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All diseases in Port | must be cousally related.

LSE ONLY BLACK ENK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-012744

é: STATE FILE NUMBER

Ih““ hr.K 2 0 19%69'15'""“" District No. 77 Primary Reg_isfrmion Districj_&ga --------------- Reﬂiﬂfo"'{k-—{-—{ ———————————
F |

y 4 X
- 1.-PLACE OF DEATH - - i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bejsie
. COUNTY a. STATE b. COUNTY o mus-yi}”
Miss
. CgRY (M outside corporate limits, give TOWNSHIP only) Yln:ii; Lh::lilt_—sf € CgRY 62 JT Y]ns[;u':mia
erson City ‘ Town  Jeofferson City ¢ i °
c- l,':iglshll;i NAM%OF (1f NOT in hospital, give location} | Length of stay in Ib d. STREET {4 outside, give location) Reside on Farm
TAL OR ADDRESS
| nsTiTuTion 816 Lafayette 816 Lafayette Yes [ No 9
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) OF
MRS. CLARRISSA LOUISE LINCOLN DEATH April 14, 1959
5. SEX 3 6. COLOR OR RACE 7'MARR:EDﬁeveR marRIED] ] 8. DATE OF BIRTH 9, AEE (bli’:':;:;; ::.,’:‘;?,ERI;::AR Iaul::q‘osn 2:4:.:15.
le NezTo wooweo[]  oworceol]| May 12, 1908 |2 |

during meat of working life, even if retired)

100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

INDUSTRY
Own

11. BIRTHPLACE (Ciry

and state or country) 12. CITIZEN OF WHAT COUNTRY?

o

USA

Housewife and Teacher

130, FATHER'S NAME

| Rev. B, F. Bateman

Emma

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y Ho, or unkmwn)l(lf ¥ give war or dates of service)}
2 ).

16. SOCIAL SECURITY NO.

Springfield, Mo,

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

Mr. A.C. Lincobn 816 Lafayette J.C.,Mo,

Address

14. NAME OF HUSBAND OR WIFE

Arthur Clarence Lincoln

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE cAusE (@ _ lnanition and Cachexia e
Condivions, st any, | DUETO (s _OENETAlized Carcinomatosis 1 yr.
which gove rise 1o
ubav.-- ::u-c (al, . ﬂ
z pn e e ) puETo () Primary adenocarcinoma of breast 2 yrs
E PART It O'THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseass condition given in PART I (o) 19. gA;:{l}JTUPSY
R ERFORM
g Diabetes mellitis /70X YES[] NO{].L
E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o d ] O
31 20c. TIMEOF Hour Menth, Day, Yeor
S INJURY  q.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.)
WORK AT WORK

1958 . Apt

21. 1 attended the d _g,.:ﬂl Net &,

Death occurred at AL .

11 14, J‘ﬁdﬁﬁtsuw:‘;aliveon Aprl‘[‘ bJ 1 355

m on the date stuted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATUR R Degree or title) 2b. a0DRESS D) Talayelte 22c. DATE SIGNED
o itlinen [ D, A | tefferson City, ifistouri | 4/15/59
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Sratre)

REMOYAL {Specify)

24. < ADDRESZ

w Cemetery

Jefferson City, Mo,

25 DATE RECD. BY LOCAL REG.

16 Qpace /957

d

{Llcansed Embglmer's Sia!#nm on Revarse Sida)

-

R ainee, 7k 2.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooeeeieeieieeiieieeieeececreeeee e e e e s se b e s ne s s sa s e s bbb e n e s .» Student Embalmer No. ...................
working under my personal supervision.
¢z
d < /' /
StUdEnt .ovvveeiciciiiii e na e Signed ... LAATLAC X [ . bt b€ e -
Signature of Student Embalmer
Licensed Embalmer Noé7¢ .

P. O. Address........... "7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (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. .
[f this body is not embalmed, fact should be so stated above.



