S. No.300 JHE DIVISION OF HEALTH OF MISSOURI
o || PLED JTL 2% 1953 STANDARD CERTIFICATE OF DEATH

. ) 2 JO5% oy
BIRTH NO. : REG. DIST. NO. 33 7 PRIMARY REG. DIST. NO. ,,.,,.,,,N,_._é_z ....... -
vb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where!decessed lived. If Institution: realdence before
a. COUNTY ! . STA b. NT wdmision),
l % ’ ___Shelby County ™Missouri:- elby /a2
b, %EY (If outsids corpurate Umits, writa RURAL snd give e AI?ENGTH OF c. CET"{ (M sutaide corporate limita, writs RURAL ad give towmhip) 0
. ip} ila -
Tom  Shelbyville, Mo Hural™ “f¥fd roen Shelbyville , Taylor Twp,
d. FULL, NAME OF (If aet in Soasd address or location) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION None X
3. gz'?:ﬁsoa% 8. (First) b. (Middle) ¢ (Last) 4, DATE (Montk) ‘(Dey) (Year)
f Type or Print) HARRY MAR TON KIMBLEY - DEATH 1Bl 955
D I 6. COLOR OR RACE | 7. M{mﬂ%g;ulfz\\;sscrggn IED.) 8. DATE CF BIRTH 9. AGE (In yesm ;ur | YOAR | GwoRR o Hes,
. {Fpacity] D B Min.
Male vhite | 'Mérrie ?" 3-4-1887 ‘ £ " | |
10a. USUAL OCCUPATION (tiive - 10b. KIND  OF BUSINES OR _IN- | 11. BIRTHPLACE (Btaie o
done during most of working H(l.. -v::nl‘!dmh): b U ?DUSTRY (Btate or forelen counter) O !Z'CSLTIZEP#OF WHAT
Farming Same Shelby Co. Mo,
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I'rank Kimbley Annie West : Elsie Kimbley
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowa} | (If yew, rive war or dates of service)
Ho Hrs, Flgie Kimb
18. CAUSE OF DEATH DICAL CERTIFIGATION

Enter only onecause per I, DISEASE OR CONDITION

'Hins for (), (b), aad (¢) | DIRECTLY LEADING TO DEATH® () Loyt "’?LJ'[

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) .
ar heart failure, asthenia, | ride to.the above cause (o) dating . ) : -t . . _/a -
ee. It means the dir the undeslying cauvse lost, ‘

DUE TO (

eaae, infury, or compl

tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS J—

Condilions contributing to the death dul not

related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : - o N 20, AUTOPSY?

Tiow WEPY
_ , . ves (1 w0 [
21a, ACCIDENT (Boecity) 21b, PLACEOF INJURY (e, lnorubeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
algﬁ:glEDE e bome, farm, factory, strwet, offioy bldg..ete.) L

2id. TIME (Moath) (Dwy) (Yesr} (Houn) | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :

INJURY . = | “work AT WORK
2. I hereby ceptify {hat I.atlended the deceased from léar:S g—d t%%.f_z_. 1093 | that I last saw the deceased
¢{ive on Vil , 19_4'4, and that death occurred at'? ¢ UL ‘om fhe causes and on the date stated above.
ATYRE = - . (Degrea or mle?mﬂ‘t/ ’ DATESIGNED
s tata)
EMOQ

24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or

'7-15-1955 Plesant Prairie Bethel, . Mo,
DATE REC'D BY LOCAL

REGISTRAR'S SIGN l.f[ ~f | 25. FUMERAL DIRECTOR'S S| GNATURE ADDRE 8%
I-2/-5 '§G' 42 %QM Barkelew-Hawkins, Shelbina, lio.

> {Licensed mnlsmmoan&dl)

WRITE PLAINLY—USING UNFADING BLAYK INK—MAKE A PERMANENT RECORD




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—......_

. . 5t I vesan
working under my personal supervision. udent Embalmer No

& ) Signed..... . AL L LY.
31gneducsaanescanssscrnnonnsasanans teeeees . N f
Student Embalmer A Licensed Embaimer No. ¢ ¢

P. O. Address AREATL. . ..%

'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 sbove. - - i+ -




