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WRITE P_LAIN.LY—:US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i

HUEDMAY 3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1«3463

State File No...
! BIRTH NO. REG. DIST. MO, _L& PRIMARY REG. DIST. no.3_Q.3_3_. Regisirar's No 7/
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. 1f bosti : reaidence befors
a. COUNTY La‘;C 1 ede a. STATE Missouri b. COUNTY L&C 1 edgmhinn!-
b. Cl"SY (If outside corporsts Umits, wiite RURAL and cive csl' LENGTH OF c. C1TF}’ (If cutside sorporats limits, write RURAL and give townahip) 53;
‘townahip) in this place)
Town Lebanarm ° fg * Town Lebam on 7 o
d. FULL NAME OF (If not in hoapi:al or naticution, eive streot addrem or location} dnAsDrDREEE_é (If vursl, aive location)
~ v INSHTOTION H1 g hway 66 Hig hway 66
3. NAME OF First) == ~ = . __ =~ +.b. (Middle) <. (Last)
DECEASED; } [, — {First) »URV 500 4 03}'2 . (Menth)  (Dey)  (Year)
{ Type or Print) Ollie:nur-‘ . LEV Kime. o DEATH ¢ Apr‘l L 26 1955
BFSEX e - , 6. COLOR OR RACE | T MIADRO%!'EDD gf\‘;’gs %SRR]ED. 8. DATE OF BIRTH 9-hA-GE {In n;n bl;' T Inﬁ P UNDER 24 HMYS.
bl LR 3 {Specify) t birthday, on Hours | Min.
Male ‘A1 Wiite ---|-Marr .1ed J| 3-20-1882 73 | l
10a. USUAL GCCUPATION, (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign couctry) 12_ CITIZEN OF WHAT
donﬂ{u.rh:lm fwork:in; .ﬂnﬂnﬁu\ﬂ DSI’I‘-"{ DUSTRY COUNTRY?
Mo perator A aran Cam e ron, Mo. p» U.3.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN WAWE 14. NAME OF HUSBAND OR WwIFE
William H Kimes: Kitty Thr ush = | Elsie Kimes
Ii. WAS DESkEASE;J E\(I!ER INdU.S. ARMdI.ID l:}‘)irCﬁES'; 16. SOCIAL SECURL'IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
iYen, 4 nowa, . \{ . .
No.." e e e 489 36-6708| Mris. Elsie Kimes;, Lebanon,, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cpecauseper | 1. DISEASE OR CONDITION ? MW i ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Muw

line for {a), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

F&Julkm&ﬂ 7hMAMZa

Morbid conditions, if any, giving DUE TO (b}
_rige to the above cause (a) stcting
—the underlying cause laal.

the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-

ease, injury, or complica- DUE TOQ {¢)

Y/ mgn,o -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- - ! =4 % 0= 7.0 Lkl
Conditions eontributing to the death but not
related to the disease or condition causing death.
-19a.-DATE OF OP'II::I%AI‘; 19b. MAJOR FINDINGS OF OPERATION * L A | [N e 20, AUTOPSY?
2 L. L, 9270& ves (1 wo
21a. ACCIDENT (Bpecifr) 21b. PLACECOF INJURY (ex.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), | {COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street, offow bldy., eto.) (TR L, et PR S
HOMICIDE _
21d. TIME (Month) (Day) (Yes) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X S el . | WHILEATT] NOT.WHILE o i o
INJURY . WORK AT WORK LR I Y T A

alive on

22, I hereby certzfg that I attended the deceased from _M_ 19ﬁ to

and that death oceurred at S 2 B30A m., from the causes and on the dale staled above.

M 19.55 that I'l-ast saw the deceased

‘23a. SIGNATURE (Dagme ot title) 23p. ADDRESS 23¢c. DATE SIGNED
> NBEERMloA\If- CREMA- Z‘lb . DATE Z4c. NAME OF CEMEI'ERY OR CREMATCRY - 244, ch_ATIO_N (Qil!. town, or county) (Btate):~
{Bpacily) .
ﬁemova 4-27-55 Lake Forr est Cemetery St.-Louis Mo, - - -
DATE. REC'D BY LOCAL REGISTRAR'S SIGNATURE ¢}¢ "Eﬂlw RECTOR'S S1GNATURE ADDRESS
H.27 L‘iSj 4L . J;ﬁ b O L P,

{Licensed

et’y Summm on Reverse Side)




geceiveﬂ .

Laclede count -
Bile Mot T g (e
: jate Filed.---- --

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 oo

Student Esbalmer No.

SEUTBNE vuveserrnennconssssnrsannsrannrnnes Si@oﬂM“ fa'@"\—"‘@"*

Student Embalmer
‘ Licensed Embalmer No &!{é

P. O. Adduukéﬁzhrm P o

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, fart should be so stated above.

working under my personal supervision.




