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WRITE PLAINLY—USING UNFADING BLACK 'INK-—MA'KE A PERMANENT RECORD

' STANDARD CERTIFICATE OF DEATH e pi e LOOE6
* [ memTH MO, REG. DIST. WO. /2 Leviwsny ves. 0157, wo. __ 2BV Regictrars No (l[ 7 'f
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosased lived, I insthation: residence befors
. COUNTY  reene = STATE i ssouri b COUNTY Creppng — Wimisio.
b.col‘[n'Yallwntrmul-uu.-uunmman , %Aﬁg’f.ﬁ.‘?f.. c.Cg;! ‘ . ‘_k#mm%.
Springfield Lifetime TOWN  Springfield o _
. FULL NAME OF or . o- STREET ;
d. NAME ¢ (If ot in bowpltal Whu.dum.m-uw SREEL (Iltml.dnhn.ﬁsn) 23 49
INSTTUTION. 1027 Viest High 1027 West High 0
3. NAME OIE T a. (First) b. (Middle) . (Last) % DATE (Mentn) m)- (Yeur)
(Twpe or Print) WILLIAM B. LINCOLN . DEATH May 14 1954-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o years| ¥ UNOER 1 TEAR | # sROER ™ b,
WIDOWED, DIVORCED ma-uy( tast birthday) |Months| Dars | Hoors | BMin.
Male White | Married January 238, 19100 ,, | |
lﬂ:.mlﬂlngggmﬂoummgdm- 10b. KIND OF BUSINESS OR IN‘; 1. BIR‘I‘HPLA‘CE “3_“ aad s.m.“ Foreiga ":"‘“"}—a tz,cgﬂr’hzspg?pmr
Megr Abstract Co. Abstract Co Springfield, Missouri 0.5.A.
hlsa. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
William A, Lincoln _ Pauline Byrns - arion Lincoln N
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee, no. or unknown) Cll,-.dnmudn-duﬂh) NO. . . o . . .
no no. Unknown Mrs Marion Lincoln, Springfield, Missouri
1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION %«Tgm
| Enteronly anscemeper [ ! DISEASE OR CONDITION . .
\mex (), G, and ) | PIRECTLY LERDING TO DEATH® ) _ AR Rogleipian, , P 7ol .
ANTECEDENT CAUSES
*Tikis dors not mean ze o q e #
the mode of dying, such Morbie conditiont, ,um,,mbuzm(b) GA"""- /0 “:’V"‘-
ar beart faflurs asthenis, m’
e, It means the dis- the underiging couse last
cass, infury, or complice- DUE TO (c)
tion which consed deutd, ] 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related to the dizsense or condition consing death.
19a. DATE OF or%lgﬁ- 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
: . Fa2a2 / ves [ w X
21a. ACCIDENT P ——— 21b. PLACEOF INJURY (g facraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, offos bidy..een) .
HOMICIDE . -
21d. TIME (Month) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. 'H‘II.EAT NOT WHILE
INJURY _ o AT WORK
n]herebyccrlifythdl the deceased from 2 2 Vb, 1948 10 /¥ PNy 195 ¥ that I lust saw the deceased
MI& andthddadhowunedd&ﬁﬁp_m.,ﬁommmandmmmmwdabou
2a. S (Degres or Y| 23b. ADDRESS 23c. DATE SIGNED
&"Laar N Y I 30 M. | 755
zu Bg&l “,‘J'”_m’" 24b. m're z4c NAME OF cmmnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bgrla Mav l7 19 5A Maple Park Cemetery Springfield, Missouri
DATE, REC'D BY LOCAL ; B FUNERAL DIRECTOR"S $| GNATHRE t 1
s s5-5F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
‘/'
by e, OF By i iiiatirersre i aeerccieaaitata v aie eyt ennas . Student Embalmer No............

working under my personal supervision,.

SHUAERE cevennreensve e eeeeneneenseeseceseceeeaneeeas Signed.............. Q‘M—Q\_%—«
- S:plt,ure of Student Embalmer

P. O. Address SM#

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




