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THE DIVISION OF HEALTH OF MISSOUR! 20849

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

’ . o
FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH SH616 File Now.owrommeonrnes s
BIRTH KO, REG. DIST. NO. __4_2__ PRIMARY REG. DIST. lO.__IQQ.O_._.. Registrar's Neo 785
X PI(_:ACE OF DEATH § 2. USUAL RESIDENCE (Where decossed ilved. If ingtitution: residence before
. COUNTY . STATE N 3 dintmlon!.
* Buchanan : Missouri b COUNTY Byychanan ™™
b. %TRY (l!:nuido corpurats Hmile, write RURAL ‘ndl:l::.hlp) g_.T l?E:nG:l:‘i' nl?tFe) c. Cg;{ 1 W "“’*"...,""“,,".'.:1'
TOWN St , Joserph yrs. TowN St, Joseph THEEDT,
d. FULL NAME OF (If aot in bespital or lastitution, glve streat addrem or location) «- STREET (If rural, give location) / {f
ITAL O ADDRESS ~ D
NSTTUTION 6537 Grant St.. 6537 Grant 3t.,
Obceastp oY b. (Middle) . (Last) | 4 OATE  (Manth) (Day) (Yo
(Typeor Pine)  CHARLES IRVIN FIMPLE DEATH July 22, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’E&CESRRIED. 8. DATE OF BIRTH 9. AGE u::u" IF UNDER 1 TEAR | o Okoem uous,
Months
Male White MEFPLIRR™D @2 September 25, 186" Fg Moo Owr [Fowm | 2
100, :mggc‘:gzm:ﬂ u(’i»:::mmm; 10b. KlrfD OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy vag suae or Foraigs Conntry] 0 12, CITIZEN OF WHAT
Farmer (retired Agricultura Cosby, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Jessie M, Fimple | Rosie Mathews ~~ [Mary Elizabeth Fimple
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY Wm
{Yes, B0, 0r unkoown) | (I{ yos, xive war or dates of service} g
No : | 491-09-0783 Gerald Fim 1 6 Main St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m&gﬁ;mm
| Enter onl 1. DISEASE OR CONDITION . DEATH
line for (2, (by. and (@ | DIRECTLY LEADING TODEATH*(,) _ Chronic myocarditis sev. years
P, ANTECEDENT CAUSES . . .
This does not miean Arteriosclerotic heart disease sev. years
the mode of dying, such | Morbid comditions, if any, giring DUE TO (b)
as heort foflure, asthenie, | rise to the abose cause (o) stating
de. It means the dig. the undeslying cause last.
ease, infury, or complicg- DUE TO (¢}
tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Chronic pyelitis ’ peptic 'u]_cer eVe y'ears
Condillons contributing o the death bud not : T
| _related to the disease or condition causing death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d M ves [ wo EJ
21a. ACCIDENT (Boedity) 21b. PLACEOF INJURY (s.g..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. offics bldx.,e10.}
HOMICIDE Y
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) ' WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that 1 attended the deceased from _1948 19 lo _L&Sﬁ_ 19, that [ last saw the deceased
alivé on __J=16=58 , 19____, and that death occurred at _an Jrom the causes and on the dale stated above.
Z3a. SIGNATURE (Degree or tile) CPz3b. ADDRESS 311 Physician & Z3%. DATE SIGNED
' é Oan. uu M. DJ Surgeons Bldg., St. Joseph, Mo} 7-23-56
%1& BII:{ERIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State)
{Bpedty) . +
Hars July 24,1956 Bethel Cemetery Dekalb, Missouri
1

DATE REC'D BY LOCAL RAR'S SIGNATURE TOR'S SIGHATURE ADDRESS

July 24, 1958 . 0/&44‘)!/ % %Erk Eiﬁ?nferal Home St. Joseph, Mo.

(Licensed Embalmer’s Staternent on Rﬂ?‘ Side)




-~ - - - 3 - =_
‘ STATEMENT BY LICENSED EMBALMER

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

Lo 3 > =L = T - U » Student Embalmer No,.............

working under my personal supervision.,.

Student ...
Signature of Student Embalmer

Licensed Embalfner No.4679.....

P. O. Address St...Jloseph,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlsl OWN HANDWRITING. (Fails

to comply with the above constitutes grounds for revocation of llcense) EA
If embalmed by.a STUDENT, he also shall sign in his QOWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.

.




