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G BLACK INK—MARKE A PERMANENT RECORD:

W

O_Q WRITE PLAINLY—USING UNFADIN

I AWED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEBTIFICATE OF DEATH hte it o 24199

/é 7 PRIMARY REG. DISY. NO. 'b gék:gurrcr:No JOT— -/

25 1956

.5\/’?* "

! BIRTH ND. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f iostitution: residanes before
2. COUNTY  Tagper 2 3TATE Miggourd b COUNTY T gper ="
b. CITY (1! outcide corpurste limits, writsa RURAL and give c. LENGTH OF ¢ CITY d. I Residence within Hodty of

CR woaht th:l 1l OR ac ncorpor k! wn?
S ManioneTownship “™7| BU'¥¥&™| twn Carthage SRR
.d. FULL NAME OF (lf oot in beapital or fnatitution, give strest add or location) STREET (If rura!, give location) 0
HOSPITAL OR ADDRBS
iNsTITUTIoN  Carthage Route 1 Carthage [4 ‘f'q

?Il)qE%NEIiSOEFD a. (First) b. {Middle) ¢. (Last) 4. DS-EE {Month) (Day)

(Type or Print) VIRGIL ScoTT KIMEBERLIN oeat July 10, 1956

5, SEX O 6. COLOR OR RACE ] 7. MIADFBI%'II'%B ISEVERCESRRIED 8. DATE OF BIRTH 9.:(55 (I:hn;n Lli' Ur lDrm F UNDER &4 WES,

(Bpeolf; -~ ¥, oni B Min,
male white marriea . |Nov. 12, 1883 (£ | >
10a.: USUAL OCCUPA nd of w 0b. Q - | 11. BIRTH CE " -

:oﬂiqrinlggto[wo-[l':loni{l.:l(lhc:ok;ﬂd::ur:?) 100 KIND OF BuglNESS[)U?"I'II;H PLA . {City asd State or Foreige Country) O Izt8'T|z%r\q(?F WHAT

er farming Sarcoxie., -Missouri

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ onwur:

W. H. Kimberlin {Nancv A, Chomher Martha FrankKen Kimberlin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or upkoowa} | (If yes, give war or dates of sorvice} NO. N[O

no none Ruth DeShong,118 S.Fulton,Carthege,
18. CAUSE OF DEATH MEDICAL CE ION INTERVAL BETWEEN
) . . - - ONSET AND DEATH

1. DISEASE OR CONDITION

alive on

. Enter only onecause per r
line for (a}, (bY, and (c) DIRECTLY LEADING TO DEATH‘(“)
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such |  Aforbld conditions, if any, gising DUE TO (b)
as heart foflure, asthenia, | 7ise to Ihe above canse (o} stating
ete. It means the . dis the underlying cause last. .
case, infury, or complica- DUE TO ()
tion whh‘.’i caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Cunditfons contributing to the death but ot . . . N
related to the diseare or condition causing death.
i%a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
2724 |l w
218, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, Iarm, factory, strect, office bildg. e14.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR? *
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, ] hereby certify that I atiended the deceased from lo — ? 19 9‘?!0 Z- £ 19_53: that I last saw the deceased

4g

19_5%, and that death occurred al L__le from the causes and on the date slaled above.

T

23a.

$ioN R%ugvf‘cm—:m-
: (Bpeaily)

(Degree or tilb 23b. ADDRESS 23c. DATE SIGNKED
MD Cartharge, 7-11-56

24b. DATE 240, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Btate)
July 12,1955 Harvey Cemetery near LaRussell, Mo

Mo

DATE REC'D BY LOCAL

- 1_0

Knell Mortuary, Carthage, Mo

REG[?‘S SIGNATU?E : ¢ E 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Ticensed Embalmer's St.ﬂtlmlnl on Reverse Side)

-




L% . ’ STATEMENT BY LICENSED EMBALMER

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

-3+« T 3 - P T tvrannnn » Student Embalmer No,....c.omuuu.t .

working under my personal supervision..

StUdent .covvurnvnsreearansaseaninsratinsiearanaanas Signed@j'w ......................

Signature of Student Esbalmer
Licensed Embalmer NOL)(CI70

P. O. Address  \_&\ N4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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




