FoLTur, culddiner,

All diseases in Part | must be cousally related.

USE OMLY BLACK INK OR RIBEBON TYPEWRITE [F POSSIBELE
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THE DIYISION OF HEfLTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED JAN 1 5 1g5ggismx1ian District No. ""'"""""'ﬁﬂfg'g""“";”im‘"y Reqiltruliﬁp Ditlriciﬁf}j Registrar’ s No. Now

"""""" STATE FILE N&%SGW“ '

1. PLACE OF DEATH
a. COUNTY

New ‘fadrid

a. STATE

2. USUAL RESIDENCE (Where dlC'ulbld hé.d If institution: R"ég,’"“ b;l'or.
ers z COUNTY admission
Zissouri Nev 1aQTiG/

b. C('}TRY {H outside corporate kimits, give TOWNSHIP only} lnside Limits 27 c. C!JTRY Inside Limits
Town Ney “adrid Twap Yee L Nebd || 07om  Kewanee Yosl] Nef]
c. Fglé_'l;nl:lAtiEogF (1§ NOT in hospital, give |ocnrian) Length of stay in 1b d. STDRDEEE}QS {If outside, give loc.nfiun) Reside on Farm
H A . A
wsTiTution  About Zmiles NL ¥, 0f Keianee Yes E3 Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) oF
Linda Jean Sinclair DEATH Jan. © 1953
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE wors LF UNDER 1| YEAR] IF UNDER 24 HRS.
MARR'EDD MEVER MARRIE% last Eltvzd:y) Months % Houes Min,
Female 3| Colored woowed(T] &) oivorce Aug, 8 1958 4 | i3] [

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR

during most of working life,

Child

, even if retirad)

INDUSTRY

11. BIRTHPLACE (City ond state or country)

Kewanee, Yissouri g

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a FATHER’S NAME

roodrow Sinclair

13k, MOTHER'S MAIDEN HAME

Lorane LlcKinney

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yo, N,dr unknqwn)l (If yus, give war or dates of service)

None

16. $OCIAL SECURITY NO.

17. INFORMANT Addrasa

Vioodrow Sinclair-R & llatthews,!lo.

WHILE ATD
WORK AT WORK

NOT WHILE 0

farm, .ctory, street, office bidg.,

etc.)

18. CAUSE OF DEATHAEMM only one cqun pagyline for n), (b}, and (:) ) INTERYAL BETWEEN
PART 1. DEATH WAS C ONSET AND DEATH
IMMEDIATE CA M &-‘“" ‘%
Conditiena, if any, DUE TO (b)
which gave rise to
above ::uu- d(u), } 2
tating 1 .
z lying coves loat. / DUE TO () 79S¢
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
Y ‘ YES[] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
w
g O O O
S[ 20c. TIMEOF Hour  Month, Day, Yeor
o INJURY  a.m.
z P-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attanded the d

od from

, to

and last saw h alive on

Deoth %curred at

m on the date atated obove; and te the best of my knowledge, from the covaes stated.

% {Dagree or title)
f/%.

3

224y ADDRESS
é&w W, % .

23a. BURIAL, CREMATION, | #ab. £atE

REMOVAL {Spacily)
Burial

1-6-59

Sandhill

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, rewn, o county) LT )

Near ilew '‘aaria, o,

24. FUNERAL DIRECTOR

ADDRESS

bourn

=

1)

{Licansed Embalmar’ s Stat

59 L
[4

nt on Reverse Side)

25- DATE RECD. BY LOCAL REG. | 24, REGISTRAR'§SIGNATURE



— j
|
|
|
l

\
STATEMENT BY LICENSED EMBALMER
I hereby cestify that the body whose name is recorded on the reverse side of this certificate waf embalmed

by me, Ot BY i s s e e e enaen g SEUAENT A/MPIEPRAFINTIL

working under my perscnal supervision.

. “\_
SEUAENE  <vuerierenirieitrnsiancrrrrasarrrersrrasasasssiosrsnssn Signed ...
Signature of Student Embalmer

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.




