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THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite No Fﬁag u 13
1 8 __.....-._._..1_0 '.,{'J Registrar's No........ 5494 ______

DEPE?EBI\E%NE ﬁo%El]C&A

Registration District No.owrrerueee.

Primary Rezis_'tmr:i_qn District No...—. ..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Missourl

(a) County.
(a) State. (¥} County. ot
®) City or town...._.> p.e.. Q01 8., ouat: 17
{[f outside city or town limits, writs "RURAL" und pume of Lownship} (¢} City or town....... q t 1‘ ~n1la . I‘:y
(¢} Name of hospital or institution: {17 euiside city or Shwa Limits, write “RURAL") il
Congress dotel, (@) Street No.. 275 _1Inion Ave. /7
(Lf not in hospital or imatitution, writs streot number or bocation) {If rurul, give location) &
(d} Length of stay: In hospital or institution . T /
U (Specify whether || {£} Citizen of foreign country? NG. (Yea or No)

Life time

In this community.
years, months or days)

: 4

If yes, name country.

bl ERINY  May Blossom Kimber,
3. @) Hvet 5. () Social Securi 20. DATE OF DEATH: Month.. g ol 7
X veteran, . e curity
g S Lf..... AU 4 min
same war.... NON & No.lone vear.. L. F A "‘e‘{m
21. I hereby certify that tended the deceased from QA—WJ Z~
5. Color or 6. (a) Single, widowed, married, 19?’3) to. B W !9_:,_(__}.-_

4. sex. FEemale | reWhite. ﬁg divorced Widow . that I last saw h_ 47 em 51“_ { 94.,5 TR, e
6. (¥) Name of husband orwife.._.._..____..._..7" 6. {¢} Age of husband ar wife if and that death 0@% n the datg’and ho‘tbsmmd above. i Duration

e Thomas C. Kimber -3 alive . __._.years
7. Birth date of deceased... ﬁep tember 28, 1861 _

Month) z,) (Year)

MEDICAL CERTIFICATION = R

ff’ﬁnﬂ}@ﬂy——— -------------

Months

8

Days

19

Years If less than one day

82

B. AGE:

hr.

min

9. Birthplace Sj:.,_LmJ_‘Ls.b__.__Q_Mi samiri tﬁv
(City, town, or connt! - * {State or l‘.?,;n 0-}!;::.1)

Housewife

10. Usual occupation

3 months of death)

11. Ind ot buslness. / PHYSICIAN
ndustry ” Major ﬁn&lup: ‘/
E 12. Name Henr'v M. Rlossom of operau\ N 1’ Underline
&5 | 13, Birthplace \ New York, r} 3}&335;&
- {City, town, or eounlﬁ (Sizte or foreign conntry) of m,mn‘v\\'_ N _Ishould be
5 14. Maiden name......SU3a0. . Brigham, el ] charged sta-
N York Ny tistically.
f E 15. Birthplace.... s oy 3‘ gyu pos 'Or oo || 22 1 death was dnd tRlexcernal causes, fill in the following:
’ - cognt - urelgn N
" ||165 @y Taformant. Mrsa, THosw T, Richards. ... || Accdent suicide b} homicde (specily)
f ® Addms_&ﬁ? 2 Washington Ave.. g || 8 Dtte of occurren
i @ Y:burials () Date thereof...._ % f.‘i ...... (€) Where did infury occur? Gy ovonsy ™ o P
SN I ~(Burial, cremation, or removal) Mohth) (Day) (Year) | (&) Did injury occur in or about home, on farm, in industrial place, in public place?
& % - (o Place:burial or cremnuqn _Bﬁllﬂf.nntaihe a@ emo .....
138. (d) Slg:natu.re of funerat dxmkil:.._iia. ggnje-{ SR A..Jo‘r‘:guan ..... While at “_mm”?:':l:, H;W 1"{:;:;:’) aof inim—'c MMMMMM —
5 Addl4N..§.- m nce Blvde .
@ MLS%_ ® 23. Signat 1.D.o =S
e e/ ety vucamestlry,
7 T

(Licensed Embalmer's Statement on Reverse Side)
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« STATEMENT BY LICENSED EMDBALMER : . :

N .
.

r .
" [ hereby certify that the body whose name is récorded on the reverse sideof this certificate was embalmed by me, or by............

T -

, Registered Apprenticé No

.

working under my personal supervision, .

- - | P. 0. Addfess"y / é/ ....................... ......

(Failure to comply

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for Tevocation of license.) ~ .

" 1f this body is not embalmed, fact should be so stated above.




