o 300 . o THE DIVISION OF HEALTH OF MISSOURI . ' :" ~--
. Mo, 1 | ' L
-2 FILED MAR 151950  STANDARD CERTIFICATE OF DEATH %' g s 3398,
BLRTH NO REC. DIST. MO. f f PRIMARY REG. DIST. WM:'R,,;,,W-, N,__/4{ N
) 3‘2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, Uf lustitation: residenos before
a. COUNTY ] De ‘ Kalb;" ) a. STATE Mi s SOuI‘i b. COUNTY . D‘ kalﬁtf:nnllon!-
/ b. CITY (U outolde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporata limits, write RURAL and give wwmh!p)
y OR . townabip) | STAY iin this place) OR 3 d)
a ToaN  Union. Star 2% vprg |- _Tow8  Union Btar
- d. FULL NAME OF (If not i hospital ar institution, give strect addross of losstion) d. STREET - (I rural, give loeation) ’ y
Q HOSPITAL OR ADDRESS
0 INSTITUTION _
. 5 3 6‘5%%%5%% a. (First) b. (Middle) ¢. (Last) ‘ 4. Dg}-g (Month) _‘D’Y’ (Year)
B[ (Tpeor Privy John ~__Henry Kimpett OEATH _ May - o 1950
%) 5, 5EX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ UNDER,T \'En IF PDER M IS,
& Ma WIDQWED, DIVORCED (Specify) birthday) Mnnﬁ-l Hours I Min,
3 le AV W __ Married / Ian 25%,1868 1. 82"
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 1L BIRTHPLACE tum. or forelgn country} 12, c|T|ngo|:w|.|A1-
g done during most of working life, even if retired) -‘DUSTRY A COUNTRY?
> Retired_Majil Carrier Cosby, Missouri U,S.
< 1!3:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
B - . Inknown . Inknoavmr | :
[ I5."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-.nn orunkno'n) {11 yea, xive war or dates of servics) NO e NO, M l] . Wi
= Mo 4 Mollie Kimmett Unlon Star.” Mo.
i 18. CAUSE OF DEATH T ‘ MEDICAL CERTIFICATION oot lggghw )
) . Enter only onecamseper [ I- DISEASE OR CONDITION . ) - , .
Z  |!'tnetor (a), (), and (o | DVRECTLY LEADING TO DEATH® () M—L_n—»-/u ; o . — ST
i o This does not mean | ANTECEDENT CAUSES -7 o
Q|| 12 moce of aming, euch | Aordiz conditions, i any, gising DVE TO ® a"{—"’"‘ -
B | a# heart fallure, asthenis, rize to the above cause (o) stating 0 N - -
s cte. It means the dis- | ihe underiying couse last.
o ease, infury, or complica- DUE TO (c)
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ } .
= : " Conditions comtributing to the death bul not L} Q i}
3 related Lo the disease or condition causing death. .
‘& || 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFERATION n 2. AUTOPSY?
Z TION »
= ) YES [] NO E.]
) 21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o.g..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, larm, fagtory, sireet, offios bldg., sto.) . .
& HOMICIDE
g 21d. TIME (Month) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCURY
WHILEAT[“] NOT WHILE
J_' INJURY = | " workg AT WORK
? 22. I hereby certy tha I attended he deceased framM, I , Lo M 19£ that T last saw the deceased
ﬂ alive on Za O and lhal death_oceurred af m., from the causes and on the dale staied above.
2 |22 SIGNATU W(Dan& or. u 23p. ADDR% ‘667; R ﬁc DATE SIGNED
: S/ - G Mo a-3-50
E 24a. BURILAL, CREMA- b, DA'fEO 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Stalte)
£ [ TION. REXOVAL (epeeitx) “MOari
= /_Buri . % 50 Union Chapel West of. Oak . HWYSDT
pA ydisEY LocAL 3 . ‘ : 25, FUNERAL DIRECTOR'S S1GNATURE annlzss
G j- b 5 e SO0 b azf/ﬂo
7/ V pzpre A Lot -, -
) (Licensed Embalmer’s Statement on Reverse Side)




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

.......................................... rveary  Student Embalmer No.

SEUGENE mevrrsrorenronnanennsransnes ceeeee  signed LA a gt . ﬁ—’ M

Student Embal Y el s
uden almar Licensed Embalmer No %% 7{7

working under my personal supervision.

P. O. Address /;Lg' =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Faffure to comply with
the above constitutes grounds for revocation of license.}

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



