DEPARTMENT OF COMMFERCE MISSOURI STATE BOARD OF HEALTH 2 d {) n {)

mi‘i“ Rﬁ G, ‘i“é"’gﬁ STANDARD CERTIFICATE OF DEATH Stale File No
Primary Registration District h\?.a_@_ri__ Regil ar's No. uZ ﬂ ﬁ

Registratiﬁn Diltrict. No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / é
/&, county_ Cape Girardeau .
B Cityor own CADE Girardesau @ samte Migs0uri @& comyCape G¥rardesu
{If ontaide city or town Limits, writs "RURAL" and nems of township)
) Name of hospital or institution: {e) City or tow-nc ane G'il" B.I'de a1 ‘y
255 N, Henderson Ave, / (If outside elty ot town limits, write “RURAL")
(If not in hospital or institution, writs strest ber or | ion)
(d) Length of stay: In hospital or institution {d) Street No dzb N. Henderson Ave,
. {8pacily whether {If rara!, give location)
In this community, h.years 0
yours, monthe or days) v {&) I forelgn born, howlongin U. 8. A2 years,
5. @ ey Sidney Johnson Kimbell MEDICAL  CERTIFICATION
FULL NAME
8. (o) If veteran, 3. (o) Social Security 20. DATE OF DEATH: Month..
aame war No.B11=03=04gp el P Hfu b

5. Color or

4 Sex_,Mﬁl@.«..Q‘ rnee il L e

6. (o) Single, widowed, marrled,
/divorced....MBEI‘.iﬁ. that ] last saw b allve on

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

6. (b) Name of husband or Wife.. o 8. (¢} Age of husband or wife if || 8nd that death oeeurred on the date and hour statad above. ] Duration

Mollie. M Kimhe®:t: alive B2 _years || Immediate eause of death.._adtl.. = mm --------- -

7. Birth date of deceuedﬁs.ﬁm.cmhﬂr__*_z._;_'_lailm A

{Month) {Day) (Year) (J 0
J .
8. AGE: Years Months Days If less than one day Due to..w.w%_m&ﬂﬁﬂ
70 10 9 hr. _min, w
Dre to
9- Blﬂ-ﬁplnrn . KentU.ClW/ . : }
{ (City, town, or connty) (Stats or forvign country)
10. Ususl occupation. IRJUTANCE Salesman ... Ofereonditons e q Z f’ —
11. Industry or business 2 L2E€rNAal Ins, J PHYSICIAN
g { 12. Namo_BEN._ Kimbell M et [ - —
& L 18. Birthplace S entu?‘}l’y / 5 2;!:!:1:;%::&
wn, collnt; Sta try,
E { 14. Maiden pame Marina *ﬂhnmn g I‘ Y o qu Of autopay E@ﬁ*ﬁeﬁ’“‘:
| ¥

g 16. Birthplaca iy, T teor Toreiss ooantral || 22- 1f death was’due to external causes, fill {n the following:

16. (a} Informant's own signat ﬁ/ﬁny&u/ (@ Accldent, suldide, or homicide (specity)

@) Addrem G ADE Girar de a Ia {%) Date of occurrence
17. (@) Burlal (b Data therac! Ev(c) Where did fajury b (City or town) County) (Bta
(Burial, cremation, or m:_:ov-l) (Month) (Dlr) (Ym) {d) Did Injury occur in or about home, on farm, {n 1ndustrlal place, tn puhlie plnoe?

(¢} Place: burial or cref:utié 1o,
18. {(a) Signature of funeral dirm.tor
) Addrem_ CADE

19, (a) 7" [T - (f’Z_ (®)
(Data roceived local reghatrar)

(8pecify type of place)
(e} Meu.: of Injury.

Corasvel
an«md.._ (M~D.arather)
ép_( Date dgneizz ~HA

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : . "

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

P. 0. Addr




