THE DIVISION OF HEALTH OF MISSOURI

“ | FLEDAUG 261957  STANDARD CERTIFICATE OF DEATH s.,,.Fm&’eS*?'?“?
! BIRTH NO. REG. DIST. NO. % i PRIMARY REG. DIST. NO M Registrar's No.... ..2."..:.3..!' "

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence’ péfore
a. COUNTY a. STATE b. COUNTY wiplsaion).
Merion Missouri - - Marion- Aﬁﬁ"
o b. CITY (1 outzide corperata limits, writs RURAL and give c. LENGTH OF || e CITY 4 1 esidence within et of
towmuhip) EFAY (1o this place)! OR l;i!y oI incorporated town?
TOWN Hannibal 5 weeks i TOW Palmyrs b G-
da. FE!‘%PP#AH?_EO%F (If not in boepital or institution, give streot sddress or location) A%TDRREET (11 raral, give location) [
isTimutionSt,, Blilzabeth hospit‘,al i|l7_ E. Ross Streset
3. NAME OF o (Fisst b. (Middle) ¢, (Last) l 4. DATE (Month)  (Dey) (Year)
( Type or Print) Alfred L. , Kimberly pEATH  Aug. 14 1957
5, SEX q 6. COLOR OR RACE | 7. mﬁ)RR'EB‘ EIEG'SECMSRRIED. /| 8. DATE OF BIRTH - ) 1:!:(3E e mnH DUocR | YA | 17 UNDeR 3 .
. {Bpeoliy) irthday) an Days | Hours | Min.
Male White U ed 18 Oct,. 1872 éL |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE .
dumdﬂf’ ‘E"tofffuu liIa.weni! mirodo I} DUSTRY (City and Scate or Foreign Countrv) / |2C8IIJT'IE’;?FWHAT
: Fairburn Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Noah Kimberly | No Record Julia Nixon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos, no, or unknown) (1 yeu, xive war or dates of service)
no none qms_r_imb:z:lx,_ﬁalmm._hu%

8. CAUSE OF DEATH ME CAL CER T10 Ig;gg_m!. BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION . D DEATH
e for (a), (b), and (¢) | CVRECTLY LEADING TO DEA'I'H‘(a) po § é& .
Tis Zors o weean | ANTECEDENT CAUSES @ o/ % 2 =z QP£

the mode of dying, such | Morbid conditions, if any, giving DUE TO {5)
as heart failure, asthenda, | rise o the abooe cause (a) slating
etc. It means the diz- the uﬂderl.ymg couse Ias;.

case, infury, or complica- DUE TO (c) - . ) .
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS . .
. Conditions contributing to the death bul stot ; ' 7 ,,7 Sy

related to the direase or condition cansing death.
4 [u'ropsw
: o i / R ]

19a. DATE OF OPTEI%AIG 15b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os.. lncrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factery, sireet. office blde..e%0.)
HOMICIDE, j "N "33
2id. TIME (Month) (Day} (Yean) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum.
WHILEAT NOT WHILE
. INJURY . WORK AT WORK
2.1 hereby certy, hat I auended the deceased from 193;[ to A// / 55 19.:? that I last saw the deceased
¢ alive on 4 ;!nd that death occurred at frd{n the causes and on the date stated above.
23a. SIGNATURQQ%’%’Q%;D e title D] 23 m | / SIGHED
,ﬁ M Y7 /zﬁ 7
24a. BURIAL . CREMA- L#2b. DATE 24c: NAME OF CEMETERY OR CREMATORY  |l24d. LOCATION (City, town, or county) ABtate)
TION, REMOVAL (8 6 G C
- Burial 16 Aug.1957 reenwood Uemetery | - _Palmyra, Missouri
4 DATE REC'D B} L%%.% REGIST] NATURE %bl
4 -20-4 Nip ‘Zdﬁ- '2‘0
(s =

Tﬁmmd Embalmer's Staferftent on Reverse Side)




BUG 2 2 1957

RECEIVED _
MARION CO. %EA%.EH
DATE FILED ® f'-‘"
EPE K

'STATEMENT BY LICENSED EMBALMER

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

BY MNE, OF DY ottt ettt , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i iiriieiaaaa Signed...
Signature of Student ‘Embalmer .

icensed Embalmer Noh-ssl
P. O. Address Yalmyra, Mo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4 'u *.
3 . . A e .



