THE DIVISION OF HEALTH OF MISSOURI .
~ FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH — F‘Eé;%ge ........
i Registration District No. ........., 3 7 v Primary Registration District No. ._3 o.... 13 . Ragistror's Ne. 56 8

PART I. DEATH WAS CAUSED BY: ONS'ET AND DEATH
IMMEDIATE CAUSE (a) Wﬂ

Conditions, if eny. | pue vo (5) 44—.,/ ,ZA—-—K /o ’}ﬂw

which gare rise o
above cauae (a),

stating the under-

1. PLACE OF DEATH . i 2. USUAL RESlDENCE {Where dacecsed lived. [ institution: Rusidence bafore
/ a. COUNTY Henry o STATE Mo b coumvH edmission)
.
b. CITY (If outside corperate limits, give TOWHSHIP only} | Inside Limits c. CITY Inside l:irnin
OR OR s
TOWN Clintaon Yes® NoO TOWN Clinton n Y22 Yes &, MNoD
c. alélls_rl’.l_?:#%gf: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outaide, give location) ZReside an Farm
i wstituvion/13 E. Creen St. |30 ¥rs, avoress413 E. Green St. vero noX
5 3. MAME OF First Middle Lant 4. DATE Month Day Year
u DECEASED OF A
5 (Type o1 print) Oscar Moad Kimbrough veath Aug. 22, 1957
F] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9, AGE (In yeara | IF UNDER 1 YEAR hF LUNOER 24 MRS,
;‘5 e . MARR}(D & sever marnizo 0 | Ioaf’iiiéthdav) M pnths Hours | Min.
i Male White wipowep ) ovorcen [ F@bs 19, 1885 : 6 15’
: [ 10a. gSU‘AL occum‘rlont(‘_cin‘c.}rind ofwfrk ;im;; 104, KIND OF BUSINESS OR INDUSTRY [ Hl. BIRTHPLACE (City and niate or country} ] 12. CITIZEN OF WHAT COUNTRY?
H uring most of working life, even if retire
° Teacher County Supt. Henry County USA
5 13. FATHER'S NAME ) }4. MOTHER'S MAIDEN NAME
2 . .
o
i P, ¥, Kimbrough , Mary Brooks
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Fer, no. or unknoon) | (1] wra. gize war or dater of aervice) . .
> No None Mrs. Effle Kimbrough, Clinton, Mo.
'5 18. CAUSE OF DEATH [Enter only one cause per line for (8), (). and (¢).] INTERVAL BETWEEN
o
-
°
£
E.
6
1]
e
<
e
. a
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying  cause last. DUE TO (¢}
=] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} j 13 ,\;\asr gg;%:?\'
. fad ?
-
< 3 d2s( ves() wo
i ::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part M of item 18.)
2
= i g O O
- L%}
3 = [ 20e'TIME OF Hour Month, Day, Year
n. S INJURY 4. 7. Nl
] = p.-m.
]
2 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Sfarm, factory, sireet, office Oidg., etc.}
5. WORK AT WORK .
E
a 21. 1 attended the deceased from - . to _g‘_l_ﬁ_dq__and fast saw ,f',:!" alive on _&_ﬁﬂg_:’___
. - "
% . Death occurred at [ &) m on the date stated ahove; and to the best of my knowled{e, from the causes stated.
a 2o. 84 TURE (Dgy'r;gortﬂtg) ) ﬁm ADDRESS C. . 2Z2¢, DATE SIGNED
c
. 6061 oy ;! N &5 2557
E ] 23a. BuraL. cresation, |23, DaTE z:k-. Nmz OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) (State)
REMOVAL ( Specify) N - - .
1]
= Burial Aug. 24, 1957 Englevood Cemetery Clinton, Mo.
=

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P | &-23-§7 MJMW

{Licensed Embolmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR




q
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... v eerara e e aeerereaeesaa o aeeceereeetosaaaoaeaaaen , Student Embalmer- No. ......

working under my personal supervision.. . . ) o .

SEUAENE ¢ e e eeeneneeeesee e s aeeneeceteraeaeeeens Signed..zmﬂ/’. ’

Signature of Student Embalmer

Licensed Embalmer No.e3.Z.

. [ 3
P, O. Address, M

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, T

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

»




