THE DIVISION OF HEALTH OF MISSOURI

e JALED FEB 25 1955 STANDARD CERTIFICATE OF DEATH Sate Fite N MDD
- BIRTH NO. REG. DIST. NO, _/2.:2_ PRIMARY REG. DIST. NQ.M Repistrar's No. az ?
T. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbsre decessed lived, 1f lastitution: rn:deuoe befos
AR 8. COUNTY Jasper _ || +5TE Missourd b. COUNTY Tagpeyp tdwision.
b. CITY (It outelde corpurats Umits, writs RURAL and give ¢. LENGTH OF c CI'I'Y (If outalde eorporsts limits, -rh. RURAL acd gpive towmblp)
9% Rural Preston =|SHY@gesel o8N Rural Preston Twp. g €90
FH'GIS'PNTAANE_EO%F (11 not ia hospltal or institutlon, give street addrem or loeation) d.ﬁ%rgt;igs - ar rursl, give location)
iNGTuTioN 4% miles N.W. Jasper 4% miles N. W. Jasper a
i NAME OF s. (First) D. (Middie) <. (Last) 4. DATE (Mmm D
) ?ﬁﬁfgﬁﬂlz Darlene Gladys Kimes l oo Feb. ( ”5.98{
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (la yeare| ¥ ot 1 Tum | 7 3008 3t K33,
Female fhite WOOWED, PIVORCER W @} s o pt. 3, 1954 | ™Mo 'E".""[f‘;" i e
10a. USUAL OCCUPATION (irekindof rk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity wag Stats or Fornign Govmtry) 12, CITIZEN OF WHAT
webb City, Mo. ¢ s
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Dallas W. Kimes . | Marla Jansy _
| 15. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME  ADDRESS
| {Yem, 1o, ot unknown) ‘ {1t yea, xive war or dates of ecrvics) | NO. Mrs Maria Kimes Jas e
. irs. s per, MCs
18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDI CERTIF! TION . lg'r“ggrvﬁ m
' ﬁﬁﬂ;%ﬁg DIRECTLY LEADING TODEATH? (gy - oy W)é’&‘

*This does ot wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _—

ar heart fafture, asthenta, | 7ise to the above cawse (o) slating R . . ..

de. It meons the dip. | N xnderlying cauac lost. : - -

case, Infury, or complica- DUE TO.(c) -é - / /_;

tion which coured decth. | L. OTHER SIGNIFICANT CONDITIONS - iR ~8 7 —é‘ L feg-end]

Cunditions eontritating to the death but ot J:au“’ Aen ("“7",?// [~
related to the disease or condition mmlngdmﬂ ,«wﬁm/am A/M L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE(_;.'ORD ~

19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ~ - AR T I .Eg/é 2 20. AUTOPSY?
TION
. . /& vis (). wo &
218, ACCIDENT Bpecty) 21b. PLACEOF INJURY (s.g. b ozabout | 21c. (cm' TOWN, OR 'rowusuma 7 (COUNTY) " . (STATE)
SUICIDE home, farm, fastory, street, office bids..eve) .
HOMICIDE ' , | ZEP Y-S 22U
td. 1'&.;5 (Meath) (Day) (Yo (ODewrr | 216, INJURY OCCURRED zlf How DID 1HJURY OOCUR? 7” :
TRJURY bt II'H!I.!ITD WUHMD /Az.. }f- J{AE, W ' TR
alhuebyceﬁdythdlaumdedmedmcdfr . ,19 , 1o '_19 ,fhaf]lmt:awllwdecmed
alive on —__ , 18 , and that dcatﬁ octmrrcd at {230 i ,m., from the causes and on the date alated above.
Ia. m@u‘unﬁ : (Degres or title) zszznnnm ' 23c. DATE SIGNED
. ; ' LA 217 =53
u. BUR] &I'. CREHA; 24:. NAME OF CEMEIERY 24d. LOCATION (Oity, town, of county) (Btate)
ria Feb.17,1955 Paradise etegy_ Jasper, County, MoO.
DATE REC'D BY LOCAL | REG 'S SIG! 3 ? ; fc ADDRESS
| By Wt T j
o._L = Is] Mo

mdwl&aummuﬂnms&)
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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 Eabaimer Ne.
working under my personal supervision,

Student ...icuersasccssevsnensinsastrnananse

Signed._. V222002 2 P
Student Embalmer .

Licensed Embalmer No AP 2 2

P. O. Ad ==
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G, (Failure to comply with
the above constitutes grounds for revocstion of Lcense.)

I this body is not embalmed, fact should be 30 stated above. :




