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No. 300
10.48

Q

HIED JAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41456

eressienneaintann

/50

State File Ne.....

REG. DIST. NO. _Z_[_ PRIMARY REG, DIST. W.M‘giﬂrﬂr’] Ne

16. SOCIAL SECURITY
NO.

(Yes, o, orunknown) | {If yas. £ive war or dates of servies)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 & lved. 1 L idence before |
a. COUNTY Ba rey a, STATE Missouri b. COUNTY Barry sdicimion),
b. %TY (12 sutcide corpurate lmits, writs RURAL and glve & ALYENGTH £F c. cgg’ {If oucelde carporate lisits, write RURAL and glve township) |
Town G.ssville awmebin) 2U08Ys town Rural (Shell Knob) g $¢&
. FULL NAME OF (If pot in hospital or institution. give streot address or looation) d¢. STREET (I ramsl. give loestion) o7 |
HOSP1
ms-ruTTu'ﬁgNR Community Hospital ADDRESS i |
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) _ (Day) |
DECEAS! y) _ (Year) |
(Typsor Prine)  FPTANK Kimball ' oA L12-27-1952 |
$. SEX ' 6. COLOR OR RACE | 7. #&%}EB. gﬁgscrgsngﬂ.) 8. DATE OF BIRTH ' 9.&;!5 (In:n’us o moe |Dr'n| T R
. s o { ¥ ' birthday, 0 ays | Houm | Mia.
male white ) 1-18-148K7 a7 | |
102, USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BusmF.ss OR_IN- | 11. BIRTHPLACE (8ute or forelgn sountry) 12, CITIZEN OF WHAT
dona d muort of working life, sven If retired) DUSTRY N COUNTRY?
armer farming Shell Knob, Missouri USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgll XKimball Susan Wilcox j Blanche Kimball
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S STGNATURE OR NAME ADDRESS

no no Gilbert Kimball-DeQueen, Arksnsas
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter anly onsonusper | |, DISEASE OR CONDITION e ; i i f ONSET AND DEATH
Iina for (a}, (b), and (&) DIRECTLY LEADING TO DEATH (8) 7 3
*This does not mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if eny, giring DUE TO ()
o8 heart fallure, axthenla, | ~Tise o the above cause (a) stating
de. It means the dis- the underiping cause last.
eate, fnjury, or complic- DUE TO (¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontritnding to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 j X (]
ves [ wo 4
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..inotabout | 2)c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, o8oe blda.. s1s)
HOMICIDE
Zld TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \%.

2. I hereby certify thai I attended the deceased from Aee. 24

alive on

9,5& to 4&4& 2 7

, 195" & that T last saw the decensed

9_S$¢, and that death occurred al 125 m, ., from the causes and on the date stated above.

23a. SIGN TURE

.4

23b, ADDRESS

¢/ _(Degresartiile)
™ L.

'}.Cl“"A'l-‘ ) B

M%

Zic. DATE SIGNED
/2. - J._’ -S4

Tl

24a. NBUF! TAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Biate)
Epeslfy) . s \
_Buri af' 7/ 12-28-1954 Fields Cemetery Shell Knob, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J () 5 Dl RECTOR..S B8I ATURE ‘AbORESS
REG. D
/12— -]9s52 acrt @ gggé

/

(Licensed Emboimer’s Ststement on Reverse Stde)




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, of by oo,

.................... , Student Enbulser No.

working urder my persona! supervision

SEUdBNE vrvuerrrensrasannnnns rerraeneae. Signed %ﬂ Y M
Student Embalmer

Licensed Embalmer No é/ P b 7

P. 0. Address. SRt 2. __an\.‘. ...........

Note: The sbove 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.




