THE DIVISION OF HEALTH OF MISSOUR1
PR STANDARD CERTIFICATE OF DEATH e D8O013977

& Welfore STATE FILE NUMBER
paic gFILED M
h S:n::t I AY 1 2 ]gsﬁglstmhen District No. ... / s__z _______ Primary Reglstwﬂbﬂ Dlstm:r No. é: _____ (.,..é..__ Regulmr s No. ._,_Z_?._,é__-
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Resldcnce b)eforn
. > a mi
5. 300 . COUNTY Henrv a. STATE Missouri b. COUNTY Hen “'35102‘0
Clc;fRY (If outside corparate limits, giva TOWNSHIP only) Inside Limits c. CngY Inside Limits {/
3— ow  Shawnee Yos L1 Mo Gf 1owd Shuwnee Township Yo G
‘}’ I rlgls-#l‘lﬁAI?%RoF (1§ NOT in hospital, give location) | Length of stay in 1b d. ST%EEETS'S {if outside, give location) Reside nn-FTy
Al AD|
nsTiTuTion at _home 48 vears Route # 1 Clinton | Yo te
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} . . OF .
Herbert Harrison Kimes OEATH MayiB, 1958
5. SEX 6. COLOR OR RACE]} 7. e 8. DATE OF BIRTH X n yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
0 - . MARR'ED@NE ER MARRIEDD s AGE ‘bliﬂ:dny) Months | Doys Heurs 2:»1-':1.
, Male White wooweo[] | ovorceo[F[June 17,1888 69 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dun most of working Life, even if retired) INDUSTi
Insirance  Azgh feneral Insurange Henrv Co, Mo. Usa

13e. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Alec Kinmes Mary Land Mary Kimes
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCFAL SECURITY NQ.| 17. INFORMANT Address

wbno, or unknown)| {If yas, give war of dotes of sarvice) 4(! 7—,2 3"—'2.1.\.[_1 I‘_V Kime s Cl i]’lton RR# 1 Bﬂo .

18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ SET AND DEATH
IMMEDIATE CAUSE (o) *&M?_M__; .

’ wdﬂ
Conditions, if any, DUE TO {b} -—M “ -
which gave rise 10 } i a

obove cause {a),
stating the wundets

otc. mus! use only standord nomenclature in item |8, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eawss lost. DUE TO (¢} 490 ! Z g‘é:'

3 - PART Il OTHER $IGNIFICANT CONDITIONS CON TING TO DEATH but not 7elated to the terminal disaass condition given in PART ! {a) 19. "WAS AUTOPSY
T 3 PERFORMED?
T o ves[J No[&—
> £ | 200. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w :

F v a O O

3 2

v U 20¢. TIME OF Hour Month, Day, Yeor
3 a INJURY a.m.

§ X p.m.

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
na_ WORK AT WORK . "

——

E 21. ! ottended the deceased from and last 3a him W0 live on

& Death occurred ot ' ~ n the date sfited obove; and to the best of my knopfddge, from the cafses stated.
§ 220, SIGNATURE {Dogres or titla) [ /72b. ADDRE <. DATE SGNED
- g -
: WiSP A0 PP GA Cloiien Fico, |S5/5F.

23s. BURIAL, CREMATION, | Z3b. DATE 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) ¢ (Slu‘]

BYFTEL*" [ttay 9, 1956/ Shawnee Mound Henry Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,. BY LOCAL REG, 25- REGISTRAR'S SIGNATURE .
Cohsulus Funeral Home, Clinton | 3~ 9 - @ F | Sl leadd A

{Li d Embalmec"s 5t on Reverse Side) v




any,

STATEMENT BY LICENSED EMBALMER

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

by me, orby ... v, feertermrerieasetiteiesseirerrereiottatansisanirnstaserrntn , Student Embalmer No. ........cccu..n..n

working under my personal supervision.

Student it e et en e igned . .«75..00...z SR N =Gt oot oy

Signature of Student Embalmer
Licensed Embalmer No/f7/

P. O. Address.m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




