I THE DIYISION OF HEALTH OF MISSOURI - 09124 |

{Yas, no, or unknqwn)l(lf yos, give wor or dates of service)

Health,
;,\V:tl‘fnre STANDARD CERT'F'(A“ OF DEATH o STATE FILE NUMBER
ublic L.
Service ' lI.l‘.B APR 1 4; 195_9;1mﬁon_ District Nu._......./,2,.3._....“....“......_..Prjmnry Registration Disteict No. e .. Registrar's N°'-—3~Sw---3--"--v—
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. [f institution: Residence befere
300 a. COUNTY Greene o. STATE MO. b. COUNTY Gre ené-dm-sj;n)
1-57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 4 3 ? & Inside Limits
1 TOWN - Yos [ No g town Springfielid 7 vesL] No [T
. FgLL NAME OF (If NOT in hospital, give |ocutioxnf) Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL OR ADDRE
nsTiTuTion Route # 4 4 yra. ‘Route ﬁ ,‘*, Yes [] No [Tk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) opP
SHERMAN CHESTER KINCHELOE CEAT™M April 2, 1959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH @, AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS.
Male 1) Whlt e ::::;::EB NE;ER MARRIED% J 1 }.p 1‘, E;t bir:lz;n;; Manths | Days Hours Min.
; Wl .3 DiverceD, uly 24,190 8
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= dug ¥ king lifa, even if retired INDUSTRY
] F‘g%‘é;’ ing li n if retired) Farm ‘Jright county’ MO. ¢ U. SOA.
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBAND OR WIFE
E
. Robert Kincheloe Clara Coursey
>
i 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y
3

none Thomaps Kincheloe Springfie

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b

PART |. DEATH WA$ CAUSED BY, v 7, I%TERV%NEEDT?N
IMMEDIATE CAUSE (“m 11174 /J Ja A B oHRAE H /o ﬂé/% /;;?"/i’ ;’
»

|/

C:nd;:'mn:, it any, DUE TO (b) "'/(’@/4 pead /ﬁ TPl
ey } . / Lt /7 v 7 /
DUE TO (c).w/_@@%ﬂ [ 71/ %4l )

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

:

:

>

3

é g lying cause last.

; e = PART Il. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH but not ralated to the terminsl disease condition given in PART | (o} 19. WAS AUTOPSY
; s a PERFORMED?
i = 240X YES[ ] No[]e
; - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART Il of item 18.)

2= w

- 3 : a U L)

;S 31 20c. TIME OF Hour -Month, Day, Year

E A a INJURY  a.m.

z ‘;.' X p.m.

: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
it WHILE ATD NO%HH_E O farm, factory, street, office bidg., etc.)

B é WORK AT WORK 7 N
- -

§ E 21.- | attended the deceased from ‘ , IM and last gu;‘,m‘ alive on

% E Death sccurred ot A hd hd m on the date stoted above; and to the best of my knowledge, from the couses stated.

;2 2a. susunu% 2 ﬁes

; B K ’ o 2

i ?é 7

23a. BURIAL, CREMATION, | 23b. DA / 23c. NAME OF CEMETERY OR CREMATORY"

BUPYRT" | Aprils™, 1955

24. FUNERAL DIRECTOR ADDRESS LH 25. DATE RECD. BY LOCAL REG.

R. Thieme F. H. Springfield,Mo. |ef—F— 5 ¢

(Li d Embalmer's Yiat t on Raverze Slde)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...........ccoes

DY ME, OF BY oooiiiiiiiiiria et ieniebtan s s ersarr et s e r s s e s s L

working under my personal supervision.

L T T =T ) PP VPPPTITPPPPPY PP
Signature of Student Embalmer

' :Licensed Embalmer N04568 ........
P. 0. Address 8pringflield, Mo.

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.




