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- WRITE PLAINI'JY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| EILE> APR 192 1954

) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f:z L

PRIMARY REG. DIST.

7905

L /
NO. / Registrar's No..... A\é... o

State File No.,..

o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors

16. SOCIAL SECURITY
NO.,

{Yes, no.0r unknows} | (If yes, xiva war or dates of service)
\

a. COUNT a. STATE . b. COUNTY, acdinlaslon).
Calfweld Missouri Caldwe11™""
b. CITY (If outoide corpurate limits, write RURAL and mive ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and glve townahip}
. townahipt | STAY (in thia placer|| .
TowN Cowgill, Rural TOWN Rural-lL.incoln Twn.
FULL NAME OF or ve ntrect & . -
-] HosPratE (If not ia hospital or Institution, wive strect address or loeation) d Asl.‘;rDRREEESrS (If rural, ghve location} . & / M
INSTITUTION o
3 DNE%MEESOEFD a. (First) b, (Middle) ¢, (Last) 4, DS-'_EE (Month) (Day) (Year)
(Typeor Prine) Frederick Jackson Kincaig DEATH April 6-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (o years| r UNOER 1| YEAR | 7 3R 12 WEs,
. WIDOWED, DIVORCED (Bpecity last birthday) Munthl Days | Hours | Min.
Male White Never ried Sept.1-1861 92 |
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ;
anfdwmxmmolworuul;!(:::lk:’i‘:ndrﬂf ok | 190 OF BU bUSTRY Btate or forelgs oeuater) O ‘%8{?;{%%’#?" WHAT
Owner Retired Polo,hissourl UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Vhlliam J Kincaid | Elizabeth
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lrs Frank Shrum-COWQlll Mo.

18. CAUSE OF DEATH
. Enter only onecause per
lige for (a), (b), and (¢}

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*Phis does not meen | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

the moce of dying, tuch
a8 keart fallure, asthenia,
ele. It means the dis-
cate, injtiry, or complica-

rise tn the abore cause (a) stating

Morbid conditions, if any, giving DUE TO (b)
the underlying cause loat. :

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0t
related to the disease or condition cauzing death.

tion which eaused drath,

20, AUTOPSY?

19a. DATE OF OP'IEJRO.N 15b. MAJOR FINDINGS OF OPERATION
AL X | s O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY} _ - _(STATE)
SUICIDE ) homs, larm, factory, atrest, office bldx.,eva.) ‘ . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby

wthat I last saw the deceased

Ba. SIGNATU H

Zdb DATE

BURIAL.

ij' certify that ‘liinded the deceased from W 9.5:? to MA- .
alive on A .’tﬁ and that death oMurred ot __ S Pe m., frofh the causes and on the date stated above.

23c. DATE SIGNED

Z4-5%

{State) ©

g [ 622747

DATE REC'D BY L?iCE%L REGISTRAR'S SIGNATURE
AL I A

%‘Q]ON Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, tOWﬂ, or county)
Bud.lﬂ 'y -
urial April 8-1984-Cowgill Cemetery. Cowgill, -Yo.
25. FUNERAL DI RECTOR" S $1IGMATURE ADDRESS

Cramer Clark. Ki

‘Tf.inmeﬂ’

{mer's Ststement on Reverse Side}



~a

|

STATEMENT BY LICENSED EMBALMER

——
~
4
[t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya.— . ___

"working under my personal supervision. " Stugent Embalmer No..ovuvsanasn rerariinas
e i) olandd
51gnad,yeeennnennnnnn freerreatancananan A 2
gne Student Embalmer - Licensed Embalmer No. 3 57
P. 0. Address. Kingston,Mo . _ ...

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

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




