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WRITE PLAINLY—USING U NFADING BLACK INE-—MAKE A PERMANENT RECORD

T BIATH MO,

FILED Ju1. 7~ 195y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

mec. pisT. No. A=Y=  erriuary REG. 01ST. uo;@b;fgl.n.ﬁnmum L

20833

State F-Jc No -

et S Lk b o Bt et 10

alive on

19‘9 $7 . and that death occurred at _8:20p- m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceaped lived. ''If irgtitaticn: residunce befors
a. COUNTY - &, STATE v b COUNTY adwimion),
Newtion - Missouri- .Newton
b, CCI,EY (1 outeide corpurate limits, write RURAL and give . ET LENﬂI: x*(.)F, €. CITI:{ (If outxids sorporste limits, write nlm.u. aid ghve township)
townehip) { o ;
TOWN  Stella VES. fi.- ToWN  Stella, Mo. 4. 17
d. FULL NAME OF it hospital or institati dd d. STREET - " loead
HOSPITAL O " =™ o P whve trwet ot ADDRESS (11 gl ghvs focasion) P,
INSTITUTION At‘-_ - home .
3. NAME OF . (First, b Middle’ e. {Last
DECEASED o (Fint) ¢ L R {Last 4. Dg;E (Month) (Day) (Year)
( Type or Print) Edgar Glaude v Kimbrough pEATH June 7 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8, DATE OF BIRTH 9. AGE (I years| ¥ UnoER 1 TEAR | # LDER 21 wms,
WIDOV{ED.’;QIVORCED (Ep?ﬂy) Laat b!nhd.n'?) Mam.hn, D.§ Hours | Min.
¥ale Whi te ‘Married Oct. 16 1883 67 |7 |2 |
10a. USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountey} 12. CITIZEN OF WHAT
dona during moat of working life. evex if retired) DUSTRY COUNTRY?
Farming Missouri A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Kimbrough | Mollle Ke | Mary Kimbrough
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (11 yes, give war or dates of service} NO.
No No No Mary Kimbrough Stella, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&'ﬂgﬁm
 Enter only cnecaumper | 1, DISEASE OR CONDITION Cartin v &/ ia.«.o?q)
line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH (a) #4}
—— /d
o This does 1ot mean | ANTECEDENT CAUSES Praatacdy Ggeaadt -
the mace of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a3 heart foliure, asthenda, | Tise to the above cause (o) sating _ . . I
dte. It means the dig- | the underlying cause last. ' -
case, infury, or complica- _ DUE TO (?) -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS = ™7 *~- ‘
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF- OPERATION o7 - T 4 T | 2. AUTOPSY?
TION /5/X
| | v o
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE . home, farm, factory, strest, office bldg., at0) . . o
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hoeun | 21e. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF * - WHILEAT[] NOT WHILE ) -
INJURY WORK AT WORK : :
2. I hereby cer!ify that I atténded the deceased from b- /- , 10580 o - 7- __ 198/  thot I last saw the decensed

., Jrom the causes and on the dale staled above.

Za. SI@WE ' a ?)? (DE or title)

Zic. DATE SIGNED
- ja..

23b. ADDR]
Jleeea) . b-44-<7

. BURIAL, CREMA-

REMO AL fuib)

24b. DATE

6-9/51

24z. NAME OF CEMETERY OR CEEMATORY
RockvComfort Cem

249. BOCATION (Clty, town, or county) - - (State}
RockyComfort, Mo.-.,

DATER.EC‘DBYLOCAL

CAL JREGISTRAR'S S]QATURE

o —&5

369

25 FUNERAL DIRECTOR'S S)GNA ADPRESS

7/ 3 e

(Licensed Embalter’s Statement on Reverse Side)




AT EKFRREHE AR S TS TR L S St

dg 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,

SEUENT vevumccsssssnrassnnnsrensansanasnss Signed %%%c/ /4 W_‘

Student Embaimer

Licensed Embalmer No }Z}[ 25

P. O. Address_cz&57 .

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.




