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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED NOV 2- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _)_'2_5__ PRIMARY REG. DIST. NO. 5_29_'4-_&__ Registrar's No 1O

36407

State File No i e sisstismi sescssconn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed livad. If iontitution: residence befors

towhoute 1. Marionvill®

a. COUNTY a. STATE b. COUNTY. adinismlon),
Lawrence County Missourl Lawrence
b. CITY (It outeids corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporats limits, writse RURAL an give township) TW S,

nahip)

T yrsr

ﬁmﬂﬁ.l.Marionville N.BuckPrzirie

. no o8] r insl , glve u address . STREET "

d F}H%%P?TAAHI[EO(?{ (If not in hoapital or institution, gire streqt address or location) dADDRE‘ﬁ (If raral, give loestion) o 56?
INSTITUTION O

BSJE%IEESOEIB a. {First} b. (Mliddle) e, (Last) A, Ds}-g {Manth) (Day) (Yean)

(Twpeor Prit) Al bert Kobinson Kimzey peatd October - 22,1653
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE Un yesrs| ¥ UnoER 1 YEAR |  UNDER 0 ums.
WIDOWED, DIVORCED (Bpecity) last birthday) Munl.b.l Days | Hours | Min.
Male white | married Oct, 31, 1890 |62 11 ] 221

10a. USUAL OCCLPATIO
Farmer &

done during most of working lifs,

| 31

N (Give kind of work
if retirad)

uriper

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (Btate or foreign conntiy) lzéngl_%%P:’?F WHAT
Hugoton, Kansss, / u. 8,

FATHER'S NAME

13a.
[Enhriam Robinson Kimzev

13b. MOTHER'S MAIDEN

Julian I,

NAME 14. NAME OF HUSBAND OR WIFE

_Abbott Horriett Klingzev

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nnﬁr nowa) | (If yee. give war or dates of sarvice}

16. SOCIAL SECURITY

514-01-028%

17. INFORMANT'S SIGNATURE OR NAME ADDRES o
Mrs. Harrjett Kimzey, Marionvil %

18. CAUSE OF DEATH
. Enter only onecartse per
lnefor (a), (b), snd (¢)

*This does not meen
the mode of dying, such
et heart fallure, asthenie,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL Bj
ONSET A TH

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause {a) stating
the underlying cause Last. R *

DUE TO {c}

tion which eaused death.

11, OTHER SIGNIFICANT COMDITIONS-’

Condilions contribuling to the death bul nof
relaled to the disease or condition cansing death.

15a. DATE OF OP'IE'IROFE 15U, "MAJOR FINDINGS OF OPERATION - .7 ' 20. AUTOPSY?
L L 4 910/ ves [ wo E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tos..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest. offios bidg. eta) R A ) R

HOMICIDE
21d. TIME (Month} (Day} (Year} (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE .
INJURY - . - = | "WoRrK AT WORK

2. I hereby certify thot I atiended the deceased fromf/) = B, 1843 to M_’l:_, 19_23 that I last saw the deceased

alive onl@ =3 2= 19,23 and that death occurred ot 7.3 45p m., from the mzq and on the daie staled above.

. . ', (D or tigly)

2

24n. BURIAL, CREMA-

24b, DATE

4 2. DATE SIGNED

T K ntints O v

Jo- 2419535

| 24z, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or county) (State).
TION, REMOVAL (Bacify} : . - -
Burial Oct, 25, 19 dd Fellows -Cem, | Mariorville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 137~ DIRECTOR' S §) GNATURE ADDRESS




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 —...

........ Student Embalmer No.

working under my personal supervision.

Student ........;......... .................
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be so stated above.



