[—'— B YPRT N eAT
THE DIVISION OF HEALTH OF MISSOURI

. ooos
No . 300
e | AILED DEC 161355  STANDARD CERTIFICATE OF DEATH sewe rie o BOB3T
' BIRTH NC. REG. DIST. NO. /E O __ PRIMARY REG. DIST. NO. 3.._"_&_}! Repistras's Na..,...t.’.ﬁ...?u..............
1. PLACE QOF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lnstitutlon: residenes befors
k a. COUNTY Haward a. STATEMi sSouri b. COUNTY Howard  rdmision.
b. CITY (U outcide corpurate limita, writs RURAL and glve . c. LENGTH OF c. CITY . d I| Restdernce withln Limits ;_
Tom Fayette eesio] SAYHGATHE  1Sin  Fayette B R
d. FHLéPNAME OF (If not in bospital or instivation, glve strect addross or locatlon) STREET (11 rural, give location) (f,é/
XISk Wells Conv,. Home ADDRESS 0] Morrison St. 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) Day)
DECEASED ) _ + o
DECEASED  Guida ----  Kimmage oS Nov. 30,7195%

5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE GF BIRTH 9. AGE (lo years| & UMDER ¢ YEAR | IF UNDER 1 ws.
Female | |White BRI il Sept, 22, 1871| ‘BRG] g | b
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12. CITIZEN OF WHAT

< ; d Sta Fo s Country)

HRW e s e mattmtimd) | Gy Home PUSTRY | Howard Co. HEESBGHL PSRN

t
13a. FATHER 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonothan R. Gallemore| Fannie Miller Wm. J. Kimmage

15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, S0CIAL SECURITY | 17 |NFOR

Nnm.orunknuwn) I (If you, give war or dates of service) None NO. T u:r'%}l a‘r\l;'\f Ei??SN?’Eiyett e :DT@&SS

18, CAUSE OF DEATH MEDICAL RTIFICATION lg;ERVAL
Enteronly onecauseper | 1. DISEASE OR CONDITION g%l’
lime for (), (b, end (i | DVRECTLY LEADING TO DEATH‘(E) 53

«This does mot mean | ANTECEDENT CAUSES 3 Z éz Z % ( é »
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

as heart failure, osthenia, | Tise fo the above cause (o) stating

etc. It megns the dis- t‘Az usnderlying cause last.

caze, injury, or eomplica- DUE TO (&)
tion which caused death. } [l. OTHER SIGNIFICANT CONDITICNS

Conditions eomtributing to the death tnt ol Ao : 7yl _‘)_
related to the dizease or condition causing death, " Y

‘Il 19a. DATE OF OPERA- } 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tl . - P .
ves [ wo £
2{a, gﬁClDigT z (SFA(:J 21b. PLACEOFINJURYWM; 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* Bo -

. hou‘c.!um. ingtory,street, B&lce bidg. o10.)

2id. TIME tMoath} (Day) (Year} (Hour) 2le. INURY OCCURRED | 211, HOW DID.4NJURY OCCUR? -
L~ | wHie NOT WHILE
JNJURY . . WORK AT WORK

N2 I hereby certify that I tended the deceased from {o M 30 195 r that I last saw the deceased
alive on , and that deathghecurfed al _éf , Jrom the causes and on the date stated above.

23a. SIG%JRa ' E: 9,’, ﬁﬁmor tltlc(),\‘ ADDRM ‘; % ?3c DATE SIGP?)

74, BURIAL, CREA- | 24b. DATE / / Z4c, NAME OF CEMETERY OR CREMATORY | 24d. L oN (Olr.y.town,crcoumy) (S!ate)

REPE e | 12/2 Washington Cemetery | Gla¥gow, Missouri

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU 4‘3& 5. F DIREGTOR RE ADDRESS N
/AL s & %7@ 2 / Fayette, Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(LT n;_ed Embalmer's Statemsht on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, opdmp- ... _. et e e er e e e et , Student Embalmer No...........

Student......oio i e Signed.=. . A T AT LT

Signsture of Student Embalmer -
Licensed Embalmer No.fbiz

P. O. AddressQ .~ &~9 1L

working under my personal supervision..

Y,
(F:

-~
'

T Note:, The above MUST BE.SIGNED BY. THE LICENSI:SJ.Z)'EMBALMER in his OWN HAND
to comply with the abéve constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so siated above.




