MLt JUN & 1 1304 THE DIVISION OF HEALTH OF MISSOUR] 18610

- Mo, 300 .
0.5 STANDARD CERTIFICATE:OF DEATH 58626 File Novvonrmmosse s ,
BIRTH NO. AEG. DIST. NO. & rruuav rec. oist. % . _odg¥ O P R:ﬂulrar.lNa...........Q,é,.:..:..s.:&...__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dstossed lived. . I jostizution: residenca before
a, COUNTY a. STATE b. COUNTY - adinimion).
D Greemne Missourt Greane
-~ b. CITY {1 outelds corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CLTY 4. In Residence within Hmits of
OR nahip)| STAY g this | OR -mn - {ncorpe *
own  Springfield e STECRPE™|  tom  Springfield B
d. FH!‘SLP?T"‘ANI‘_EO%F (It Bot in bospltal or instisution, give stract addrees or loutl,?ll . ASDTDRFEEESIS (Ef rural, give location) 3 q(é
INSTITUTION St, John 1 g Hospital o 2214 N, Kellett &' e
:? 3, 6‘5@&55%% 8. (Flrst) b. (Middle) ' e (Last) . 4. DS'EE (Month)  (Day) (Year)
{ Type or Print) Jim D Kime DEATH June 11, Io 54
5. SEX D| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (To yearn| If UNDER | YEAR | (¥ twpER 1 nms.
WIDOWED, DIVORCED (Bpesit, tast birthday) |Months] Days | Hours | Miz.
Male caug __ 61 !B |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE 5
:en-durmmwlolworun:ﬂ(h u::nni!wd:: DUSTRY (Cicy M s““ or Forsign Coustry} O |2C8LH%E§TOFWHAT
U8, Army T e e ¥Willard, Missouri. ' USA
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Henry Kime | I1ily M Long ] Lily _Kime
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, n0,0r unknown) | (If yeu. give war or dates of service)

Yes Ikvomsl | Mre. Lily Kime 2214 N Kellett Spaf

18,-CALUSE OF DEATH ST N . MERHCAL RTIEJCATION [g‘TERVAL BETWEER
Enter only oneceuseper | 1..DISEASE OR CONDITION ‘; ‘ Z; NSET DEATH
Jne for (), (b), and (¢} DIRECTLY EAD!NGIO P‘F%TH.(&) — -

*This. does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giring DUE TO (b)
as heart fullure, asthenia, | rise to the above couse (o) M‘M .
de. N means the dis- the underlying cause last. - . 1. ..

case, injury, or 1 DUE TO (c)

tion which coueed death. | 11.-OTHER SIGNIFICANT CONDFTlDNS N ﬁ .
_ " Cunditions contributing to the dealh but mot 1;“*‘

* related to the disease or condition causing death,

19a. DATE OF OP_FI%’H 19b. MAJOR FINDINGS OF OPERATION . . / . 20. AUTOPSY? -
. 5'& & L ves (3 wo 3
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.r.,tnorsbeut | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) )
SUICIDE homs, farm, faatory. strest, offics bldg.,e10.) :
* HOMICIDE . - e .
21d, TIME (Mosots) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
" JE Co WHILE AT[—] NOT WHILE,
INJURY = | “work JRWORK L

22. I hereby certy y-f al I atlended {he deceased from JJ%@ to- _4__ rsﬂ that I last sqw the deceased
alive on;.,_LL__/ 19 , and that death rred al from the causes and on the date stated above.

Jl23a. snenm /, (D Dme) 23b. ADDJ Z. DATE SIGNED
c& ﬁ SpTY-
REMOV. )
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE _
¢q£<;. ,
b= LS

JAME OF CEMETERY OR CH MATORY’ P 240, LOCS w * . (Biate)
- L} K, 3. °

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

{Licensed Embalmer’s Staterment on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embal
*. - |
by me, or bBY ..oreiiiiaenninnnns sereceasnessaenirrees T teeenans , Student Embalmer No.....o.......

-

_ working under my personal supervision..

- -

Student.o...oieinssiocieiieeienenaazaezaas eerareen Signed.... ﬁga{ ............

Signsture of Studnt Embalmer

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

If’embalmed by a STUDENT, he also shall sign in-his OWN handwritmg.

4 this body is not emba.lxned. fact should be so stated above.




