Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 8 1957

8IRTH NO.

REG. DIST. NO, ﬁ. 2 E._

STANDARD CERTIFICATE OF DEATH

State File No446jn ...............
PRIMARY REG. DIST. uo.m Registrar’s No ’/ ’? a

‘

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimaion).
ABEEIAE  Wright. Missourl Douglas™
b, CITY (H outeide corpurats limila, write RURAL and rive c. LENGTH OF ¢. CITY d. 1s Resldence within lmits o
OR townahiph SrAY (o this place’ OR s cliy l.ncerpon 'D
oen  Mansfleld g2y oW Ava <8 9’;5';
d. Fg(lj.]s.Pll‘_ll_\AhtEO?‘F (1f not in hospital or institution, gire streot address or loullnn) A%rDRREEEEE; (If rural, glve locatlon) b
wsttution Manafield )
3. NAME OF a. {First b. {Middle, ¢. (Last)
DECEASED {First) ) ( | 4 03"[.'5 (Month)  (Day)  (Year)
{ Type or Print) Edith P. Lincoln peai Dec. 2G, 1956
5. SEX ] 6. COLOR OR RACE | 7. m&%ﬁg IEI}!IE‘\;'OEQCNEIB\RRIED.Q}_ DATE OF BIRTH 9.£GEh:iynn ;‘F Uﬁ IDI::M F UNDER M KES.
" . (Bpecity s t ¥} on ¥s | Hours | Min.
Female! | ‘White ) 1879 | 77 ) |
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE f : . 12. CITIZEN
Goe daring suset of working UWle, avendt recred) | - DUSTRY (City aad State or Fareign Country) / COUNTRYT AT
___Housewife Own_hone Watertown, Mass. HSA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR ¥IFE
. Sanford Phlpps Unknown Irvin G . Phinps
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 01 unkoown) | (1f yes, give war or dates of service) NO.
No 265 %0 7633 Allce Gay Ava, Misaouri
{8, CAUSE OF DEATH i ¥ MEDICAL CERT|FICATION INTERVAL BETWEEN
Boter only oneceuseper | |- DISEASE OR CONDITION : H p l J
e for (o, (b and (@ | PIRECTLY LEADING TO DEATH* () ] Cure Al mtonory edfuea | > o
£
*This does not mean | ANTECEDENT CAUSES o 0 . I .
the mode of dying, such | Afortid conditions, #f any, giving DUE TO {b) !
ot heart fallure, asthenin, | rise to the above cause (a) stating
ele. It means the dis. | e underlying cause last. . C / /
¢ase, injury, or complica- DUE TO (°) Cronm a O || 2 LS e a v
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / -~
Conditions contributing fo the death but not PN
| _related to the disease or condition causing death.
19a. DATE OF OP‘FE)AI\E 195, MAJOR FINDINGS OF OPERATION ] 2, AUTOPSY?
2ol | wOwD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, streot, office bldg. e10.)
HOMICIDE .. . o
21d. TIME (Month) (Day) {(Yesr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK

22, I hereby certify that I atlended the deceased from 1220 193L o __;C,Z. 1994:_
‘alive on _LE_LdQ__ 19_6_}Pand that death occurredat L Pa m

that I last saw the deceased
., Jrom the causes and on the date stated above.

{Degreo or mle?

lzab ADDRES 23¢. DATE SIGNED
L Y

24b. DATE

12 31 56

CREMA-
{Bpedily}

Ava

24¢c. NAME OF CEMETERY OR CREMATORY

}a~3e -d/‘
(Oity, town, or county) (Btate)

. LOCATI

{agaouri

DATE REC'D BY LOCAL

[/ E

w S SIGNATU

M\VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

linkingbeard Huneral Home,Ava, Mo.
(Licensed Em.b:/L&'r'l Statemnent on Reverse Side} o




working under my personal supervision..

STUAENt 1etnnennnnnseanaieaesaenerarrennazezennnnnanaas signea.m‘f.% ...............

Signature of Student Embalmer

.........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




