No. 300

10.48

FILED FEB 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1575

State File No

BIRTH NO. REG. DIST. O. /{é PRIMARY REG. DIST. IO_M e Registrar's Nc.__.i..}!._._._-.
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare desessed lived. U lnstitation: residense bafore
a. COUNTY a. STATE b. COUNTY adinimion).
JASPER MISSORT JASFER #7%
b. chJ‘aY (If outcide sorpurate Hmits, write RURAL and d::.u L%AL\.{ENEE: 'EF) . CITY (if oataide corporate limits, writs RURAL ac-i cive townahin) i ;’
to! 1] {l )
TOWN JOPLIN 1 Petima | _TOWN JOPL TN ~
FH(I)'SLP{‘AT.E QOF (If not in hoapltal or Inmitution. cive sirest addrem or loewtion) d.AS'ngtR@El-.‘I'SS It rarsl, give locution) -
INeHTorion FREEMAN!'S 2102 GRAND J
S'DNAME OF a. (First) . b. (Mliddle) ¢. (Last) 4. DATE {Month)} (Day) (Year)
ECEA OF
{ Type or Print) ARTHUR G. KIMMEL DEATH l-22-49
5. SEX 6. COLOR OR RACE | 7. #IAF!RIED ISEE‘\;'SFRICMSRR[ED , B. DATE OF BIRTH 9.:.?5 u:.n?n ; :::l |D"m|“ ; THCER M WS
. (Bpecify) ' birthday, o ) owtrs | Min,
Male €] White M arrie Julv 26, 1886 62 | l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Hfe, even if retired) DUSTRY

11. BIRTHPLACE (Btate or foreizs eountry) 12 CITIZEN OF WHAT
UNTRY7

o

*This doer not mean | ANTECEDENT CAUSES

/) s

Retired Grocer Grocery Oronogo, Missouri S DY
138, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SAVMUEL KTMMEL | ESTHER WHEELER DOROTHY F.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
mwn (1 yes, ive war or dates of service) Ko.| _ . o .

1 Ji .y ‘t' B 'dl rl’ 4 ._ 111 (] O 1. MO
18. CAUSE OF DEATH : AFDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecanseper § I. DISEASE OR CONDITION _ 7 44 7 ,f g/ ONSET AND DEATH
lae fer (8), (b), aad (0) DIRECTLY LEADING TO DEATH® () . AL 4 7H _ ,‘_.__.' W et il L

{Ae mode of dying, ruch
a# heart fallure, asthenia,
de. It meons the dis-
care, infury, or complice-

Morbid eonditions, if ang, giring DUE TO (b)
rise (o the above couse (o} dlating =
the underlying cause last.

DUE TO {c)

731K

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or ,dmib

tion whlch caused death,

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., sve.)
HOMICIDE .
219 TIME (Moah) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILE AT[~] NOTWHILE(]
z. I hereby ceghify lhat eft d deceased fr(m/ 19¢G to tfuzt I last saw the deceazed
alive on , and tha! death occurred at;l;__ n., and,mt d date staled above.
2. SIGN é // {Degree or % '&3 d.\nnn Zic. DATE SIGNED
1 AL,' ‘;9' ‘{?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURT AL ~GREMA—
TION, REMOVAL (Bossity)
Ul 1ld

24c. NAME OF CEMETERY O| /REMATORY

24d. LOCATION (om.&oﬂ.oreounm
Carl Tunction, Mo

'25-49

DATE REC'D BY LOCAL

Carl Junc:tl on'

25. FUNERAL DIRECTOR'S 81CMATURE T ADDRESS

PARKER-HUNSAKER 1ORTUARY ,JOPLIN,

MO

AELVE) 4

w::ulm&d!)



49-1-73

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or - 7SoO——

................. Student Embalasr Mo.

working under my persona! supervision,

STgned .c.vivesescsanscanssanns drmsiesannanrasas ) Licensed Erffbalmer NDZ._-?/.? _________________________

Student Embalimer
P. O. Address a/...é.zt_(.. ot e O 4 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit]
the above constitutes prounds for revocation of license.) '

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




