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DEPARTMENT OF COMMERCE
Buzgau oF tatt CENSUS

FILED APR 13 3947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_ﬁ??

e e .. LOL 32
20

Regisirar's No.

1. PLACE OF DEATH:
{6) County Shelbv
® City or towm........onelbina, Mig SQML

{11 putside city o town limits, Ilrlu *RURAL” and name ul‘ lmrmlup) -

2,

(e}

USUAL RESIDENCE OF DECEASED:
State Iilssomni (%) County. She 1by
Shelbina, Migsouri

[0
2

Cit. tor
(c) Name of hospital or institution: (¢} City or town {LF outaide vity or town limite, wiite “RURAL"
None / (@) Street No O
(It not in hospital or insitation, write strest number or location} Uf roral, give location) 0
() Length of stay: In hospital or institution T\ one " N
E t N {Specify whether {¢) Citizen of foreign country? Q (Yes or No)
In this community... =11 L€ Life
years, months or doys) I yes, name country.
MEDICAL CERTIFICATION
3. PRINT - 1
bl FAME___Kete Qldham Kimbel roroh 15
T T () Sodal Seouris 20. DATE OF DEATH: Month_. METCH _ day 9]
. teran, X uri .
5. & ve \{ 1: 2 X Y year 194’? hour, 12 : minite. 30 P‘\[,
natne wa P, o
- 21. I hereby certify that I attended the d d from )‘ﬂ"' / ‘
/ §. Color or 6. (a) Single, widowed, married, (| 19.7. to oo, [ Lo 1972,
™t T A »
4. Sex_.._t.‘._eﬂlg-_ ._Q..... mce_.ﬂ.nl.hﬁ. divormd..l‘ﬂﬁrr_:‘_.eﬁ_t that 1 last gaw b E ¥ _alive on M ri ‘ : Ig‘j:l;
6, (5) Name of husband or Wife .o 6. (<) Age of husband or wife if || and that death occurred onthe date and hour stated above. Durati
w 75 . ., . uration
- _H_enry_iﬁ_s_on.Klmbﬁl alive.w..l.t2 ..........years || Immediate cause of death : ﬂ
7, Birth date of deceased.... .12 19 1877 W& T e f M vt
- . {Month) {Day) (Year)
8. AGE: Yeara Months Days 1If less than one day Due to
69 l l 2'? SN ;¥ SO min.
R Due to
9. Birthptace......oi€1 DY _CGounty, Miasouri. (]
e T LT e, {City, town, or consly) .- - {State or foreign country) = N -
10. Usual oc tion H ousg e‘w_:,L f > 3 e O(f-th eondﬂmn-, wilhin 3 months of dealh} q'—
. TV ST Tade prosha @
11. Industry or business Nong '7 L3 I paysican
Major findings: —_
J onn T. F ran Of operati
E 12. Name C'i = f operations : e ; JJnderline
= | 13, Birthplace.__ (Eeu 1...._._,:_0)4111 uI , LY 88, cu.u:L.)_ ; the case to
b e Yy ol “"‘"mw Of aut should be
E 14. Maiden name. A4 - Maﬁ o cpatgxcﬂsta-
._.Itistically.
S 15, BmhplnaI‘.‘IQﬂl’lQ&.ﬂQMtF, Miag ﬁ.”-ﬂ,‘ T 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign covalry)
16. (a) Informant Wa:m ond ¥imhel . ) (a) Accident, suicide, or homiclde {specify)
() Address Shelbina, Hissourl (6) Date af oocurrence
& - i 7
17. (a} Burial (b Date thereofagt = oSl ~ ot f s € Where didinjury occor {City or tawn) (County) Gtate)
(Burial, cremation, or ramoval} . (Mumh) ©ay) (Pesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation., : -
f pia
18. (a) Slgnatu.r: of funeral dlrecmr-le_j:_].-li on. t.pu B.Q‘.....L.e.lﬁﬁ... — While at work?e, oo o (Sw” ?;m "M:a:s)of inj e ‘7?_‘_‘[__ —
Shslk lb i I’la 3118 _____m______ . - : .
()] . )
23, Signature_ . %} s . sher) ..
19, (a) (b) O TITEN A~ .
received local uruulr (Reriatgh's tin: re) . Address Date stgn

(Licensed Embaolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I her rtify that the body whose name is recorded on the reverse side of this certificate '_was embalmed by me, c;r by.

* v
A& ,,,,, l-/ee.&—‘-‘M . : egistered Apprentice No.... 4% “_ 3 ,

‘deua,ewj

Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
- . ' . As l.f \v S.og0d
If this body is not embalmed, fact should be 5o stated above.



