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WRITE PLAINLY—USING UNFADIN

FILED AUG 24 1950

BIRTH NO. REG. DIST. NO. 3

2. USUAL RESIDEMCE (Where decensed Lived.
Missouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. L/ Q i i.

State File No.

!'..

chufmr’: N0 rtrsresverssmrnsmssmsenrassass

b,

COUNTY-8 S B

A lostitodon: residence befors

sdmimion).

1. PLACE OF DEATH
. COUNTY STATE
* Cass 8
b. CITY (It outoide corpurate Umits, write RURAL and give §T A‘:,E"GTH OF | e CIOTA' {11 outxkds corpresie
townshlp) [¢ ]
ToWN Pleasant Hill. > i S TOWN '

limits, write RURAL,

1, W8T /7 &

1Jle&ls::".n1; Hil

1. DISEASE OR CONDITION

e pooe3 omecaumPer | 'DIRECTLY LEADING TO DEATH® (5

Iine for (a), (b), and (c)

ANTECEDENT CAUSES

Mortid conditiona, if any, mmg DUE TO (b}
rise to the above cause (a) dating R
the underlying cause lost, !

*This does not mean
the mode of dying, such
a8 Beart faflure, asthenia,
de. It means the dis-"

cate, infury, or complica- DUE TO (&)

brmenndegs.

I1. OTHER SIGNIFICANT CONDITIONS+ -

Conditions contribtting to the death but not
related to the disease or condition causing death.

tion which coused death.

d- FH[I;SL NAT.EOORF (If Bot in hospital or Instiwtion, dn streot -Adr— or losation) d. A%T[;!EET
INSTITUTIoON.  Highway 7 north side RESS 11§ ghway 7 north side 1570
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ;_(Day)
DECEASED T 8 710 r(Year)
{ Type or Print), LULU MAY KIMBRELL oy a’ l%} 50 s
5. SEX [ 6. COLOR OR RACE | 7. mARRIED. NEVchlélSRRIED. 8. DATE OF BIRTH 9.&55 To years| ir OwoER | YEAR | @ uMORN 3 uEs,
Decify). T ‘ Mortha
{ ema wnite [ "WOELREE 2 | July 27.1870 | sk | Do | ] S
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or d 12. CITIZEN OF WHAT
dona during moat of w if rotired) .. DUSTRY
e RSusewTIE™ & P Pleasant T Yo ESUNTRYY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. n?rz]gr HUSBAND Oﬁil FE *
Watson Stewart Elizabeth Channey ¢ nimobre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT' S_SIGNATURE OR NAME
(Y-.n.nn.wu;kno'n) (If yom, xive war or dates of — RO. Mrs Di ck Bro‘vn arr Qonv:Llle DD'} 65.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND £E|\TH

o

3 IX

18a, DATE OF OP_F[ROIN I8b. MAJOR FINDINGS OF OPERATION

—

b

- N ' ';
w.'/ * ’;'t#

20, AUTOPSY?

0 % A

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY}) (STATE)}
SUICIDE houmte, farm, factory, street, office bldyg..eve.) &) Y * ; f vt .
HOMICIDE -— c —_—
21d, TCIJ';-"E (Month} (Duy} : (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
N, . : o, i WHILEAT WHILE| .
(INJURY & —p b g a4 M worKk A3 ATWORK L=}

183 G0, X- /2 , 19.-2., that I last saw the deceased

K

L

Embalmer’s Ststement on Reverse Side)

2 henby cf that I attended the deceased from _m,,
. ahve tm - , 19 ﬂ and that death occurred al m., Jrom the causes and on the date slaied above.’
2. 'S1G| 2 e . (Degros or title} | 230, Z3c. DATE SIGNED
/222D U T~ -
248, BURIAL CREMA- | 245, DATE 245, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION {Olty, to%n, ar county) (State)
TION; REMOVAL (Epei I , . LOC . .
By 8 1s.50 Lleasant Hi13 Plegsant Hill Ma
'S SIGNATURE 5’/ 26 FUMERAL DIRECTOR'S SIGMNATURE ADDRESS

i\}'lpn Q“Qﬂ“*"‘_ﬁ_la [‘] gognet 194719
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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 —— oo
A ,\}\J_ ____________________ ,  Student Embslmer ¥o.

working under my perso{la. supervision.

Student ..ceesccrsaasnsasassoncsansncsnsonen
Student Embalimar

Licensed Embalmer N 3 7 ?. f .....................

P. O. Addre,s_.m.[_. ............

-Note: The above MUST BE SIGNED BY THE LICENSED} EMBALMER in hu OWN H.ANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




