JRI DIVISION OF HEALTH-
ILEﬂuM‘RonQEIQU 20 __-.9_55._-_-_--....._.anary Registration District Nog,

i

STANDARD CERTIFICATE OF DEATH

33045628

w0 211321

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, |f institution: Residence before
. COUNTY , 1)
. M5 ouri  WESHIW=ton dmitelon)
b. cg!‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’T‘I’ Inside Limits
TOWN StoLOUiS 4 DHVF! TOWN Klngsxon Yes {] No @
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, g-ﬁ:'e location) Reside on Farm
HOSPITAL O ADDRESS
INSTUTION. DePaul Hospital Yesgd No[J Yes O No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) Dg:TH
Walter Andrew ¥incaid Dec, 2, 1959
5. SEX 6. COLOR OR RACE 7. Morried B Mever Married [J [8. DATE OF BIRTH | 9+ AGE (last birthday) { IF UNDER } YEAR _IF UNDER 24 HR
B]Ia le V’hit e Widowed [] Divorced [J Oc t 1881 na Months Days Hours Min,
13a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE’(CIW and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyringg mest_of rking life, even if retired)
Retired Farmer Rented Farm YWagh, Cnunty Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [147 NAME DF HUSBAND OR WIFE
William Kincaid llegnais a7 Julia Kincaid
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nONr uriknown) | (If yes, give war or dates of sarvice) e
o None Willjam Kincaid,Cadet Rt,

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH {Enter only one cauvie per lina for (a), {b), and {c}.

?ﬁqganx&/

INTERVAL BETWEEN

OZET ZND DEATH

Conditians, if any,

DUE TO (b) W M

bdie

which gave rise to

above cause (a), Q . 0
stating the under- . & d ¢
lying cause last. DUE 10 (¢} _&Mrd W WI i 3
r Ay — rad i Il £1
z PART Il. OTHER SIGNIFICANT CONDITIONS CBNTRIBULMG TO DEATH but not relbled to the “Wermirkal PART IIt, If deceased was femsle was
g disease condition given in PART | {2} there & pregnancy in last 90 days.
o M II_ZI Yeu l O Ne | O Unknown
£ | 779 WAS AUTOPSY | 20a. ACCIDENT SUICIE]  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? ] ] O
] YES[] NOB
- +
51 20 TIME OF  Hout  Month, Day, Year
s INJURY am. .
w p.m.
E3

20d. INJURY OCCURRED 1
WHILE AT WORK O
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., erc.)

in or about hams,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

25, 1 attended the deceased fraﬂﬂWo&? /?ﬁ Mnd {ast uwmiw MOZ._[VS_?

Arthur V.

Smith,Potosi, Mo.

DEC 5 1559

(Licensed Embalmer’s Statement on Reverss Side)

Desth occurred at. /-—-—' 2_m on the date stated above, and to the bast of my knowledge, from the causes stated.
27a. SIGNATURE {Degree or/!? 22b. ADORESS . DATE SIGNED
2 634 7., Ot LEe o s
23a. L, CREMATION, | 235, DATE ’ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {Stare}
VAL [Specify) =
: Dec. 5. 198g St.Joachim,s Cemetery 014 Mines Mo,
'Fg%gfﬁfkcron © TADDRESS 25. DAIE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
Student Signed @ %
7 T
_\/,,--—"""- /

Signature of Student Embalmer

Licensed Embalmer

VL EY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢o
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwnlmg

tf this body is not embalmed, fact should be so stated above. -

P. O. Address

! . -




