ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
'&__Prlmary Registration District No. -__.3______2 I _Registrar's No. _j__g_é_______
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
». COUNTY G_ a. STATE b. COUNTY admiasion)
Ruatdey Mo & Rutnredy
b. CITY {If outside corporate Ilmm, give bWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR OR ——
TOWN _r K‘ 'y TOWN l Re M“"’“ Y [F7No O
c. L%épﬁwsog': {If NOT in hespital, give locstion} inside Limits d. ASIZT)%%EETSS (If outside, give location) Reside on Farm
L]
INSTITUTION WKlfll(' ﬂ"‘-" Aa(xc;( Yes B No O Ro _‘.f Yes (] No 7~
. (l_ﬁr!AME OF DECEASED First Middle Last 4, Dél\TE Manth Day Yeaar
ypa or print) r * y
Magy E.  Kincaid. | w Aoy 20 1947
5. SEX 6. COLOR OR RACE® | 7. Marrisd [] Never Married [J OFBIRTH | 9 AGE (last birthday} ll\:oUNhDER 'DYEN! ::UNDE! 24 HR
i i nths ays ours Min.
F{ o q’l" w Widowed il Divorced [ ‘l‘i 3 "75 SG |

10a. USUAL OCCUPATION (Give kind of work dona

during mcr of working life,

P L 2

13a. FATHER'S NAME

William Hobbs

n if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stata or country)

Lu/t 4454-04 Co. Me

Rediee d

12. CITIZEN OF WHAY COUNTRY

us-a

3
13b. MOTHER'S MAIDEN NAME

Julin Hamnah Ric ‘\e-.‘

14, NA’ME OF HUSBAND OR WIFE

Tol\n( Ktnl(dhcl ( Jec.)

15. WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes, no, or unknown} I {If yes, gimvur or dates of service)
[~

16. SOCIAL SECURITY NO. [17. INFORMANT Address

c lagentc Kincad TRenon, Mo

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enfer only une cause per line for [a

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Nona

y

INTERVAL BETWEEN
ISET AND DEATH

disease condition given in PART | (a)

Conditions, if any, DUE TO (b)

which gave rize to

above cause {2),

stating the under-

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal PART 11l i deceased was famale was

there a pregnancy in last 90 days.

'l:lYuI

O Ne [J Unknown

WHILE AT WORK ]
NOT WHILE AT WORK [J

21. | attended the deceased fro

farm, factory, streaty office

dg., etc.)

to.

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCLURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? 0 O 0
YES[J NO[OJ
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Evp%???% har };Wiﬁzzzi%
7 akd Tat! saw M”‘-frv. on

L

22a. SIGNATURE /

23a. BURIAL, CREMATI

EMOVAL (Sp«.!v! ’

%}NEML DIRECIOR )

Desth occurred o, -1 2\ P —m on the date stated abov ) thj of my knowledge, from the causes stated.
— ] e
{Dedrey’ or Tife)

/
72b. ADDRE /M I a j |22:. SIGNED

| ) AG-6 [

23c. NAME Y OR CREMATORY 23d. LOCATION [City, town, or county} /?
mMA pgo0c Cenncbedyl TRealfod , Mo .
25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer‘s Statement ¢n Reverse Side)

26, ?STRAR‘S SIGNATURE 2
1




M

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

I _ ) P. O. Address A, Wi //L...'.'ﬁ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.



