THE DIVISION OF HEALTH OF MISSOURI

. 58-026554 _

pt. Health,
oo & Wellare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
Ith Service "”_Eﬂ JUL 1 B ‘qus:gisrru:ion_ Disii_:l Ne. __&'_.._3_..3-._______1:’&mcry Re_gisirg@ D‘S"f‘_'ﬁ'?;~~5——q~~3ﬁ—"=§5"""" No..___n,.o_ _______
A { T .
g If‘( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencd before
s®0 ] ] e CMNY  popg o STATE MISSQURI " ““N PQIK ° "‘/‘"
v, 157 b. CITY (1f outside corporote limits, give TOWNSHIP only) Inside Limits <., CBTJ 6 8 ’-f [al Inside Limits
|
row MOONEY TWP, Ves 0] to [0 7oww NEAR PLEASANT HOPE(| Yes[J no[)Y
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stoy in 15 d. STREET {If cutside, give location) Reside on Farm

nenrution 14 Me N ant  1ife O34 mon., Pleasant Hopé X 01
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

CARY

KIiMMONS

DEATH JUNE 24, 1958

5. SEX 0 6. COLOR OR RACE

MALE WHITE

MARR

winowep[ )

|E£ }VERMARRIEDD 8. DATE OF BIRTH

oivorceo[ 1| AUG o 5,18%78

9. AGE (tn years |IF UNDER 1 YEAR

1F UNDER 24 HRS.

Jig birthday}

Manths [ Days

Haurs ] Min.

Wa. USUAL CCCUPATION (Give kind of work done
dyring mast of working life, even if retized)

10b. KIN
INDI

Fa

D OF BUSINESS OR
USTRY

tla. FATHER'S NAME

R. A, Kimmons

15. WAS DECEASED EYER N U, 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Caroline Ch

16. SOCIAL SECURITY NO.] 17, INFORMANT

(Yus, 0o, or unknawn)l {1 yes, give war or dates of sarvice)

corener, atc. must usa only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

11. BIRTHPLACE (City ond state or covntry) (4]

sdeR] ,Pleasant

18. CAUSE OF DEATH (Enter only one cause per ||ne for {a), {b). and
PART 1. DEATH WaS CAUSED BY: m z ../:' ;Z z
IMMEDIATE CAUSE (o)

Wh

12 CITIZEN OF WHAT COUNTRY?

| TSA == 00

14. HAME OF HUSBAND OR WIFE

ONSET ANp DEATH
5 Qﬂrg .

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gave rise to } [
above couse {a},
i h, der-
L hee ) oo o 4222
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (o) - 19. WAS AUTOPSY
Py PERFORMED? O
2 YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of ii_gn‘1 18.}
w : -
© O 0 3
&:' 20c. TIME OF Hour Month, Day, Yeer
s INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor ubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg .. etc.)
WORK AT WORK 7

21. | attended the deceased from %‘— /0
Death oceurred at 3 4 5 A.

( j on the dote stoted cbove; and to the best of my k

J? »h—o- 7\( _rgund last saw him ulunonmﬁh J‘ z‘ ‘ F

dge, from the couses stoted.

22a. HGHATUR-% ? mw

22b. Apg Z %

W

230, BURIAL CREMATION,

'fdﬂ»@“r)

23b. DATE

June28, 58

Pleapant Hope Cemeterx

-

ADDRESS

25. D E RECD. BY LOCAL REG,

tamenylon Raverse Side)

23¢. NAME OF CEMETERY OR CREMATORY lm- LOCATION (City, town, or county)

{Srate)

Mugp_e- Mo

GLyTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ovviurinenieeiniisiiiiecereseeesniseanssrensatssssnsranesrerssansanssennsnsrnsssnssrnns «» Student Embalmer No. ... 700000

working under my personal supervision.

Student .coevrniiiiii e Signed 4=
Signature of Student Embalmer

.
s LY

P. G. Address. /&%

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 hcense)
. » If embaimed byra STUDENT; he also shall sign inthis"OWMN hEndwriting, 0.' S 70y R Al
If thJs body is not embalmed, fact should be so stated above.




