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MARKE A PERMANENT RECORD

'\\7

THE Divi

| AILED JUL 14 1950

SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0782

State File No...

16. SOCIAL SECURITY
NO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, no, innknowé I E{y— rive war or dates of servios)

. .. -~
!BIRTH NO. REG. DIST. NO. _/_._7.__{_ PRIMARY REG. DIST. MO. 3_4_& Registrar's No.............—.!gé'.'_..........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Uwed, If Iostived resid befors
'» .a."COUNTY . - a. STATE b. COUNT aditmion).
b. CITY outzide corpurats limita, writs RURAL and give c. LENGTH OF €. CITY (I ouwdde sorporate limits, write RURAL acd give township) +
townsbip) | STAY (n this place? !
TOWN Lex ington 3 aﬂuw TowN  Lexingtbn 29 2
d. FULL NAME OF (If not In bospital or institation. give atreet addrems or lolatlon) || d. STREET {1 rural, give location) 2]
HOSP|THL OR . ADDRESS
INSTITETIgN/
3. NAME OF 8. (First b. (Middle Last
DECEASED (Flrst) ¢ ) kimfgay qh, 4 DATE  (Momth)  (Dey)  (Year)
(Typeor Print) SETRY G. KImUG DEATH Jone 22,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| o UNMN | YEAR | ¥ UNDCR 2 mE3,
O WIDOWED DW'OR}ED (Spacify) i : last birthday) Hont.hl, Hou.n, Min.
Male White - 1 56 |5 123
10a., USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | JI. BIRTH (Btate or forsign country) 12, CITIZEN OF WHAT
dons during most of working life, svea If retired) . DUSTRY UNTRY? |
Farmer (aacrte Thomag Hill, l?-_i J‘
13a. FATHER'S NAME |13ﬂ MOTHER' 5 DEN NAME 14 NAME or HUSBAND OR WIFE
} James T, Kimb Susa atlook IMartha E, Sawger
17. INFORMANT

5 SIGNATURE OR NAME ADDRESS

doPha_—  Martha E, Kimbrongh, Lexington, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION N AL BETW
Enter only onecouseper | 1. DISEASE OR CONDITION NSET TH
lisse for (), (), and (&) | PIRECTLY LEADING TO DEATH® 5y Coronagry thrombosis Sy | 2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,m,., DUE TO (b) ==
az Aeart faflure, asthenda, riee to the above cause (a) stating
de. It means the diy- | the underlying couse last.
ease, infury, or complica- _DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contritading {o the death but not None 2_6) )
related to the dlzease or condiﬁoﬂ causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None - ves (1 wo (X
21n. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e, tnorabows | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bume, farm, fastory, strest, offlos hidg., eta,) C .
HOMICIDE 0 - Lexinzton Lafayette Missouri
214. TIME tMonth) (Day) (Year) (Houon 2io. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILEAT NOT WHILE
INJURY - = | “work AT WORK

50 10 _6/22 | 19 50 that 7 last suw the deceased

2. I heredy certif) -timt I atiended the d d from A / 19 /
alive on _6_122— 19_5. and that death occurred aﬂ...lﬁ_P

-

g Mizom the causes and on the date stated above.

23a. SIGNATURE

Ei (Dexraa ar title)

23b. ADDRESS * 23. DATE SIGNED

Lexington, Mo. 6./2

WRITE PLAINLY—US!N;(} UNFADING BLACK INE—

248, BURIAL, CREMA- 24b, DATE
TION, REMOVALH‘!)
t) /60

24c, l\A\!E OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (5tate)

'[Pxi neton

ISTRAR'S SIGNATURE

R

| DATE RECD BY LocaL

lsb g

g Bt

(Licensed Embalmerfs Statement on Reverse Side)
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RECEIVED 7~
DISTRICT HEALTH OFFICE No. 3
. C District File Number __ oo ...

Date Filed. ... 28+ SZ__

- T - o Pl L

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

working under my persona! supervision.

S1gnediveccsna. vesen

Soniat Bebaanr T | C Licensed Embateee o 27 §3
. 7 s o "P. 0. Addres %Aﬁﬂ,,

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

If this body is not embalmed, fact should be so stated above.
’ L3

. (Failure to comply witl




