WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS30URI

LED MAY 14 1956
Fl Registration District No. 2— ? 5-

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Noé a ;—-’

- STATMZ
Resiswar's Mo /q ?__

1. PLACE OF DEATH

COUNTY Randolph

&.

2.. USUAL RESIDENCE (Whaere deceased lived.
. STAT . N
? £ Missouri

If institution: Residance befors
admission}

b. COUNTY Randolph

" b. CITY (}f outside corporats limits, give TOWNSHIP only} | Inside Limits

cITY Kilie Limirs

.

OR ] OR .
Town Rural —Salt Spring Twp. TesO Nog tomn Rural-Salt Spring Twp .&W.ﬁ No &X
c. Eglgé_l_?mE ROF {If NOT inhospital, givelocation)|Length of stay in 1b d STZREET (1 sutside, give location) Reside on Farm
NsTiTuTioN West of Huntsville| 1 vear ApbrReEss West of Huntsville Yes¥i NeD
3 ﬁ:& or Firgt Middle Lost 4 oATE Month Day Year
. 0
(Type or pring) Ruby Ellen Kimbley DEATH May 11 1956
5. sEX / 6. CO!-OR. OR RACE (7. Manmig [ never MarriED [ 8- DATE OF BIRTH |9. ;\f{tzéi{?h%:%a ;::‘-::sn i;:a hF;:fR 2t s, '
female white wivowes-2F owvorceo () February 19,1887° 49 I

“]10a. USUAL OCCUPATION (Give kind ofwort done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

housewife

home

15. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT GOUNTRY?

Shelby County, Missouri United States

13, FATHER'S NAME

James Craigmyle

14. MOTHER'S MAIDEN NAME ’
Lucinde Waite

[15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) | (IS ver. give war or dates of service)

no none none

17. INFORMANT Address

H.E. Kimbley: Huntsv1lle, Missourl

18, CAUSE OF DEATH [Enler onlyf one cause ;pzr tine for (a), (B), and (¢).]
PART |. DEATH WAS CAUSED BY:
i IMMEDIATE CAUSE (a)

neey:

INTERVAL BETWEEN

‘ ‘4/) /DC_K N onsi AND DEATH

Conditions, if any, DUE TO (b
which gave risg fo © ()
ebove - cguae o}
stating the under- .
z lying cause last. OUE TO (o)
=] PART 11, OTHER. SIGNIFICANT CONDITIONS ODNTRIBU‘I'ING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{(a} T9WAS AUTOPSY
- PERFORMED?
S 7.5 7)( ves[ 1 no
"-’E 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE’HOW INJURY OCCURRED. ({Enter nalure of injury in Part [ or Part I of item 18.)
& 0 O O
s}
| & |®e. TIME OF  Hour  Month, Day, Yeor
J INJURY a. m. o .
E P.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK ) .

her

alive on iu&.b_

P .
21. I attended the deceased !romw Wd last saw -.
Desth occurred at -~ .+ " mon the date statdd above; and to the beat of my knowladge, from the causes atated.

T

223. SIGNATURE { Degree or title). 22b. ADDRESS 2. DATE SIGNED
2y v WD Bt sille Mo | Sjufse
23a. Bg:m..cnmn_gon\. 230 DATE . ,ﬂc NAME oF_(;EMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) (State)
Thal —1! 1956 | Pleasant Prairie Bethel, Missouri

24. FUNERAL DIRECTOR

v/

Ty, ~ADDRESS.,

o’

25. DATE RECD. BY LOCAL REG.

26 chlsmmss NATU £

Cd

{Liconsed Embalmer’s Statement 'on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. ) |

Student..... ... ool l .................
Signature of Student|Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




