w0 1 FILED MAY 18 1954 STANDARD CERTIFICATE OF DEATH o 16912

21d. TCI,IIE {Momtx) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
IRJURY m WORK T WORK

22 I hereby ocrlgfylhatlaumded frm 19_11_ to% Iﬁ that I last saw the deceased

and that

occurred atm ., Jrom the causes and on the dale slated above.

of titls 23b. ESS Z3c. DATE SIGNED
. - ~
ﬁ 2 s,
24d. LOCATION (City, town, or county) (Giate)

Hum&nsville, Mo.

alive on , 1927

%a. BURJAL. 2Ab] 24c. NAME OF CEMETERY OR CREMATORY

41" | 5=16=-54 | Bumansville Cemetery

10.48 State File No.
BIRTH WO, . REG. DIST. Wo.al 5 2.  PRIMARY R€G. D1ST. W0 AL M R & Registrar's No 39
q_@ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoassd fived. 1T butiiotion: residance bafors
('6 a. COUNTY Pollk . a. STATE_ . b, COUNTY adibalon).
0 / cIry wroorate e LEN | e ciTy
b. 1! ontadde write RURAL and give . GTH OF . Q1 . ’ )
R . rowmativ)| STAY h:l.h:l-nhu) * “or g o e e ek
5 ToWN Humansville 9yrs oW Humangville | CEETEGT
d. FULL NAME OF in teatitution. address or lomstion) . STREET If rural, loea -
=) HOSPITAL OR © o i heetisl or i it ortomtont Il o bORESS ¢ £ie loeation) o570
O INSTITUTION. . e
ﬁ 3£‘AME OFD 8. (First) b. (Mldd.le) ©. (Last) 4. Ds}'E {Month) (Day) (Year)
H (Tyoeer Primt) _ Alvin Elwood Lincicunm DEATH 5=-12-54
= 5. SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5, AGE (Io years| 7 Uromt ) YOAR | & teokn 37 WES,
g |DOWED, fIVORCED @ last birthday) |Months| Daye | Hours | Mes,
¢ M " rried 2.13-78 76 | |
5 1ta. uwug&;gpmou (G kiad of xonk: 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (i0 oy state or Foreign cm,,,V ‘%85’#%’#?’“’””
A armer Retired ' Ohio U.8.A.
< 113.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
» Eléjah Lincicum ] Rhoda Crane .
ta. || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
§ (Yoo, 50, or umknera) | (IF yws, tive war or dates of sarvice) RO.
- . - . - i i -
| 18. CAUSE OF DEATH : MEDICAL C TIFICATION
i || Eoterontyonecameper | I. DISEASE OR CONDITION . . ONSET AND DEATH
% |l 1ine for ), (&), and (y | PVRECTLY LEADING TO DEATH® ) S o’
5 *This does uot meon | ANTECEDENT CAUSES s / .
b {4 mode of dying, smch g‘orgdmmdﬂw, Uﬂ(ﬂ’ giving DUE TO (b) e
asthenic above ouse (o ‘nﬂﬂ’
A 2‘"3’3&.‘. the dis. | the wederiping couse lust. ‘ . -~
: ease, infury, or complica- DUE TO {c) . ]
g tion which cxnsed desth. | 11. OTHER SIGNIFICANT CONDITIONS - 7
= Couditions contributing to the deaih buf nol L ZX
9: . releted to the discase or condition cousing death.
t« [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . | 20. AuTOPSY?
= TION ]
= . YES wo [
o [/ 2'a AcciDENT Boacity) 21b. PLACEOF INJURY (e.s..korabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bidg., e10.)
& HOMICIDE .
7]
1
E
<
|
&

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 157 -0 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S8

ig-/5-/95Z MM"% Beckwith eral Home FRumansville

b s S ouRmSid!)._




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Embalmer
Licensed Embalmer No?ﬁ‘g/

P. O, Address

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

If embalmed by a STUDEN‘T, he also shall sign in his OWN handwntxng. .

T4 this body is not embalmed, fact should be so ‘stated above.




