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: STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ss —_ PRIMARY REG. DIST. NO.

Sto1e File Novuomrmsnmim e

.30_6. Kegistrar's No.-...l..‘#l. ............

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (1)

*This doez nol t2eon
the mode of dping, sch

<.

aa hearl failure, asthenia, | Tide lo the aboee cotae (a) ttmug

! BIRTM
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars doccassd lved, If lnstitution: residence Lefote
a. COUNTY Carroll ¢ STATE  Missouri b COUKTY g ppoll ™=
b. CCI)TY (If autside corpurate Umits, write RURAL and give c. I?ENEE OF ¢ Cg:{ (1f outside corporate limits, write BURAL sz give towaship)
p) { place) A .

TOWN Stet, RURAL,Fairfleldd yra. Town  Stet,rural,Fairfield Twn. )

. FULL NAME OF (1t hh 1 or k lon ad losation) . STREET_ - 1f roral, locatd [
HOSPITAL OR oot i boestet = > i s ¥ % ADDRESS (el i foeation) ol/ >
INSTITUTION ——- Stet, RFD

3. NAME OF a. (First) b. (Middle) ¢ (Last) s DATE (Month)  (Dsy)  (Year)
DECEASED W,nfield Scott Kincaid | AT Jan, 14, 1954
{Type or Print) 1 neai DEATH an, 14, 19
5. SEx 6. COLOR OR RACE | 7. ‘mARRIED, N%gc ngsameo, 8, DATE OF BIRTH g, Asl-: u"-m ,E ioecn 3 X | 7 RO 1 .
male white m%,v? (Bpactf Sept.ES, 1880 o I Days wn, Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., 12
domdurhlmmdwwﬂum&mﬂrﬂr:) ,DUSTRY ’ {City aad State or Foreign Country} C’ Cgll\;rﬂl'lz'%!‘f?FWHAT
rmer | General Farming Knoxville, Missouri G_8.
$32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Benton Kincmid Hester Shumate [ Tmm——
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, no_.g:ﬂnkmn) (I you, ive wur or dates of service) 1 NO. . R
e o=z ost Frederick Kincaid RFD Stet,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
 Enter anly onscensaper | |. DISEASE OR CONDITION 7Z 4 gt d Z':
Jine for (&), (), and (@ | PIRECTLY LEADING TO DEATH®(q) ) At/

Citlis e limoim

de. It meony the dis- the underlying cauze ladl. - B . . . “- = N s - A
e, PRETO [, o Sl
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o . .
Conditions contributing to the death but not . .
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 15b] MAJOR FINDINGS OF OPERATION . . - ' ., 20. AUTOPSY?
. TION . - -
21a. ACCIDENT  (Bpecify) 21b. PLACE OF INSURY (e.g..Incrabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) ’ {COUNTY) . (STATE) N
SUICIDE boma, farm, tastory, strest. offios bidg.. sta} . ..
HOMICIDE — - . R
21d. TIME tllué) (Duay) (Yoar) (Hoar 2le. INJUR‘?GIURRH) 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY ——t m. AT WORK -'-"___-

22. I hereby certify that I attended the deceased from L34~ 19 19573, 1o
,LL 10.Y, and that death occurved at _i.____p,,‘m

alive on

1Y, 160, that I tast saw the decensed
om the causes and on the dale staled above.

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE _ . : Degnaortltla) ¢} 2> AovRESS 2. DATE SIGNED
W pRyY Braymer, Missouri 1-15-54

24a. BURIAL, CREH 2Ab. DATE 4. NAME DF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) (5tate)

TION, REMOYAL ) : SR

uria 1-17-84 Cowgill Cem, C owgi 11, Missouri
DATE RECD BY LOCAL { REGISTRAR'S SIGNATURE (,L.S‘“ 25 FUMERAL DIRECTOI 8 SIGNATURE ADDRESS
[~Ro-5 s g‘éégg P Ao ,14455”‘2@5/, Braymer, Mo
(Licenved Embalmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Studeant Embalmer No.

working under my personal supervision,

& o2
Student ..csnsersaceracns eusnssavanenusesn - vt
Student Embalmer
. P. O. Address Braymer, Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.




