THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 =1 i -
e l FLED JUN 9 1949  STANDARD CERTIFICATE OF DEATH State File No. 1;;_4 Ao,
. 21 Sad
= é ! BIRTH NO. REG. DIST. NO. //2 PRIMARY REG. DIST. NO. E;__.l% Rmulrar:Na.-._Z.-...—-.-‘- veernienn
j { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
». COUNTY Franklin ; » STATE Missouri b CONRrawford 4=
(7[ b. CITY (1f outeide corpurate Limits, writs numn..nd.h. c. I¢ENGTH oF || «. CBI‘;{ {1f oytalde corporste linits, write RURAL and give townshio) oo b
1o%n Sullivan ) towashie) ?‘ noussdl  town Bourbon TRural " <
FlHnO-SL NAPI:—EOOF (If not in hospital or jnstitution, give strect address or location) d.As’SrgREEESTS (1f raral, give locatlon) ’ -~
instirution North Side Hospital Star Route /
3. NAME OF a. (First) b. (Middley c. (Last) 2 DATE (Month) Dny) (Y
DECEASED
IMeorPrmtJ Sadie Irene Kimberlin e May, & é 1948
/ 6. COLOR QR RACE | 7. MARRiEB NE‘}ISRCESRRIED , 8. DATE OF BIRTH 9. AGE (o years ll: UNDER 1 TEAR nr IHOER b
(Ep-ci! ¥ o ours
Female | White "farrbed ” | Dec.15,1878 - |
m:o UgUALOCCI;IIPATION mw.unuwma; 10b. KIND BUSIN D?ET IFI:tY 11. BIRTHPLACE (State or forslgn oountry) O 12, CITIZEN OF WHAT
ne at 1o gven if re : RY?
Hotgewire ﬁp‘,\.o ' Crawford County, Mo. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I
Lewis Summers | Josephine Fitzwalters orvglexi mberiin
. Igr WAS DEEkEASE? EVER IN.'U.S.ARMGED FORCElcS? 16. SOCIAL SECURLT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, DOWE. (If you, wi or dates of service) .
K6 NU N0 " |Hallie Colling¢ Swllivan, Mo.
18. CAUSE OF DEATH M CERTIFICATI /L IgTNggAAIi‘BETWEEN
ne oy cnemmo | IS LSOO e

lime for (a), (b}, and (c)
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)
an heart faflure, asthenfa, | rize to the above cauae (a) stating

ete. It means the diy. | the underlying cause last.
ease, infjury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP’%%‘“ 13b. MAJOR FINDINGS OF OPERATION

]

21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TAOWNSHIP) (COUNTY) (STATE) Y

21a. ACCIDENT (Bpacity)
SUICIDE borne, farm, factory, strest, offios bldg., ets.)
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK

2. I hereby certify that I atiended the deceased fr@&a_? Iﬁ lo M(L 191_?, that I laal saw the deceased
alive on Mﬁ_ 1913 and thgt-dealk oceurred ai _._.L__An from the causes and on the date siated above.

EETT cte (o it D el focia | T

) %_a( BURIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQ@RY 24d. LOCATION (Clty, tow, or cotrth$) _ {Stata)
'“"ﬁ@@” May,28,2949 034 Fellows Cemetery| Sullivan, Missouri.

DATE REC)D BY LOCAL | REGIST S5 RE 2. F DIRECFOR'S S|GNATURE ‘abDRESS
Aoy WW R e ong, . Bourbon, Mo

d Embal on Reverse Side) .—

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —c.n...

Student Embalmer No.

N

Student cesnnerosee é""E,.'.Q'l' .......... i pa
Student almer : 5f
. Licensed Embalmex_',Nng /é- 0 .
P, Q. AddrasM %4

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 above. '

working under my personal supervision.

* lv



