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W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

~ 9P

L W VINWIN

STANDARD CERTIF
w. _[A8

FLED APR 18 1949

BIRTH NO.

/AT W1 IVHNSWRI

‘L%f)Gj
=Y

ICATE OF DEATH

PRIMARY REG.-DIST. uo.i?’_‘,o_. Registrar's No

Seate File No...

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adioiwion).
Greene Missouri Greene 2 6‘
b. CITY (If cutside corpurnte Limits, write RURAL und .-i-:m §T AI?EN:E: DI?Fb e, C!W {If outakds corporate limits, write RURAL sxd cive township)
tow ) il (.
TOWN  Springfield yrs oWSpringfigld .;o
d. FULL NAME OF (f not in hospital or institution. give streas address or locstion) d. STREET y (If rarul, give loaution) Q
HOSPITAL OR ‘ ADDRESS
INSTITUTION 1211 N. Fremont )
3. NAME OF a. (First b. (Middle . (Last
DECEASED , ° (. -) ( } ) (Last) 4. DSF (Month) (Day) (Year)
(Trpeor Prney & "Minnie M Kimbrough cEATH  April 11 1948
- 5, SEX 6. COLOR QR RACE | 7: MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| o UNDER | mn U UMDER 1 HAS.
/ £ o WED, DIVORCED (8pscity] Last birthday} Monunl Hours | Min,
Female White married arch 5 1873 76 |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btats or forslgn sountry) - 12. CITIZEN OF WHAT
dons during most of working [ife, sven if retired) DUSTRY / COUNTRY?
Houseviife Housewife Reeport, Til. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSDAND OR WiFE
P Samuel Hartman Catherine O £
IS. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yes, 00, or unkzown} | (If yes, wlve war or dates of sarvice) NO. .
no ne Pavid F,., Kimbrough S Dringfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsusoper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (), (b), and (¢} | DIRECTLYLEADINGTODEATH'G) __ Carcinoms of _the Liver
*This does not mean | ANTEGEDENT CAUSES D 28
the mode of duing, tuch Mortid mdilions, if ang, gising DUE TO (b) _..No_k.n.own cause ec. )
a rise to the above cause (a) stat: . .
::M.J'r:f:n‘i::: ﬂ:::e::: the underlying cquse !aﬁl i - ~ 1948
) 74 to
ease, injury, or compliza- _ DUE TO {c} Wﬁx— .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - Vd
: Conditions contributing to the death but not \
related to the disease or condition cansing death. Aecites Apr. 11,
19a. DATE OF OP'IEFOAhi 1 19k, MAJOR FINDINGS OF OPERATION i et ' 20, AUTOPSY? 104
o - . YES NO
21a. Qgib!lﬂ' {Bpecity) 21b, PLACEQF INJURY {os. inoraboss | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) . (5TATE)
SUICIDE home, farm, fagtory, strest. offios bldy.,e10.} L . .
HOMICIDE
21d. TIME. .  (Month) -(Day)- (Year) (Hour) -} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
| wenear—y moTwHILE V
INJURY m! WORK AT WORK

2 ] hereby certify that T atliended the deceased from Eeh, Z8._
, 19.49 _, 6nd thal death occurred at _1 2200

1949 ,to Apra 11 | 19 49, that T last saw the deceased

m., from the causes and on the date siated above.

(chrae or title)

Ll 284

23c, DATE SIGNED

4/12/49

235, ADDRESS.
700 Medicgal  Arts Blde,-

Zdc. NAME OF CEME['ER

}%

24b. DATE

DATE REC'D BY LOCAL

REGISTRAR S SIG,
172, iZ..}eq

Y OR CREMATORY ..| 24d. LOCATICN (Oity, town, cr county) - - {Btate)

49 (Greenlaw . i
25, FUNERAL DIRECTOR'S SIGNATURE

J. W. Klingner & Co. Springfield

‘ADDRESS

1% 1999
7

Embalmer’s Statement on Reverse Side)




. .
STATEMENT BY LICENSED EMBALMER
Il I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by reeceers -
[P » , Student Embdsimer No.
working under my persona! supervision.
2
Signed....... %- Ll SO0

Signed.e.verensrrsarcscceoscaannns cessrensnaans

. Licenzed Embalmer No
Student Embalmer

P. O. Address A&Xd ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN
the above constitutes grounds for revocation of license.)

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




