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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. gfﬁ PRIMARY REG. DIST. uog’; z 5 "_.. Registrar's No.

State File No..vovresmsenssssissssasns o -

Polk

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaccased lived. It inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adiunimion),

Missouri Polk

b. CITY {If ourcide corpurate limits, write RURAL und give e. LENGTH OF

towrnahip}

STAY (in this placw)]]

c. CI'P! (1f outadds eorporate limits, write RURAL and give township)

16. SOCIAL SECURITY
NO.

(Yes. 0o, orunkaown} | (If yea. wive war or dates of service)

ToWN Humansville days TOMN Humansville a Cia
d. FULL NAME OF (If not in hespital or inatitatian, give streat address ot location) d. STREET (I raral, give location) “ T
HOSPITAL OR . . . ADDRESS &
INSTIUTION Geo. Dimmitt Mem,Hogpital
3. I.'.';IE%'EE :-%i-:) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year
(Typeor Print)  SUusan Virginia Kimes DEATH 9=-10-53
5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeass| i twen ¢ YEAR | & gdm o as,
DOWED DIVORCED (Bpe [— Lust birthday) |Monthe| Days | Hours | Mhn,
Fe W yidowed 2-28-1873 | |
10a. USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN- | 11 B!RTHPLACE {Btate or foroign mm) - o M1 12 CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY AN / COUNTRY?
Housewife - Memphls, Tennessee U.S.A.
{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Benjamin I. Eddins Susan V. He:Le_____,__ Futie 1., Kimes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Travis Kimes Humansville, Mo.

-— - -
18. CAUSE OF DEATH MEDI CERTIF|CATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION * ONSET AND DEATH
Iine for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO ()
a8 heast fatlure, asthenia, | Tise fo the above cause (o} slating | .- - e e - - .- -
cte. It means the dis- the underlying cause lost. - - . - —— s - - - -1~ -
ease, injury, or complica- DUE TO (¢} — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - © = =% .7 - !
" Conditions contributing to the deqth byt not
related Lo the dizease or condition causing death.
-19a. DATE OF OP_F%?{- 19b." MAJOR' FINDINGS OF OPERATION IR S-S e TS B Mo T ] (- | 20" AUTOPSY?T
1
. . % R 2L ves (] wo

2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE hame, farm, lactery, sireet, offios bldg., sts.) e :

HOMICIDE
219, TIME {Month} (Day} (¥eur) {(Hour) 2le. INJURY OCCURRED t 211. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOT WHILE .

INJURY work L_| AT work ‘

, 19855, that 1 last saw the deceased
causes and on the dale slaled above.

22. I hereby cerigfy that I altended the deceased from 19_51 !o
alive on — [0 19_“.;9 and tha! deatlf becurred GA.‘..QQ.& £

23, SIGNATU (Degres or titlgls| 23b. A I nas:sum
. ¢ . )ua 7 // s
%dta. B gR 1A \lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty} town, or county) 7 = #(Stats)
{Bpecity) .
Mﬁ 9-12-53_ |Humansville Cemetery _Humansville.,Mlssouri

DATE, REC'D BY LOCAL PPCEY ]

. REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Beckwith Funeral Home Humansv1lle

R? RAR; SIG?&TURE z
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‘;//z 5

(Licensed Embalmer's Statement on Reverse Side)
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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

Student Embaimer No.

working under my persona! supervision.

Studant seees Signed......% _Eé@m

Student Embalmer
Licensed Embalmer No ‘5}7 3'7

P. O. Address ﬁwh

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

H this body is not embalmed, fact should be zo stated above.




