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ALED OCT 28 1949 STANDARD CERTIFICATE OF DEATH

FYR ool s W 1ol "

\3
State File No... 3224
PRIMARY REG. D1ST. wo. A3/ O Registrar's No.é.&..&!«.““..m.

BIRTH ND. REG. DIST. NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased Uved. If institution: residence befors
a. COUNTY N a. STATE . b. COUN sdiimion).
Cape Girardeay Misgouri Cape Girardesu
b. CITY (I butoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde norporaty limits, write RURAL anJ give townahip) / @
- townahip)] STAY {io this place) .
TOWN  Cape Girardeau ! YIS, TOWN Cape Girardean 1z
d. FULL NAME oF (If mot in houpital or Institqtion, give sires address or locatlon) d. STREET (If rural, give location) [
HOSPITAL © ADDRESS
INSTITGTION st Mo, Hospit 21 South Tovrimier St/ =~
33&%%55%73 a. (First) b. (Midd.lt‘) ¢, (Last) 4. 03}'5 (Month) (Day) (Year)
(Typeor Pint)  DEAN H. KIMMEL 0EATH Qctoper 15,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”” s DATE OF BIRTH 9, AGE (In years| I xogR | YEAR | ¢ hoER u ums,
q . \WDOWED DIVORCED (Bouclty) Last birthday) |Mogths| Days | Hours | Min.
Male | White Never Married ,March 23,1879 61 25 | :
lOa USUAL OCCUPATION (Giekind afwork | 30b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign sountry) . {12, CITIZEN OF WHAT
uring most of working lifs, sven i rotired) DUSTRY . . COUNTRY?
Retlred Waiter Colony Club | Cape Girardeau, Missouri « D
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George G, Kimmel Delia Dean |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, chre war or dutes of sarvics) ’ NO. . .
: ardeau,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauss per
Iine for {a}, (b), and (c}

*This does not mean
the mode of dying, ruch
az heart foflvre, asthenda, .
de. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE O (b)
rise to the above catize (a} slating
the underlying cause last.

- .. DUE TO:(e) "

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death bt not -
related to the dizease or condition causing death.

13.3 ) )

zn1 hereby cerhfy tha! I attended thé déceased from

IQ_ﬂ and that death occurred at

2

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION |, .
- ot . . - ' - . -1 ¥Es D NO m"
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ts.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} . . {COUNTY) - ~ .- .(STATE)
SUICIDE bome, larm, lactory, strest, ofos bldg.. eve) : )
HOMICIDE L -
21d. TIME .~ (Moath) (Day) (Your) (Houz) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURJ .
o Yo : ) meEAT NOT WHILE
INJURY WORK AT WORK
/7 _.LA,&_ IB_KEM I last saw the deceased

Jrom the causes and on the date stated abone

T
A

23b, ADDRESS

(bl P

.

. DATE SIGNED

g

24c. NAME OF CEMETERY OR CREMATORY

Aﬁmu)

: REG.

[{ amed Emlﬂlmn’l Smemzm on Reverse Side)

%N Y EJOAJ.ALCREMA- 24b. DATE 24d. LOCATION (Oty, town, or county)
‘Buria ct, 17.1949 Fairmount Cemeterv Ca'pe G:Lrardeau. M:Lssour
DATE REC'D BY LOCAL | REGISTRAR'S 1 §IRECTOR S 31 GHATURE aun“ss v,
- L7

el i By a/u 2=/




uﬁiED [o -,19’-',/7

.iet Health Officer ROeadococn-- -
.z :iet File Number/ OY 1. 1328
Pate Filed - e

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

Student Embaimer No.

working under my personal supervision.

Student soccveccessssnsssanes serense rouanas
Student &balmr

P. 0. Ad

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

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

W'RITING (Failure to comply w
| 2




