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-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

FILED FEB 2

b 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3 I89nmmv REG. msr.'uo._lo_o.gmgmm’; Ne

7691
S

. Enter only onecause per
Iine for (a), (b), and (c}

*This does not tmean
the mode of dying, ruch

it as Beart fallure, asthenia,

e, It means the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid cmditions, if eny, amﬂﬂ
rize Lo the abore cause (o) dating
the underlying cauae last.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lnstitation: residence befors
a. COUNTY a. STATE M j.S g Duri b. COUNTY sdmbmion).
b. CITY (If outside corpurate limits, write RURAL and d"m ts:TALYEme £F <. CITY (I outaide eorporaty Hmits, write RURAL and give tawnship)
township) { co)
TOWN St . Louis sUgH o TOWN St I;O'Iliﬂ ; / / ?
d. FULL NAME OF {If not ia hospital or institution, give strect addrem or location) d. STREET (If rural, give location)
HOSPITAL O j) a
INSTITUTION Bomer G.Phillips Hogspital } 4103a_ _RPinnevy Avea,
3. gspéhéﬁs %I;‘D a. (First) b, (Middle) ¢ (Last) 4 Dg}'E (Month) (Day) (Year)
{ T¥pe or Print) Susle Kimbrough DEATH Feb., & 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »] 9. AGE (Io years| I¥ UKDER | YEAR | UF UNDER o nES,
L . WIDOWED, DIVORCED. (8Bpacity) _ last birthdur) Monﬁnl Days | Hours | Mis,
ramale Negro dowad April 6, 1899 53 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, B]R‘I’HPLACE (suu or forelgn country) 12. CITIZEN OF WHAT
done dyring most of working life, sven If retired) DUSTRY COUNTRY?
Domastic Private Familyl QGransda, Mississipp! .3, 8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME “ 114, NAME OF HUSBAND OR WIFE
Fred Stinson Hanpiatts Manl Dan Kimbrough (Deceased)
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI| GdAl R NAM ADDRESS
(Y-.N.munhotn) | {If ywu, give war or dates of service) gg? Indid f\‘;p
o] Nohe Sadle Stinsgon cagn 2% 4 tnnls
MED! CERTIFI TION IN'I'ERVAL BETWEEN
18. CAUSE OF DEATH CAL CA’ ONEEY AEETWEES

o
HUE TO MM M%
DUE To_(c)‘ 772(4 M%M -:Qtﬁ »@%w

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition cauring deald.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTI?{?/
YES NG D

21c. (CITY, TOWN, OR TOWNSHIF)

1

, 19

and that death occurred at

21a. ACCIDENT (Bpoclfy) 21b. PLACEOF INJURY (ex..lnoraboat (COUNTY) (STATE}
SUICIDE homs, farm, {aetory, street. offioe bldg., #ic.) .
HOMICIDE
21d. TégE (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK Fal 420 ’
21 hcreby certify that I attended the deceased from , 18 , to 18 , that T last saio the deceazed

*m., from the causes and on the dale stated above.

» —Me

BURIAL, CREMA- | 24b. DATE 24c. 244, LOCATION (City, town, or couniy} (State)
F{g':n'gggvil“ " | 2/14/53 | _ Grenada, Mississip
DATE REC'D BY LOCAL | MEGISTRAR'S SIGNATURY 25. FUNERAL DIRECTOR'S S1GNATURE . ADCRESS
VEB13 1983/ P o sl v A A charles J. Gates 4107 Finney Avse.

(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 —coeeoeem

Student Embalmer WNo.

ﬂﬂ/:

working under my persona! supervision.

Student ...coesvrsasenss vatatenrrenacsenras Signed....—.
Student Embalmer

g
Licensed balmer No 4050
P. O. Address___ 2107 Flnney Aves

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




