USE ONLY '-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED JA \j 3 19I5agutrcmon District No. .. 3/4 -.. Primary Ragistrotion District No. .. é ﬂ 7 J ............. Registrar's No. L;L‘:#p

91 .

1. PLACE OF DEATH

» COUNTYST, FRANCOIS

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

o STATEMTGOOURT b. COUNTYST . FRA“HGO’:‘[S

- b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY + . f Insida Limits
vowwn RURAL ST. FRANCOIS T.Jyeru Mo row  FARMINGTON ,,6/‘4 Yol No@
c. FULL NAME OF, itol cation)|Length of stay in 1b {If autsids, give location eside on Farm
A e o S AN B AU P 11 1. il IO
3. NAME OF First Middle Last 4. DATE Day Year
(Typeor o NANCY ELLEN JOSEPHINE CLANIN &, DEC. 22, 1956

(Type or print}

5. SEX

FEMALE

/ €. COLOR OR RACE

WHITE .

7. MaARRIED [ ] NEVER MARRIED [ ]| 8 PATE OF BIRTH |9- AcE i”?hftffy?

mopazn pivorcep [} Mar 13 18 96

IF LINDER 1 YEAR [IF UNDER 24 HAS.

.unu.j Dow | Howrs | Min,

10q. SSU‘AL OCCUPATIOng b
uring mHl of working

ousewif

Give kind of work done

er:en £f retired)

e

106, KIND OF BUSINESS OR [NDUSTRY [11. BIRTHPLACE (City and atata or comtry] 0

e MISSQOURI

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

P

13. FATHER'S NAME

JACOB LINCOLN

14, MOTHER'S MAIDEN NAME

SARAH ANN BARNETT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fes. no. ﬁunkum) l (] yrs, give war or dater of tcrrice) 99-2}-; -3 522 JAIWES WILKINSON , FARMINGTON , MO .

INTERVAL BETWEEN

WORK

WHILE AT D NOT WHILE

AT WORK

Jarm, factory, sireel, office bidg., etc.)

18. CAUSE OF DEATH {Enfer ondy one cotise per h?@’r {a), (b}, and (c).]
PART I, DEATH WAS CAUSED BY: ﬂ 0"57§"3 JDEATH
IMMEDIATE CAUSE (a) 0/9077 //gé/ (RPN P .

Conditions, if any, DUE TO (b) %}%/ﬂ S"CL%’WC— {éﬁr %’ 5.9“ %ﬂ 2
which gare ris to 7
chove c:uae e . .
stating the under- é ) §

= lying  cause last. DUE TO (¢} FWIY. =~ \.1§ s

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YME TERMINAL DISEASE CONDITION GIVEN iN PART i(n) . 3 ;VE';-"; 3:;?:;5;*

=

= s

J %ﬁ/ 72y 4 ;?0;0 ves ] wo

E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY 8CCURRED. (Ewnter noture of injury in Part Ior Part 11 of item 18.)

El O o O .

= M. TIME OF  Hour  Montk, Day, Year

] «  INJURY a. m.

3 p.om.

a .

X | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e ., in or aboul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE

Death occcurred at

2l. J attended the deceased from

2'—?"-‘% , to Mand lasr saw !':wr; alive on

£2_m on the date stated above; and to the best of my knowledge, from the causes stated.

2 -2 -5

22,

23a. BURIAL. CREMATION,

BURLAT "™

23. DATE

ec, 24, 195

Grre of fitle) ’y) J | 425, ADDRESS

ﬁm6¥®z/f/¢%?;

22¢, DATE SIGNED

rL ~12 %

23c. NAME OF CEMETERY OR CREMATORY

PARKVIEW, CEMETARY | FARMINGTON,

23d. LOCATION (City, tow'n. of caunly)

MO,

(State)

24 Fum:na

DIRECTOR

zean. Funeral o ome, Farm,,Mo, n ... .

RESS Z5. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGN

{Licensed Embalmer's Statement on Reverse 5Side}

ATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo T ¢ 3T T <5 o - P e , Student Embalmer No,.......

working under my personal supervision..

Student ... oot e sara s
Signature of Student Embalper

P. O. Address ¥ . __.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. ({
ic comply 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, . .

P




