5. No. 2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI
543 BUREAU OF THE Cshgus STANDARD CERTIFICATE OF DEATH State File Now____ i > ‘g
51739 FlLED APR 1947 ' ~ 15

;1 X382 Registration District No.._._._..}.. .. Primary Registration District No...@.g_g_g._._ Registrar’s No. 1. Q S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q:Z

- (a) County Adair ‘ (@) State Ml ssouri ® County Knox
{5) City or town Kirksville " Hovelty,Mi i o
(If cutaide clty or town limits, writs “RURAL" &nd pame of township) () City or town Y 1y s5380Uuri.
\ (¢} Name of hospital or institution: J (If outsids city or town limits, write *RURAL"} o
Comunity Hospitial, (@) Strest No
(If not in hospital or institution, write stroet numyr "&'ﬁ&”ﬁ“’ T raral, give bocation)

(d) Length of stay: In hospital or institution

{Specily whather [ {¢) Citizen of foreign country?. {Yes or No}

In this community
years, months or daye) If yes, pame country. S

MEDICAL CERTIFICATION
3. E“f PRINT James Arthur Kimbley

20. DATE OF DEATH: Mont

[=]
=
(=]
g
(-]
- 3. (b) If veteran, 3. {c) Social Security
© I veteran Y&I‘-—--,(_Z.}Lz ur.._. _._._./ ,[.‘......_........mmule 0.5_ M
E name Wwar. No.
= 21. I hereby certify that I attended the deceased fromM _?/.. ”
”: M ) |5 Ceorer gy | () Simsle widowed, mamied : ; 1927, to. _%m,.../_s‘ mfr;
| 4, Sex | race divorced.. TALTLeQ A| that 1 1ase saw hatgraf. alive on.%—r
' E 6. (b) Name of husband of Wife. v 6. (£) Age of husband or wife if || and that death occurred on the déte and hour stated above. Duration
E Carrie F.Poor alive__ 72 _years || Immediate gyuse of death.... .. o s
7. Bisth date of deceased... SULY = Bl = 1871 s < é/‘po
j - (Month) - {Day) {Year) - .
4} 8. AGE: Years Months Days 1 less than one day
& 7o 8 4
a hr. min.
i (170, Birthptace NOVOLEY Mi ssouri ./
% {City, town, or county) - 7. (Stats or forsign counlry) A
. Qther conditions
. 10. Usual occupation Farmer S— : Chness pregasnes i’ ooaii o7 A g
fom] 11. Industry orb - i ] PHYSICIAN
9!' a 12, Name Benjiman F.Kimbley . / Ma’oorrfp:g;nuggﬁs.. Cl { Cf/
. Name_ . ; . I v Underline
a -
E :{ 13. Birthplace Liberty + I(]s'llnroi S / ) b Lh:{ccg?a;:ﬁ
Sty fown, or ‘ tate or foreign counlry of to ahould be
< B f 14, Maiden e KABEHa” PEYter /, autopsy e
=M ically,
E § 15, Birthplace...... —%&Pﬁrt T T pr’ 1-5;““;;" 27, If death was due to external causes, fill in the following:
i . ide, or homicid
= 16. (a) Infomt___' 7 e % eyl |t Accident, suicide, or ho e (apecify)
& (5) Address _,dina . 8souri, (5) Date of occurrence
. @ Burial ) Dte ther__mApm 1-9-1947, || (9 Where did injury occur? G —— o
(Burial, cremation, of temoval} N 1ty,Ho (Meoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plac:?
. " ovellLy
(<) Place: burial or er jon 2 [ N o~
Specify t f place) ‘
N 18. (a) s‘mtm of f“negddimwr — - " ,“a!&rm..-..__. While at wgrk?________________.,““,,“,_’ (,3' ii:nns of InJULY .o e
na,M o
{b) Address L
.0 H -1 —Y] w ﬁm &\QHXIM
{Date received loeal rexistrar) {Registras's signature)

/ (Licensed Embalmer’s Statemcent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER s

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. (lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



