3 DEPA%TMENT OF C(‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 1)5423
UREAU OF THE CENSUS
., [FIED'SEP 13 1, STANDARD CERTIFICATE OF DEATH s st 0.2
Registration Disttiet No... Primary Registration District No . " / }z;g;,m_;,-', No v
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{a) County. Barton (a) State Missourd @ County..BRrton
(%) City or town..__....Blrals.. Na's‘hvﬂﬁ% p.- T?msﬁl.i ........ o
(If outalde city or town limits, write AL” o (e} City or toWh.u.cun. Rural
{¢) Name of hospital or institution: (Tt oviaide city or town limits, write “RURAL ) &
e Ta . (@) Street Now.......Lamar. RFD #1
V(Hnot. in houpital or inatitution, write strest Btumber or location} ] (Uf raral, give location) J
(d) Length of stay: In hospital or institution No
{Specify whather (¢) Citizen of foreign country? {Yes or No)}
In this mmmunity.........s...,y.e.ﬂ.r.ﬂ i . '
years, months or days) If yes, name country.
=1 MEDICAL CERTIFICATION
B || 3u{Q FRINT  KEITH RAY KIBLER _
< T PRV 20. DATE OF DEATH: Month_ AUEUSY aay 29
3. teran, . Securit,
@ fe XXX ‘ ;:xx Y Yyear. 1948 hour. 3 minute 50 Pe
name war. No.
21. I hereby certify that I attended the deceased from _...... Aug,]lst._ ................
l y O 5. Color ox;ﬂ 6. {a) Single, w{g(r-ed. fmrried. 20 1o 1-18".0 Augu.st. 29 19J-18
) 4, Sex b race. divureed____._p_.g..._?....o that I last saw him_... alive on.—._.. Augllst 29 T W . 19. J—iB
Z 6. (b) Name of husband of Wife.—.—— e 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated abave. Duration
a AliVe oo years || Immediate cause of death. DYWLl fracture . i
7. Birth date of deceased Auzust 6 1943 Punctared wound of brain
g {Monih) el ey || _Contusion of brain
8. AGE: Years Months Days If lesa than one day Due to
5 0 23 hr. trin
O Due te
9. Birthplace........_ JAmA I, Missouri . '
{City, town, or county) {State or foreign country) d
.. Other conditions. | '
10. : - (Inchide pregnancy within 3 months of death) \ W s
11. Industry or business MEerinE [t O 5 PHYSICIAN
3:
' B ( 12 Name..... Walter Kibler . : OF operations...... Vo U o
g ‘ \ v Underline
2\ 13. Birthplace.. LEAMAL, Missouri /) b X the cause o
{City, tgw! counly) © -+ (Suats or foraign country) O hould b
é 14, Maiden name B2 a1 nﬁ' fautopsy Ehz:fr:eﬂ ath
: it r._....t. tstically..
S | 15. Birthplace.. ._EBLtQIl....C.QLln.ty ._Mi.ﬂ.ﬂ_QLlEj._._Q. 22, If death was due to external causes, fill in the following:
| {City, townp, or couniy) {Stats or foreign country) o
1. (@ Informnt_ Wolter Kidbler _ || t@) Acciden, suicide, or homicide (specify) accident v,
) Address____LAMAT, Missourd ... ||® Dateof occurrence homguzuSt 2; 1918
17. {a) ._.—-h!-tci%l.m..._-_.. (%) Date themf_smh_lml.g.gs (e) Where did injury occur?..: '"'"—_"Zaa:ﬁ?'g'n) {County) Dn_—(s
.l (Barial, cremation, et removal) Moath) {Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, [n public p!ac:?
() Place: burial or crematinn,.ﬁp.QS.thi..G_._Q.Qm..t.ﬁ.ry..._.m........... fell from 5110 1adder
18. (o) Signature of funeral director. KQNANIZ -FUNERAL.. HQME - While at wo'rk ............. "..(S t“)” itli s of injury... O......f.'._..__._...._ -
ddress R %&r Misso ri et T-
@) A AUG 81 1948 b 23. Signatare... J 7T W (M. Dor other).. s Do
i9. P .
(a} D-u received Incal registrar) (Registrar's ddress L.a.ﬂlar_' Mlssou.r.l ........................... Date Elgned 2. /11 /ha
{Licensed Emhnlm‘nr ﬂtcmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortrya.

, Registered Apprentice No.

working under my personal supervision.

: Licensed Embalmer No..._4 581

P. O. Address Lamer, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above. . ~




