. No.300
10.48
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G UNFADING BLACK INE—MAKE A PERMANENT RECORD \)'

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nge. oist. w0, [{" 7 priuay rec. o1s, ncqi’_‘x’_. Reqistrar's Nowm follomromnrroen

FIED JUL 11 1949

- BIRTH MO,

State File No 19954

I. PLACE OF DEATH
a. COUNTY Ja sper

2. USUAL RESIDENCE (Whare d
& STATE pi ggouri

d lived. M &
b. COUNTY Jasppr #ﬂh}hn? ’

dobe trioat of working lifs, even if
rarmer

b. CITY (i outaide corpurate limits, writs RURAL and give g_r AI:(ENGTH OF ¢. CIT;{ {If outekds eorporate limits, write RURAL and give townahip) 0
place
o (CATThage townabip) uesiell  yown fATcoxie Rural Sarcoxie
d. FULE. NAME OF (If not in haepltal o7 Institution, give streat address or loeation} d. STREET {If Fural, give oeation)
HOSPITAL OR N ADDRESS LS -
INSTTUTION Mo Cune Brooks Hosp d
3. NAME OF a. (First) b. (Middle) c. (L.ast) 4. DATE Man:h) (D
DECEASED - “”' - (ear
(Typeor Prin) U0 8€PR wrankiiu Kimberdin e 42 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | O woomh -8
m O w MDPHER GHORCED smar | June 1 1688 iMoo | B [ 5] M
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (5w ] ] :
Tork | 10 QR 1N ta or lorelen oountry 12 cgt']rn:Tzﬁ'{f?meT

Jaeper CO., 80 ()

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

wililam Kimberliin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME
NAuCY vhamoess
17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Lena ’

lins for (s), (b}, and (<) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

- tige to the sbove cause (¢) stating
the underlying couse last.

*This does not mean
tAe mode of dying, such
o# heart faflure, asthenia,
ete. It meana the dis-

eare, injury, ar i, DUE TO (¢)

¥ unkbowa) | (I yes, ot dates of service) 16 SOCIAL SECUR]JJ ADDRESS
o8, Do, OF "o, yeu, rive war or dates A i "
Yea Worig War 1 XXX Mrs Lewa Kilmpberiin, Sarcoxie

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW‘EEN_
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition cansing death.

tion which eqused death.

574K

HOMICIDE \AA—\A J/)

bome, farm, factory, street, office bldg., e1e.)

192, DATE'OF OPERA- | 15b. MAJOR FINDINGS OF DPERATION 20. AUTOPSY?
TION
: . v w3
2la. ACC!DENT (Bpecify) 21b. PLACEOF INJURY (e.q..in oraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

210. TIME iluan&h) (Day) (Sar) (Houn | Zle. INJURY OCCURRED
- ! WHILE AT NOT WHILE
INJURY - WORK AT WORK

WM R

21f. HOW DID INJURY OCCUR?

()

2. I hereby ¢a
occurred al -

, lo tsi'p that I last saw the deceased
m. /frém the causes and on the dale stated above,
Bcé SIGN
48 2/,

24n BURIAL, CREMA-

TR e

arcoxle

é/88/49

24, NAMBOF CEMETERY OR CREMATORY

4. Lochlrfl (City, town, or county) (s{am)
Qarc OXI o, MQ

DATE REC'D BY LOCAL

@Q‘

?I'Rﬂés SIGNATURE'

a.) REG.

A Fodi

Statemment on Reverse Side)

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Sa.




RECEIVED 7-5-49
Jasper County Health Office
County File Number £49-6-502

.................

Date Filed ----_.5_':97_49. ...... ki

AR AL

N 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 ...

tudent Embalimer No.
working under my personal supervision, 0
- Signed /7/0./
51 GNOBd usererarmrcnannssararatssorsrcnasnssnoans Llcenaedé r No
Student Embalmer ?/.
P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'snlure to comply mr.(
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




