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

.

DEPARTMENT OF COMMERCE
FILED JUR 15 o5

Registration District No.._.z...zd............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_a..é..ﬁ?..i{m.._.

Pl =
T vy
State File No. “:‘10‘}9
Registrar's No. __._..3[

1. PLACE OF DEATH:

(a} County.
(b} City or town

Howard,
Fayetie,

(1F aniaide clty or town limita, write “RURAL" atd name of towrahip)
(¢} Name of hospital or Institution:

(If not in hoaplta! or Inatitution, write straet number or lncatlon)
{d} Length of stay: In hospital or ipstitntion

{Specify whethar
1o this community
Yoary, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeliigsouri, @ ggumy Howard,
Fayette 0. /
(¢ City or town..
{11 antalde clty or towu limits, write “RURAL") /
(d) Street No.......
] . * (If rursl, give locution)
(¢} Citlzen of foreign country? m (Yen or No)j

i, s ﬁ

If yes, name country.

3. (a) PRINT
FULL NAME.

John Viesley <imbreil,

3. (b) 1 veternn, 3. (¢) Soclal Security

name War. No

6. {¢) Single, widowed, married,

i
{ divorced.‘!:q.'fa_z.]_:'__:lz.g_g‘.
(

5. Color or J

. seMale meVinite

MEDICAL CERTIFICATION
10. DATE OF DEATH:

yoar 29 YtY e (T

21. I hereby certify that I attended the deceased Irom..

that I last saw h alive on

Kentucky,

15. Birthplace.

(%) Name of husband or wife...... . 6.)() Age of husband or wife if ]| and that death o_ccum_d on the date and hour stdted above. Duration
Alma p. kimbrell, — Igriive.... 27 years
JuneTegth L187E 3
7. Birth date of deceased : _— ...}u_-.._?'
{Manth) {Day) (Year)
8. AGE:_ Yenrs Months l:!ayu If leas than one day
71 ii 6 A
hr, min
Kentuck i I
9, Binthplace. e a y 3 ( /
{City. tawn, or county) {Stats or loreign country) li - ' h
10, Usnal occupation Minister, ?fhe-’-?’ldm"m withio 3 months of desib) 0
11. Industry or business oo Eodi PHYSIGIAN
& (12 Name Marion Ximbrell, *Bi erenibas -—
E """"" ' Underline
= 3. Binhplace....... i sent UCKX . o ; ich e
ty, tuwn, or connt. 1ate or foeeigm conntry,

E &th,e i e POWP]_T Of autopay........ lho“ld'i&f
E tistically,
-

{ 14. Maiden name.

(City. wowp, or coonty} .

16. (&) [nfomam Marion z{lmbrell
Tt (8 Addpess _Fayette Mo

5-9%th

i
17. (ay urial () Date thereof . Jx4
(Barial, eremaljon. or remaval) {Month) (Day) {Year}
~ (¢ Place: burial or cremation.. ,Maﬂ.lﬁﬂrl HMoe
18. (s} Signature of funeral director G‘_'l_;’ T Ha] ] a3

(# Addrest........fAyette . Mo ,
o S5 A T

19, (a) -€---8— -/ijx"“"‘ (Hogistrar’y algnature)}

Data recelved local rexlstrar}

(Slltc or foreixo country) h 22.

If death was due to external causes, fillin the follomng:
Acddml. !uldde. or homicide (specify) )

Date of occurrence.

(a)
{b)
(e}
{d)

Where did injury occur?

(City or town} {Coun (State}
Did injury oceur in or abotit hote, on farm, in industrial nlace in publ!c place?

(Specity type of place)
While at w_ork? _________ € Mr.ana of injary......

(SRS S S

Daté dgned®. - "'ff

/3 X/

{Liconsod Embalmor’s Snumont on Reverse S‘de)

23. Signatnre.l._: A CW {M,D. oromu)w_g
Address.__ e ot o St




LR

STATEMENT BY LICENSED EMBALMER

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, -

Z
. 57 N 27 o &
. . _ ] _' . o Licensed Embalmer No '2 7£
, ?;ZW ; ’75 2

P. O. Addre

Note: The above MUST BE SIGNED B}' THE LICENSED EMBALMER in his OWN HANDWRIT}!(G. (Failure to comply with

/ % the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so stated nbt-)w_'e.

- L

¥




