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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed, All

fiseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
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© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

THE DIVIBION OF HT AL TR OF MISUUKI
STANDARD CERTIFICATE OF DEATH

FLED MAY 131857

21337

STATE FILE NHUMBER

Registration District No. ... l.‘ ....... ~Primary Registration District NB_OOQ. .. Registrar's No. j 7%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence balore
o COUNTY Adair a. STATE Mo, b. COUNTY Adair admicaient
b. CITY (if outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY 00 13 Inside Limirs
OR . OR . .
town Kirksville Yasgr Noo TOWN Kirksville a Yos I3 NoO
c. FULL NAME OF (If NOT in hospi tal, gwl location)|Length of stay in b t .
HOSPITAL O d. STREET outside, giva location) Reside on Farm
|NST|TUT|0'§10 E Ill anlS Str L 2 SO yrS ADDRESS 810 E - ](.lllnols YesO Na ;
3. NAME OF First Middle Laxt 4. DATE Maonth Day Year
DECEALED - oF
(Type or print) George W, Imbler DEATH Mav 1, 1957
5, SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (fn years [ IF USDER | YEAR hF UNDER 24 HRS.
M o WI MARNE-D,Q NEVER HARRI?‘) D A 2 7 18 | ’eaaﬂhdﬂ” Montha | Daw | Houra | Min.
| wipowen [J oivorceo [ APT o ) 17 .
-F10e. USUAL OCCUPATION be lund °"E’,‘”";"‘”§§ T05. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry rand miato or comntiy) / TZ. CITIEN GF WHAT COUNTRY?
Fin worging iife, even tf refird . .
RetirefpyY %e’ Painter Mt. Vernon, Washington U.5.A.
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John A, Imbler Marrietta Murray
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{ ¥, o, or unknawn) | (If wea. give war or dates of service) 90 10 bh33 R .. B .
No _Mrs. Virginia Imbler, Kirksville, Mo,

t8. CAUSE OF DEAYM [Enter only one couge per line for (u) (5). and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

Cora o goaans @/M/PAAAWV\_

INTERVAL BETWEEN
ONSET AND DEATH

£ O dpagn,

iz

Conditions, if any, T
which gave risg to DUE TO (2) . -
e cauge (8), . A !
stating the under- .
= Iying cause last, OUE TO (c)
= PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(n) {15, WAS AUTOPSY
= PERFORM% J
g }{‘Q'O I ves{Z] no
:‘—. 20a. ACCIDENT SuICIDE HOMICIDE | 20b. DESCRIDE HOW INJURY OCCURRED. {Entfer nature of injury in Pari 'l or Pari 11 of {tem 18)
(S 1]
1 Me. TIME OF Hour  Month, Day, Year
3 IRNURY o, m,
E‘,‘ p.m.
E | ad, INJURY OCCURRED Me. PLACE OF INJURY (e. ., in or about home, 207, CITY. TOWN, OR LOCATION COUNTY S5TATE
WHILE AT D NOT WHILE D farm, fectory, street, office bidg., ete.)
WORK AT WORK ~

i

w57

21. I attended the deceassd from b — and last saw lh" alive on #_‘:‘L—'él._
Death occurred at __}:E“D m on tho data statsd above; and to the but of my knowied"a from the causes stated.
22a. SIGNATURE ) (.Degru or lme) . 22b, AQPRES .. © " |22c. DATE SIGNED
/F % i‘csvn.lle » Mo. . 5 |
Lol A& 744/}1 o - 4F-2-87
2. BURIAL. c:agnmou‘ 23 OATE - 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City; fown: or couniy) (State) |
E MOV (el - » .- R
Buriay (e 5/3/ 57 Maple Hills Cemetery Kirksville, Mo. -

NERAL DI ADDRESS

Kirksville, Mo.

2

25. DATE RECD. BY LOCAL REG.

D-4-/957

§ REGISTRAR -] SIGNATURE

{Licensed Embalmer’s Statement an Reverse Side)




- . § . 1 ._J [N |
s o i
- - - g : . %& Q.Q' :
3 - i : .w - . - -
. ' - = \,%Q’E
. oL o

. STATEMENT BY LICENSED EMBALMER

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

Richard R. Ellis ’ : ' .
by M, OF By .o eiiiieiecineeaeensiete i » Student Embalmer Nosl42

working under my personal supervision..

Student } Signed.

s - . R - . l. T . £
IR - T ST R 'P O. Address/ .................
Note: ‘I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F
to comply with the above constitutes grounds for revocation of license).
3 if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




