bowain | 5 /73 /53 Greenlawn Cemet, Springfield Mo, ;. .,
DATE REC'D BY LOCAL | REGISTRAR'S_SIGNATURE g 2.% mon 8 SI16M "ADORESS
G i
| 2-/3-/955° | (P2 K ,(ﬂa«j_
o v d Embal: 2 S W

on Reverse Side)




MAR 1 51953 |

54001 BRE pomme smimmm mm—

renleds Gounty Health Unit
Fll‘: K-)' ..,.—-;-53-:%7 .;---4“-“

Lo pate 1108~ hARAIL R

-
~aae

%

STATEMENT BY LICENSED EMBALMER

I h_creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo

working under my persona! supervision. Student Embalmer No,.ou.w teteseressasrassranas
Signed /-dﬁ (JP M—M
31gnedercesscacnnscctoansasscanncarnssanes [P— e - d
Student Embaimer Licensed Embalmer No.... 2= f“s/

P. O. Addnss‘w"‘-ﬂﬂ KA De.

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.)

H this body is"hot embalmed, fact should be so stated above. ' T




