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THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

3 195899is?rufiov\_ District Ne, Ig

HEALTH OF MISSOURL

58—022469

o

STATE FILE NUMBER

Primary Regisrrurion Disfri:!‘blo_. _4;%3-___

.. Registrar's No.._; _8 ,,,,,,,,, -

| -
I 1. PL,é(cJE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenc L)eloru
. 300 o, COUNTY . STATE b, COUNT a rm;dﬂ;n
sy Lingcoln
=3 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits |
OR v No T OR
/ Toi8_ Eleberry -l N Toun __Elsberry Yorlgl Mol
c. Egls_}lz.'_”t:IAt'tEO}?F (If NOT in hospital, give lecation) | Length of stay in 1b c:l.0 STREETY {If outside, give location) Reside on Farm
A ADDR
| INSTITUTION Regldence 1l year ps1 n T4 Lincoln Yes (] No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF .
Claudius Moaroe Lincoln DEATH June 3 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER warRIED[] 8. DATE OF BIRTH / 8&39. AIGE E’I'n.K;ur; i;:ﬁ:}?E?;YEAR |: UNBER z:l_mes.
ir ay. s ays ours im,
. Male o White wooweo[] / vivorceo ]| March 23, 1P 3

10a. USUAL QCCUPATION {Give kind of work done

during most of working life, even if retired)
foasulator

10b. KIND OF BUSINESS OR
INDUSTRY

Insulation

11. BIRTHPLACE (City and state or country}

Flat River, Misscuri ©

12. CITIZEN OF WHAT COUNTRY?

UsA

i3a. FATHER'S NAME

Gesorge Mothes Lincoln

13b. MOTHER®S Mal

Unknown

DEN NAME

14. NAME OF HUSBAND DR WIFE

Laura Lincoln

ymproms will ba listed

{Yes, noﬂr unknown)
[s]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

A-G7-03-8 90/

17. INFORMANT

PART L.

Condition

which gava rise to
above eause (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b), and {c).}
s

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|

s, if eny,

DUE TO (b)

Address

Mra, lgura Lincoim , Elgberry

INTERYAL BETWEEN
ONSET AND DEATH

t le
4

.

33YX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

o

z

5

£

4

3

e

=1

5

E g lying couse lost. DUE TO (¢)

3 5 - - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease cendition given in PART | () 19, WAS AUTOPSY

2 3 3 PERFORMED?

] < o YES[] NO[]

C _; & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)

& S 0 O O

= 8 2

5 U Ul 20c. TIMEOF Hour Month, Day, Yeor

> 2 s INJURY g,

. § v p-m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COLINTY STATE

i T WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

5 (3 WORK AT WORK o . . "

B E 21. | attended the d d from / 71 Ei o é — 7 '5-_) and lost 'sowti':alive on é - /( -‘,_-5— -

] ’ . g

] g Death occurred at : 0'-.4 m on the date stated above; ond to the best of my knowledge, from the causes stated.

; 2 | 220. SIGNARURE P (Degree or title) & 22b. ADDRESS ] 22¢. DATE SIGNED

5 ° : _ ;

= 77 W 4 é?%_/‘g’ Jeezs 7 5T
23a. BURIAL, CREMATION, | 23b. DATE " za:.‘NAME/F CEMETERY OR CREMATORY 234, LOCATION fCity, town, or county) (Stase)

. REMOY AL iSpc:ify) - * -
3 a June 5, 1958 New Hope New Hop

ot

24. FUNERAL DIRECTOR

Ricks FRuneral Home Elsberry, Missouri

ADDRESS .

25. DATE RECP. BY LOCAL REG.

Y VILNY,

26. REGISTRAR'S SIZHATURE

{Licansed Embolmer's Statemefl? on Reverde S:do)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e reeeeeereearacaennn fetariarerasarererasesinnnreinsiatetaraettatarnetrensrantnee «» Student Embalmer No. .........ccoevveeee

working under my personal supervision.

Student

........................................................ Signed ..
Signature of Student Embalmer

N

‘ Licensed Embalrner No3?52\ .....

, Cr _ P. 0. Address. Tﬁo Y ALEE...

A Y
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of 11cense) ) B .
Ifiembalmed by'a STUDENT, he also shall sign in his’OWN- handwriting, <. -7 - Lomae
If this body is not embalmed fact should be so stated above

PSS .- -r r reoay
Wlarl DT PR S ' st )

— - - e o




