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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 26 1945,

THE STATE BCARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

-" Ly
82

State File No.

Registrar's N o/g__z.{_’

EATH:

1. PLACE OF
uchanan

(a) County

2. USUAL RESIDENCE OF DECEASED:

St. . Josgnh

(l!ouLude city or w'flmm; write “RURAL" and name of township)

(&) City or town

(a) smm._..Miﬁﬁgur.i,_._._ (3 County

Burhanan

Saint_ Joseph

(¢} City or town

//

-

{¢) Name of hospital or institution: (If outside cily or town Himits, write “RURAL”)
2611 Lafayette Street, .. @ sweetvo.. 2011 Lafayette Streesg, /
(1f ot in hospital or institution, write street number or location) (If rurat, give location) -
Le h of stay: In h tal institution
@ ngth of stay: In hospltal or (Specify whother || {¢) Citizen of foreign country?. No, (Vea or No)
In this community 10 yeal‘ S 3 -
years, months or doys) If yes, name country......... J

3. (o) PRINT

name_ ~Jincy Bai]p}.r Kimbrell

3. (¥ If veteran, 3. {c)} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECember .,

17th

1944

year. hour....

La.:_QQ._._minute_.__li_.a_M.

A

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

None NOwoorre O EL O ermererarnne
o TETC TN — None L 21, J hereby certify that [ attended the deceased from
\ 5. Color ar 6. {0 Single, widowed, married / TR L . AR 2 3
s sex remale | nellnibe. divorced W1 AOWE A I 112t 1 1a8t saw HAZ __ alive on_ L s 79 .
6. (4 Nameof husband or wife..._._.__.. 6. (e}, Age of husband or wife if || 2nd that death occurred on the date and hour stated above net
_Chris tOph.EI‘ L. Kimbr Ellhve...._ e years || Immediate C‘m’e?ff deﬂ‘a;-—-"-— -
7. Birth date of deceased.... ATH’"L 1.1skt 1855 E
(Month) {Day) {Year) j -
8. AGE: Years Montha Days If less than one day Due to.....d s S
hr. I
a9 8 16 K;" Duc to 27,
5. Birthplee.. Andrew. . Connty.,. . #issouri 7 . .
- - : {Cily, town; or county) - (Stals or foreign fountry) i M t' ) E ‘ = -
conditions
10. Usual occupation At Hom‘_e G w— - el within 3 months of death) i
1. Induxtry or business Maj e ot ] K PHYSICIAN
or findin { ‘ vy
g 12.. Name Tnhn Ba il PV . e : _— g Of operations W T %/ C" | Underline
21 15, i, _Unknown .__MMV1r91nla i hdch death
(City, town, ﬂ‘;ml]) “(Stata or fufeign coantry) . Of autopay Yo - should be
é 14, Malden name. ,banah ~Brown y 4 harged sta-
U T l [ - tistically.
gi 15, Birthplace.._ ——-D-KI(C‘“ mlﬂn-'n p 9-;-"" - en&%i—%-e-e';mr 22. If death was due to external causes, fill in the following:
16. (@ Informane. ML S, *Marguerite Breuninger || (e Acident, suidde, or homicde (specify)
m.mum_waoll Lafayette. atreet.___“_‘”‘h“““m“”"
17. (a) Burial () Date theredl___ 12 l/ (z) Where didinjury eccur? e
(Buzial, cremation, or ramoval) (Month) (Day} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
' (@ Placg purial of crematign 3L EN..R1d e_QemeLLry_
Z?grzj  Bpocify typo of place) ~
18. (a) o I HE AT e ML R —reesmeens * While &t work?—. ot lopl (5) Means of Injury S
By ddreu 21 ifi i_ g ?
(a:/; /9 3}50 l / Str 23. Signature. k’ﬁ._..... (M. D. or other, /7
19 = = d
§ {Date received local rexistrar) (Registrar » signatare) Address, . Date gigned 7‘?

- b’] ‘ {Licensed Embalmer’s Statement on Roverse Side)




Y

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, esby—r— L

-

, Registered Apprentice No ‘ ,

- working under my personal supervision.

’ Signed }M%Wm?’?

) - : Licensed Embatmer No /7//

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in lns OWN HANDWRI%NG (Fa:lure to comply “nhx

the above constitutes grounds for revocation of license.)
-+ *  If this body is not éinbalmed, fact should be so stated above. . - - -

- 1 . -




