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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2.
Reglistration District No......... 744 .....................

Do nggh;: Q;e)

Ezxact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(a) County........., S5t..C Jalx i 6
{b) Township......... Roacoe. .. Primary Regtstration District No., %.60/ /  Begistored No
or
(e} City. (d) Street No St.
B (It death occurred in Hospita} or Institution, write its name instead of street and number)
(e} Lengthof reﬂt}cnce in clty or town where death oceurred yra. mos. ds. {f} Howlongin 1. S.,1f of foreign birth? 8. mos. ds.
2. PRINT FULT NAME ... Cha.rles H,..Kimzey el
(2) Restdence, No.. } ........ Si. D et bereet e LA L8 Rr 8RR EA P RS RER 1 teEE EEEre
uunl place of e, if no stfeet address te county or city) “(If nonresident, gwe city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (torite the word)- 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5 /11. /40 .19
™ ale White ﬁarried 22 | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, %1 £D ) -
(HUSBANS’DOF L dia Kimze \‘)8/ 18, 4( B, to... e 194D
y a 2 y Ilastaaw b(W“ aliveon...... 8" . 19#’6 Deathissaid
6. DATE OF BIRTH (onT.oav.anvovear) 5 /22 /1871 to have cecurred on the date atated above, at.... 1238 M
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ol importance were as follows:
day, ............ hrs | e
68 11 18 min
4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ate.........ocovcrerceiicccnicinennnemnes s
E 9. Industry or business in which work -
5 was done, ns gaw mill, bunk, ete....R@td red -£armer..
a 10. Dete deceased last worked at 11. Total time (years}
8 this occupation {month and spentin this
FBAIY ot e et vreeerssaeeesesrae s st rnas emtsmr s ess e aeae occupation... .occiieineiennnnne

Green County.

12. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY) L{ 1 1 D oA
Blomave  R14jak M Eimzey %
: 7
% | 14. BIRTHPLACE (ciTyorTown)... T RKnown Name of operation R A Date of
B, { STATE OR COUNTRY) p of operation......... £k e DR Ottt e
What test confirmed dingnoals?. &Zy" M ‘Was there an sutopsy?.. w
4 ’ -
g 15. MAIDEN NAME Martha Pattie | 23 17 death was due to external ca (v!oleuce), fitl in aiso the following:
= i T b Date
0|1 BIRJI:_I;LACE {CITY OR TOWN) fwc:idm;i' d‘;m?{de' o ho‘:iddi.? S ate of fojury....
kn njury oeeur
2 (ETATE OR CounTR™) Un own e pury {Specily ¢ity or town, county, and State)
Specily whether injury cecurred in Indusiry, in home, or in public place.
1. wrormant.. Nov.a . Kimzey oy O
it 0 Wl 4
18. BURIAL, o Manner of injury g_/(
) - Nature of injury..... —/W?’
PLACE 5/12/40 DATE Rogcoe .. V7
24, Wea disesse or injury fn nny way related to pation of d d?
19. FUNERAL DIRECTOR (uawe) FB. Goodrbch, ¢4 1t 20, apecity.. . g .
ADDRESS, f
Roscoe Mo, (/D (Sigaed) 7 L., M.D.
y (Addrem). d q//‘%/ﬂﬂ/l_/k 74/0()

%ﬂ e 19648 77%«/4

_ Local Registrar.

tLicensed Embeaimer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

" . . e e,
. .

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

, Registered Apprentice No.

working under my personal supervision.

v ]

Lxcensed Embalmer No.

[}

P. 0. Address......... ..

Notet The above MUST BE SIGNED BY THE LICENSED EMBAIMER' in his. OWN HANDWRITING. (Failure to con
- with the above constitutes grounds for revocation of license.) . e = n

If this body is not embalmed, above space should be left blank. ,




