19270

I’:;ﬁ_”;; ; DEPA%TMENT OF (éOMMERCE STATE EOARD OF HEALTH OF MISSOURI
Sy UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No

CGILED JUN 10 1948 3 o

; a 3 Registration District N Primary Registration District No”?cg- Registrar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /43

Stodd

0 (a) County ard (a) State... Mi 88 Quri . () County S t‘ odd a.rd &

(&) City or town... Bloomit eld. Rural . . : 7

(If outside city or town limite, vmta “RURAL" uud nume of townabip) (&) City or town........... Bl Qﬂmr 1 eld' Bural
(¢} Name of hosplta] or institution: .- (11 outside city or town limits, write "HURAL" )

None / C—”fﬂ) D (d) Street No.
(If not in hoapital or institution, write street number or location) I ------ (I raral, give location)}
(d) Length of stay: In hospital or institution..... T ™ e B .
. (Specily whether (#) Citizen of foreign country? (Yes or No)
In this community........ Years 7
yanrs, months or days) I yes, name couniry
3. (@) PRINT MEDICAL CERTIFICATION
. a,
¥ULL NAME....... . ANTHONY J.. LINCOLN
T & ol S 20. DATE OF DEATH: Month. APEE} . cay 20hh
3. (b) If veteran, 3. {c cial Security 1943 5 ._Oo ) P
. vear......... A ...hour,_.. e INULE, B ML
name war. hodadt A NONOD.B - b
. egeby

tifyﬁt 1 attended the deceased iy
Color or

sex. MBle. .. dtacg White

to

6. (a)/SIngle. widowed, married,
divorcetMﬂI:r.j-.e..d...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.
6. (¥} Name of husband or w:i:Kat’xe 6. (¢} Apge of husband or wife if Duration
Lincolnm . alive.. ™ ... ¥ERTE
. Birth date of deceased.... 14—;. . INE
(Dsy) (Year)
8. AGE: Years Months Days If lesa than one day
78 7 6 hr. min, I
. ? Due to
5. Birthplace (No't kn OW? < Lol . !
City, town, or connly; tate or foreign country,
. Eame r Other conditions 7 , l /ﬂ 4
10. Usual occupation. {Include pregusncy within 3 months of death) t// f_/
11. Industry or business i o PHYSICIAN
ajor findings: ——
E- 12. Name Wi lliam G. Lincoln |1 76t overations........ / —
) il : erline
S monpice Miss 9qri 0: the cause to
Cit: WL, OF €O tate or fureign country, Of autopsy...... y should be
ﬁ 14. Maiden name... jr ﬁoyd ! cpayg:]c} sta-
E 15. Birthpl th- KHOWIT ? - ey
=] - Birthplace Tty towm. or counts) Bimtae fore s 22. If death was due to external causes, fill in the following:
=1 . Ly
16. {a) Info " - R’ﬁlph Mc Ferron. ... || Accdeat, suicide, or homicide (specify)
() Address.... loomfield, Mo. Rural . (b) Date of occurrence
17. (e} Buri a'].'- (b) Date thereof.. 4 l'43 (e} Where did injury occur? (City or town} (County) (State)
{Burial, cremation, or removal) (Masth) (Day) (Yess) || (q) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremnt.ion..North Antfn Qch. (+1=11 (Y
15. (2) Signature of funeral director.... 11 108 UNF »_ !

@ Address...... Bloomfield. Mo, '
19. (2) 1% % %/ ??‘ﬂb) 1393 "g 23. Signature

(Daur@vﬁ] Jocal registrar) T (l'leghl.mr'-;-:i-g-;aum"e). T Address . lomrield-,.uﬂ:-. ... Date signed. /4%

§ ¥ s7¢) {Licensed Embalmer’s Statemont on Reverse Side)

(Specify type nf place)
deans of injury

While at work?.

) \




RECEIVED
District Health Office ‘No. 2,

- o ’ . District File . Number ét./j._z_?./
| ¢ | Date Fﬂed_____--_-__é.:z._.?.{é-_--

STATEMENT BY LICENSED EMBALMER ‘ . i

. -
I hereby certify that the body whose name is recorded on the reverse mde of thls certlﬁcate was embalmed by me, or by

P —
- N '

.............. ..+ Registered Apprentice No

working under my personal supervision, N R

signed.. DeCeased was not-embalmed

Licensed Embalmer No

. ' R ‘lPO Addreés:‘ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG

the above constitutes grounds for revocation of license.) * t

(Failure to comply with

If this body is net. embalmed, fact should be so stated above. E




