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, coroner, atc. must use only standard nomenclaoture in item |B. No symptoms will be listed. All
Coroner cannot certify to ¢ death due to natural causes.
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FILED APR 29 1857

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .J—. koo - Primory Registration District

FILE NUMBER

DO e 0.

1. PLACE OF DEATH
a» county  Nodaway

2. USUAL RESIDENCE
a. STATE MO.

(Whore decaaaed lived. I institution; Residence before

b. COUNTY NOd.a.wa.

admission)

13. FATHER'S NAME

George Kimmet

14. MOTHER'S MAIDER NAM

E

Elixaheth Rlinzer

k. CITY (If ouilld- corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ! 1 Inside Limits
OR OR .
TOWN larwille Yes L NeO TOWN MB.I'YVllle t‘a-1 ‘) Y—egXl Ne DO
e. FULL NAME OF (LSNOT inhospital, give location)|Length of stay in 1b :
HOSPITAL OR 4~ STREET (H outside, give location) Reside on Form
INSTITUTION t Francis Hospithl 3“\'{5 appress 515 S Fillmore "1 YedB NoO
3. HAME OF First Middle Lest 4. DATE Month Day Year
?;;::Aslo‘ OF -
: pe or prinf) AN‘DREW C_. (ANDY) ai"ml!‘t DEATH ) Y?A :
. SEX 6. COLOR OR RACE 7. VER MARRI . DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR fiF uu&%u HRS,
C i Manyko Bd mever marnien (] Tast oivehiat), Fagomme T Dogs T ot s
male white wisowep [J pwvorcen [ L aB-18085 (%) !
*J10a. USUAL OCCUPATION (@ise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or couniry) €12, CINZEN OF WHAT COUNTRYT
during most of working life, even if retired) . .
Im.iﬂ_emeni'._ﬂusin.eas ion Mo, UsA

no

15, WAS GECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT
(Yea, no, or unknown) | (IS yea. give war or dates of service)

PART I. DEATH WAS CAUSED BY:

which gave tizg (o

" abote . cause (8),

stating the under- .
lying cauge last. DUE TO

18, CAUSE OF DEATH [Enrter only one cd

IMMEDIATE CAUSE (a)

Cendirions, if any, DUE TO (b)

(e}

{ INTERVAL BETWEEN

EHSET AND DEATH

Death occurred at

21. I attended the deceased from )

z .
Q PART. I1. QIMER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN (N PART I(1)  +. .~ |19, WAS AUTOPSY 2
[ [ Mloara PERFORMED
3 paro-car iAo, S5O020 | iy ™
£ | 20a. AcciDEnT SUICIDE HOMICIDE | 205. DE{CRiBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of tem 18- . )
& 0 O a
[ L .
;‘-l 20¢. TIME OF Hour Mont, Day, Year |
b _INJURY o, m, . oyl - *
=1 p.m. - - -
w
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
J WHILE AT ¢ NOT WHILE D farm, foctory, street, office bidy., efc,)
WORK AT WORK oy o~

nd fast saw poo £T alive on M

m on the date sfated above; and to the best of my knowledge, from the ca uses stated.

Z2a. §!_qru1w (Degree or tirle) : RIS Ws . ]22c. DATE siguED
= NN, W. R R 4-)9-
23a. BURIAL. CREMATION, | 235, DATE R " NArI'e OF CEMETERY OR CREMATORY LOCATION (Chy, town. or county) (State)
REMOVAL { Specify} . R .
burmial v 11 /7957 1 sk, Marv'q Cmptprv i i
24. FUN CTf ADDRESS 25. DATE REED. BY LOCAL REG. STRAR ¥5i6 thE h
ﬂ J 7 6 7 s ‘1.
L7
{Licensed Emb dtement on Raverse Side) .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬂ
by me, OF By (oot e et nssseasarerasreenennrsmnaniasa seseeeseseeeey Student Embalmer NOweoeannn.. ;
working - under my personal supervision.. = v

Student .....oroii i i
Signature of Student Embalper

) . 7 Licensed Embalmer No.. 23
vy L . B I U . -'- P. O. Addres{{/QA. M.|

. ‘. ek b
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
" to comply with the- abdve_ constitutes grounds for revocatmn of license), ol
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so,stated above. N .
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