HE UVIRMUN UF REALTH U MISJURI 14821

(Dmae or title)

22. I hereby ify that I gttended the deceased . J’rom 4‘% %&m_. 1953,.!hht I last saw the deuascd
. aliveon T , 195.3, and thal deat rred at _i_J_ " fr the causes and on the dale stated above.

NATU‘E'.‘A' vl

S Me— | Hiles

ZAb. DATE 24c. RAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, or county)? ~ 7 (State) °

QA | 1y /16 /55 Lebanon _ Lebanon Mo, . ..
DATE REC'DBYL(RxEAGL REGISTRAR'S SIGNATURE . FUNER DNIECROI 3 SIGN ADDRESS
B | s frco

300
o [FLED apg 28 . STANDARD CERTIFICATE OF DEATH Svate Fite Now.. <L
 BIRTH NO. 3 ree. pisT. wo. /7O emiuany ree. vist. wo. T4 T 3 pisiears no 70
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: resldesse bafore
24 8. COUNTY . a. STATE b. COUNTY admiwsion),
3 L,_c'l::aae Mo, Lr'Clede
b, CITY (1t . LE| OF . CITY .
7 TgR (1 auteide mrwnu limita, writs RURAL and'::;um ¢ o I:IEE: i c R (M outside sorporate limits, write RURAL anJ give townahip)
5 WN_ ] ebsnon 0 ¥Yrg, TOWN  L.ebanon 0.5 .5 2
d. FULL NAME on v . STR L .
g friz A ok ODF (If not in hoapital or instizution, give strect addrées or loastion) d ADDRI::Erss {1 rural, givs location) . d o
Q INSTOUTION Wnllpps Mema  Hooo 263 Monroe
E SDNEAC'EES%'E—) B.- (First) b. 1M!d'dle) ¢. (Last) T 4, DA}'E (Month) (Day) (Year)
£ (Treor Pint)  Thomas Allen Kincheloe OEATH _April 14 1957
= 5 SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UDER | YEAR | # ONDER M mES.
g M WIDOWED, DIVORCED (Bpecity) Luat birthday) | Months l Dars | Hours | Min
2 W widowed ‘2| Feb, €& 1871 82 |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
5 d.or‘dur{u mont of working ﬂh.w-nr:f r-dr:) ) DUSTRY (Btata or forelgn couater) ﬂ 'ZCS(GHTERP'IHOF WHAT
i aTmer , Laclede Co, Mo, A S -
< 13a. FATH;I_!'S MAME . 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
- T. L Kincheloe Jane Rippy 18 K e
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- q (Yen. mNrulmo-n) ] (U yw, cive war or dates of sarvios) NO. . '
e Mrg, Vireil Wrinkle lLebanon Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only cneceuseper | - DISEASE OR CONDITION - DEATH
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) ProvoN
3 “This does niot mean | ANTECEDENT CAUSES : - o j
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @Am-.——
j a2 heart failure, asthenia, .|, Tise to the above couse (a). stating ) . .- . PR
"8 lete] It means the dar. | the underlying cause lat.”
case, infury, or compli DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
- Conditions contribuling to the death bl not
5 related to the discase or condition causing death. .-
i il 19a. DATE or-‘.op{;:%?nﬁ -195." MAJOR FINDINGS OF OPERATION TeE - i p © | 20. AUTOPSY?
£ o J3tX | wO wE-
o) Zla ACCIDENT (Bpeclty) | 21b. PLACEOF INJURY (ex..looraboat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY). . (STATE) -
= b HOP%}CIEDE . bome, farm, Isstory, strest, offios bldg., sa) -
g 21d. TIME {Maonth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' Ry L . WHILEAT[—] NOT WHILE,
p..- ) o WORK . AT WORK
R

“(Licensed Efibelmet’s Statenfeot on Reverss Side)




) APR2 5 1953

1 R L i'-:'ed 7 - - -kt O DR YR EF
jaclede County Health Unit

File Hoo ... 5 s 77 ..
APR2 7408

-7 nte Hlef.weeen

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, oF byem e

. ' .. " $tud b
working under my persona! supervision, udent tmbalmer No

ot L P (aboonr

Licensed Embalmer No._.. 2 R0 2.8

P. O. Address W M

seavresr N

Student Embalmer

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

If chis body is not embalmed, fact should be so stated sbove.




