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WRITE PLAINLY—USING UNFADING: BLACK INE~—-MARE A PERMANENT RECORD

BIRTH NO. . REG. DIST. NO.’_g /O PRIMARY REG. DIST. NO.

THE DIVISION OF REALITH OUF MissUURI

ALEDOCT 21 fg54  STANDARD CERTIFICATE OF DEATH e Fie ... 34644
Ly N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitulidn; resldencs before
a. COUNTY Mercer a. STATE Iowa b, COUNTY "ayne aduuission).
b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . d. 15 Resldenee withln timits n:-
townahip) | STAY (in this placel OR . a city or Incorporated town?
TOWN  Princeton 16 days TowN  Lineville Y ] No g
d. FH]Q_%P,;]BAT_EO%F {II not ia hoapital or institution, give strect address or loeation) ASDTDRREgS (It rural, give loeation) g /?«‘0
INsTITUTION Lambert Hospital Grand River Twpe
SSE%%ESOE'E a. (First) b. {Middle) ¢, {L.ast) 4. DS::E (Month) (Day) (Year)
{ Tvpe or Print) Glen QOscar Sinclair DEATH  Bept. 27, 1954
5. SEX 6. COLOR OR RACE | 7. \IJ\\"!IADFE)FE'!'EB EIE‘\"IgchgSRRIED, 8. DATE OF BIRTH 9.hA‘GEir{‘iud:run JF UNDER 1 YEAR | IF UNDER b mas.
, (Epecify) t b ¥) |[Monoths| Daye | Hours | Min.
Male White Never Married Sept. 9, 1882 z ] !
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITI
dona during most of working lile..venlti :’e!:r‘:i) DUSTRY {City and State oz Foreign Ceuntn]/‘ COUN%EQ'?FWHAT
Farmer Own Farm Iowa | UsSehs
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ William Sinclair | Sarah Breese

OR_NAME ADDRESS
None 04 ) \,Linoville Ia.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITOY

{Yeus.no.or unknown) | (If yes, rive war or dates of service)

No

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enter only onecausoper | !, DISEASE OR CONDITION
line for (23, (&), and (¢) | DIRECTLY LEABINGTO DEATH"(y) 9-15-2$ Eﬁ

. ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Aforbld conditions, if any, gizing DUE TO (b) _ Generalized arterio sclaresiis Unknown

as heart failure, asthenia, rise to the above cause {a) stating
de. It menns the diy- the underlying cause lost.

case, infury, or éomplica- | DUE TO (&)
tiors which amud death 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death bul nnt .
- = related to the direaae or condition eauting death. i i
19a. DATE OF OP_FlROPN 19b. MAJOR FINDINGS OF QPERATION x 20. AUTOPSY?
) -—3"‘? e YES D NO III
2fa. ACCIDENT {Bpacify) 21k, PLACEOF INJURY (o.g..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fagtory, sireet, office bldz., e10.)
HOMICIDE .
2id. TIME (Mogth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?T °
F WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I aucnded the deceaszed from - 9"'16"514 i , lo 9~27=- 195,4 that I last saw the deceased
- aliveon , and that death occurred al A 7m., from the causes and on the date stated above.
IGNATURE Degroa or title) 23b. ADDRESS 23¢c. DATE SIGNED
‘23 kL‘ W Princeton, Missouri o re=n- ¢

—

24d. LOCATION (Qity, town, or county) {State)
Lineville Iowa

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
T!OE REMOW\L (Bpedity}

urial Sept. 29s195’+l Bvergr

tary

TOR'S SLGNATURE ADDRESS
Lineville Iowa,

FUNERAL DI

DATERECDBYLOCA R'S 516 273
VoSSBT focl et

(Livensed Embalmer tatement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, G, . et etieaaeaeacseraeenaaena, , Student Embalmer No..-.......-

working under my personal supervision.. -

Student . ..o i iiiciiiecaiaeeaaaas Signed

Signature of Student Embalmer

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 STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

- -




