THE DIVISION OF HEALTH OF MISSOURI 58—'026123

Heolth,

3 Welfare U L 2 STANDARD CEMIFICAT! of DEATH 5./ 2 "TSTATE FILE NUMBER
Public ’
Sarvice -E‘LED J 2 195 glnruﬂon Dumcr No. / 7 o Primary Reglstm!lon Dls?rlci Now e Regurrur s No _____/___l_’_{. ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESLDERCE (Where d d lived. Higstitut Resid b f
. 300 / a. COUNTY Laclede a. STATE ihp % counTY La & mi 3;8725-}; e
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY . 5 5 o Insid® Limits
tom feaconade 7.9, Yes [ Neg ] _1om Falcon ° g | YO Wl
c. Egéﬁ_ﬁlﬂ:ﬂd%gF (1 NOT in hespitsl, give locatisn) | Length of stay in Ib d. STREET (If cutside, give location) Reside on Farm
i T o® Falcon 50 ¥ras, ADDRESS  Faleon Yes [X No[]
3. RAME OF DECEASED First . iddle - t . 4. DATE Month Day Yeor
(Type or prie) HOMA -+ JalK8on . KINcHELOE"
, THOMAS . atkdor EL O July, 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR| IF UNDER 24 HRS.
- & MARRIED[ ] REVER MARRIED[ ] i rea T e T e A
y Male White wiooweo[X 2 oivorcen{) 7-22-1879 rigyt birthday} [ Mons i I
-:-' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= urin f warking life, even if retir
. FETHB Y " " | Ag¥TEGlture Laclede County Mo. U.S.4.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 F.E. Kincheloe Sally J. Haizlip Florence Kincheloe
:“é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
I: {(Yes, ﬂr{b?kmwn) (I yos, give wor or dotes of service) NO ne Mrs- Harvey PEarCy Fal con, MO.
3 18. CAUSE OF DEATHJEnur only one cause per line for (u), (b}, and ( INTERVAL BETWEEM
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditiona, if any, DUE TO (b) %‘J / f%? .
which gove rise to } g’zg I
cbove covse (a), o %

stating the under-

I;rr:q '::I-Iu |::| DUE TO (C) 54,0 .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

S
'E' = PART Il. OJHER SIGNIFICANT CONDITIONS coumlaunus T0 DEAT but nor nlul-d to the 1erminal dissase cendlition givenin PART | (s} 197/ WAS AUTOPSY
3 s ﬁ M PERFORMED?
it Z YES[] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE | 20 /DESCRIBE /‘bw INJURY OCCURR’ED (Em. nature offinjury in PART | or PART Il of itam 18.)
= W
3 v J O O
]
o Y| 20¢. TIMEQF Hour Month, Day, Year
2 s INJURY  o.m.
'-:'- £ p.m,
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY B STATE

[ WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.)
L WORK AT WORK X g _
7 p—

E 21. | attended the deceased from Vi fE :. i # , to and last '":him alive on K
E Death occurred a? 8 . OO P ) on th ate stated obove; ond to the best of my kno d e, from causes stated.
2 220. SIGN Tu/g v {Dagree or title) ﬁ Z{ 22h. ADDRES: % 22¢. QATE SIGNED
Z L Zree 7 ﬂ&m g 2 |- j-53

238, BURIAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATID){(CH)«, town, or county) (5“:!:)

urisl” [7/9/5 |1 Hew Home Cemetery Laclede County Missouri

24. FUNERAL DIRECTO, DRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGISTRAR'S SIGNATURE
W'W"‘"’/ ZZMM o s 7- J2-/195F \fLlttln K- /ﬁa;/

{Licensed Embalmer's Statemant on Reverss Side)




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, OF BY i st rr s e s ner e ensrens s sssana e eene ey OEUdENE Embalmer No. L.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address\.m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




