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1. PLACE OF DEATH:
(a) County

(b) City or town,.u..,

{If outelde ch_v,' nr ton—n llmlts wﬂte IIURAL ' and name of towhship}
{3 Name of hospital or insti
T not In hospital or instiiutidn, write sir ljmber or ﬁ
(d) I.enyth of stay: In bospital or institution.. %l t & llospj

2. months.. (Opecity whetie

In this comymunity...
vears, months or days

son.. &, Thmm.a..z.l.....ifg.s:t:

Registrar's No’o? [T
2. USUAL RESIDENCE OF DECEASED: Y }7’ 7
(@) sae ligsOUTrL (5) County... BALYIE

(¢} City or town.... Rural

(If outside elty or town limits, write “RURAL") D

15 3s8ect Now... MONT 0L CABY. F2 s
1t rural xire lmtfm)

(¢} Citizen of foreign country?...... nO .................................. (Yeaor No)

If yes, name countlstomtwdin ..o

bt Rams ....John B._Kimes.

3, (c) Social Security No.

3. (&) If veteran,

MEDICAL CERTIFICATION

5, Celor or 6. (a) Single, widowed, macried, ([ » . 19£....,

4, Sex..... ma-le > raccm]-lte dworcedmrrled /that 1 last saw h. / alive on .
6. (b) Name of hushand or wife.. oo 6. {c) Age of husband or wife 1f’ and that death occurred on the date and hour stated above. D"’"""

Anna. H. T & S years
7. Bifth date of deceased..... May..11.th 1881

o ) T (\ﬂmr.h) (Day) {Year)
8. AGE: Years | Months | Days If less than one day
-_— , " e LR e e e b g [EISORPNPRREI PRI [
66 e 12 . b i :
[— Due T LT, TITTT I [ ISTOIPUPRIN
9. B:rtlsplace ........... H.OW el.l 3. I -0 £ 4 7S S
Cily, towm, or, county) (‘Rnle p hmlm country) eerneaetaeataasiseib Rt et st atrs et s asas 4 Re SR o e en e e 10s e s ne s st g ens s 4n e ame rassE s

19, Uswal occupalion......... Farm =3 O Other conditions....

MOTHER FATHEL _

Industry or business..,

12. Name.. Lafayett Kines..
13. Birthplace....

. Maiden uamrs

. Binh{e_—'_\
{

16. (a) Info
1] Addrei'l—y)"

....... Remnva.l.............f
rinl,-

b

Tenn l

(State nr foretgn mn.ntry)

City. l.own or uu:s']

A
-
uL £

(&) Date thereot11/16/47

Menth) (Day) {Year)

(b) Address. QI%‘QE % R/
19. (n) J (&) Y ﬁ

(Dais lved local registror)

{Inclide

e PHYSICIAN
Major ndmgs . Lo —
Of operations... A ...ccooeeen.
Underline
............................................................................. the cause of
- which death
OF QULOPSEY coeevee s vrrnnaeer s senns sevsaf g should be
charged sta.
tistically.
22, If death was due to cx!emal causes, ﬁll in the following:
(a) Accident, suicide, or komicide (8PeCify ) s e
(D) DIALE OFf O0CUTTRIICE c.c e ceenrreestemtmsmanesres coassmsressesseenssraetemaeseessasnsatas bemn atos srvmes smscvans snpeees
(c} Where did injury pceur? o - - theeneennn
{City or town) (County) (State)
{ id injury occur in or about home, on farm, in industrial place, in public

_place?...
While at w;ork?.... RV A

23, Sigrature.....,...,

Address.........

..,‘r,fé}/ /‘9 R Datel:;.gncdmy

Jefferson City Prioting Co,

(Licensed Fmbz]mr,‘! Statement on Rewue Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




