vo. 300 XC-2773 937 . THE DIVISION OF HEALTH OF MISSOURI - 98'?1
0. . - ¢
o ueg. #6804 STANDARD CERTIFICATE OF DEATH St6te File No.oooesmovsmmesrmrone
! BIRTH nfﬁ&a I!lAR 3 l |955 . REG. DIST. NO. _31_8_ PRIMARY REG. DI5S7. NO. 1003 Kegistrar's No,... 2;1. 37 varra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacoased lved. If institgtion: residence before
. COUNTY . STATE b. COUNTY adminelon),
° ) : Missouri Monroe o
b. CITY (I outeide corpurato limits, writa RURAL and give c. LENGTH OF c. CITY . 4. Is Restdence withln Limits of
township) [ STAY (in this plaee) OR . * £ity ot lacorporated town?
TOWN 915 N,Grand,St .louis Mo, days TOWN  Stoutsville ) He
d. FULL NAME OF (If ot in beapitsl or institution, give sirect addross or loeation) STREET (If rural, give location) : a b
HOSPITAL OR ADDRESS /’
INSTITUTIO Route #2
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Year)
( Tupe or Print) HENRY ) LINCOLN DEAT‘-MEI'Ch b 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeara| IF UNDER | TEAR | & UNDER & s,
WIDOWED, DIVORCED (Bpecif, . tast birthday) | Monthe ’ Days | Hours | Min.
_Male White Married L/3/95 9 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE (¢ w0i Stave o Foreign Countrv 12, CITIZEN OF WHAT
dona during most of working lije, even if retired} fal"mlﬂ RY B * / COUNTRY?
Farmer g Attica, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Lincoln Martha Barmett =~ | Myrtle Lincoln
5. WAS DECEASED EVER IN U.S.ARMED fORCES? | 6. SOCIAL gCURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunkoowa)} | {If yes, rive war or dates of service) .
Yes WW-1 490-50-757 VA Hosp. Records, st. louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg?\lﬁani‘:EEN
: p 1. DISEASE OR CONDITION . - - D DEATH

Atne for {a}, {b), and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rise {o the abore cause (a) stating

ete. It means the dis- the underlying couse last. L

' eaze, injury, or complica- DUE TO ()
i tiom which caused death. } 11, OTHER SIGNIFICANT CONDITIONS

) Conditions contributing o the death but not .
| related to the dieecae or condition causing death. UREMIA 2 MOS -
| 19a, DATE OF OPTE%‘;‘«; 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
] A . r* N
| : vis S8 wo [
| 21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.g..d0orubout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
_ SUICIDE bome, farm, factary, street, office bldg.,0t0.) ]
‘ HOMICIDE
| 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY GCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE

i INJURY ) VA. WORK AT WORK : L’ q { x

21 hereby certify thatl altended {he deceased from __2,L23_ 19_5_5 o _3_L6_.__ 19__55 OISO A ARG E

, and that death occurred al .1.12_3 ., Jrom the causez and on the dale siated above.

\ AT
20a. SIGNWJRE (Degroo o ey 235, ADDRESS | 23c. DATE SIGNED
DONATD L. STONER : M,D. . VA Hosp., St. Louis, Mo. 3/6/55
Zis BURIAL CREMA- | 20, DATE l Z4: RAME OF CEMETERY OR CREMATORY | 224, LOCATION (City, town, or county) (Gtate)
. {Bpedits) . . s
remova " 13- 7—55 : Paris, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

25. FUNERAL DIRECTOR’ S 'SIGNATURE ADDRESS

Speed and Blakey, Paris, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By o i e e , Student Embalmer No..........- |

working under my personal supervision..

o LT -3 T PP
Signature of Student Embalmer

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 STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.



