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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDb @

T

3

ALED JAN 18 1880

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

413458

State File No.

i{lnf" W, REG. DIST. M. Jy PRIMARY REG. DIST. mé/éz Rugistrar's No Jz
1. PLACE OF DEATH i ; 2. USUAL RESIDENCE (Wbere deoased lived. 17 loatiation: residense bafore
a. COUNTY a. STATE . b. COUNTY sdwimioa).
Stone Missod gl StoNE /
b. CITY (I outcids eorpurats limits, write RURAL nad give ¢. LENGTH OQF ¢. CITY (If outslde corporate limits, write RURAL and give townahip) a "T
wownabip)| STAY tio thie place) COR [
oM Ropede Sprivg ) Life | T Lerds SpRiwg 2
d. FULL NAME OF (11 nes [ hosptral fvatidn, give strect addross or loathony ||  d. STREET € rural, give locationl “D
HOSPITAL O . ADDRESS
ms-rlrunou IN Gy o( Egd& Spﬂpq Nong
3. ;E%ME OF 8. {(First) ' b. (Middley 7 ¢. (Last) 4. DSPE (Month)  (Dsy} (Year)
( Twpe or Print) Johw Kimbeelivg DEATH 2e. 28 19y9
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIFD 8 DATE OF BIRTH ;6§ | 9 AGE Un yean| v wmee 1 foan | v ook » s
y‘ WIDOWED, DIVORCED (Bgacity} - 17 last birthday) uem.' Dare | Bours | M
Majell  w MoeRed & |Mageh s-##F | 3/ g lez ||
102. USUAL OCCUPATION (Ciive kind of work 10b. KIND QF BUSINESS AR IN- { 1. BIRTHPLACE (Biate or Lorolgn potntry) 12. CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY COUNTRY?
Megthant GRroceky S{oRe Migsoup) HSH.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William  W. Kimbeelivg ! [ meeren Co bep v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § SiGNATURE OR _NAME DDRESS

16. SOCIAL SECURITY
NO.

(Y-.N.onmkno'n) | (If yus, glvs war or dates of servics)

18. CAUSE OF DEATH

A\ Olhe Kom Aek’hmq-— Reg S-Spriwqs- n,
MEDICAL CERT|FICATION . INTERVAL BETWEEN
Wk X

- ONSET AND DEATH
| Enteronly onscansaper | I. DISEASE OR CONDITION
Lins for (8), (b), and (o) | DIRECTLY LEADING TO lzuﬂ:l-@ :‘
“Thi2 does mot mean | ANTECEDENT CAUSES " N S
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ——CLQ‘QLMMJ A
aa beart fallure, asthenda, | 7ise Lo the above cause (o) dating - - . . ] ] -
cte. It meons the dig- | ¢ underlying cause lost. . .
care, infury, or complicg- DUE TO {o}
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ - ~ ‘
Conditions contributing to the death but not '-]S 3 ’X
related Lo the disease or condition cauzing death, =
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - : " | 2. AUTOPSY?
TION : 0w
. - N YES ND
2la. ACCIDENT (Buecity) 21b, PLACEOF INJURY (a.g.. 1o arsbost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, fagtory, street. offios bldg., s10) - -
HOMICIDE
21d. TIME (Mosth) (Day}) (Twr) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. I hereby that I auended the deceased from IQﬁ, to Hic. A S, 19‘*6 , that I last sato the deceased
alive on 22 , and thot deai rred al ] m., from the causes and on the dale staled above.
2. SIGNATURE 6 "K\/M/w\ (nm or titlc) b, ADDRESS ‘ | ATE SIGNED
iS AL M ReedaShriva o lixfau)ys
Zia. BURTAL, CREMA. | 24b, DATE uc NAME oF cam—:rmv OR CREMATORY [\4d. uxxnoﬁony. town, or county) | Kbtats)
30 M Y 7
peLdl, Der 95-/999 | o szr_’, ARY. o fone (SS50UR]

ADDRESS

ECTOR' B $IGNATUR

TE REC'D BY LOCAL | REG S smrwruni
Lol 4 @‘/&_flm




<. “EIVED vAN 9 1950
Diztrict Heaith Office N6, 8,

e 0-S7 . .
District File Number {3 <7 ) .
Date Fled (= L (=22 TN
‘%5 )
Ve
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, M..._.:.m._.;......._

o et aehoeakE e erEITa RSt eSS b ek n e RO TSR T ke bh bk Sk em e s ans amesmete e eensenrns saaens s Student Embaimer WMo.

Signed ./ . W;__'"M-

Slgned ----------------------------------------- ) ucenscd Embalﬂlef Nn Ja 72#

P. O Addressw.' re

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.




