THE DIVISION OF HEALTH OF MISSOURI 18'793

. -No. 300 -
0.8 ALED JUL 14 1949 STANDARD CERTIFICATE OF DEATH State File Noms
4{ ' BIRTH MO. REG. DIST. no.‘ fé 2 PRIMARY REG. DiST. mé_.oag Real.rfrar:No..%é..j ______
{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jaccased livad. If institation; residence befora
P &a. COUNTY Callaway a. STATE Missouri o b. counrycallaway.dmi-imn.
:Z %TY {If outaide corpurate limite, writs RURAL and glve . c. LYENGLI;{. DEF c. ng (1f outside corporste limits, write BURAL and give townhip) * ° ‘o
m-hl.h } o) .
TOWN  Fulton "1 8 Bt TGWN Fulton. ... A
g d. TSIS-P?!I&AMEOOF (if not in bospital or insttutlon, wive strest addn-l or location) dﬂ;rg&gs 0 (1f rursl, glve locatlon) o [~
0 instiTutioncallaway Co., Hospital R.F.D. # 2 "
E EX I;IE%AEE S%F"J 8. (First) b. (Middie} ¢, (Last) 4 96}—5 (Month)  (Day)  (Year)
& (Typeor Piney  Basll Bevin Kimbrell peati  July 8 1949
gi 5. 5EX 6. COLOR OR RACE | 7. x&%ﬂlED, EWSRCEARRIED.) 8. DATE OF BIRTH 9, AGE und::).n n: ug I YR ; OXNDER 1 HXS.
. {Bpmeily, 0! ogry | Min.
Z || Malef)| wvhite Married 7 Feb. 6. 1864 a1
g 10a. USUAL OS.E:UPAT[ONJFMLM:DHN: 10b. KIND OF BUSINESSD?;IQTH*‘; 11. BIRTHPLACE (&tate or foreign cowntry) 12, CITIZEI:}?FWHAT
- iag Ui, aven
2 ReEired “Marmer Farm Irvine Kentucky / GIER
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion B. Kimbrell Catherine Griffith Julla Kimbrell
a 15, WAS DECEASED EVER IN v U.S ARMED | FORCES? | 15 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
ol h Bowh, e, War or of service .
3 NS None Eugene Kimbrell Fulton, Missourl
0
18. CAUSE OF DEATH j MEDICAL CERTIFICATICN INTERVAL BETWEEN
b Enter only onecause 1. DISEASE OR CONDITION r ONSET AND DEA
y per
Z | 1o tor tay, (b3, and (o) | PIRECTLY LEADING TO DEATH® () £ j
] *This does not mean | PNVECEDENT CAUSES !
g the mode of dying, such | Aorbid eonditions, if any, giving DVE TO (b)
j . || an heart fatiure, asthenia, rise to the abobe caute (o) doting N .
= de. It tneans the dis. | the underlying couae last.
o cate, injury, or complicg- DUE TO {c)
2, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ) * - d
[~ Oonditions contributing to the death bul ot }%.%X
a related to the discase or condition cousing death.
™ 192, DATE OF OP_ErE[FE)AN- 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
A .
= ) } . : ves [} wo D
o 21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (s5.,in arabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= Is-i?)lﬁ!g!EDE homg, farm, {aotory, street. office bldg.,etw.}
—
g 21d. TIME (Month) (Day} (Year) (Hour Zla. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
:l INJURY ' Y vt I R
E 22 I hereby certify that I atlgnded fhe deceased from ‘..%L_, 59% , lo 2/;?’ 19& that I last saw the deceased
;_, [ alive on , 19 , and that death occurred ol m., from the causes “and on the date slated above.
é (Degree or uue) 23b. ADDRESS 2. DATE SIGNED
Dl S U bt 2utE S | e
[}
E 24a BURIAL, CREMAf24b. DATE 24c. NAME ef CEMETERY OR CREMATORY ' | 24d. LOCATION {Clty, town, orcounty) ¢  (5taté)
g July,9 1949 Hillerest Cem Fulton, Missouri
AQDRESS

75, ,FUNERAL DIRECXOR"S 5} GNATURE :
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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 by orcee.

Student Eabslimer No.

2

working under my personal supervision.

Simc@.@_‘m ) ‘?W
Student Embalmer 4!!58(1 Embalmer No .2 Wk Pl

P. 0. Address_Cizce f botrron... Zarc.....

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. )




