- THE DIVISION OF HEALTH OF MISSOURI 58—040646

& \\';|"un STANDARD CEMIFICATE OF DEATH STATE FILE NUMBER
Public
 Service l IRy D EC 9 195&gisrruliuq District No. l 9 4 Primary Ra_gistrulicn District No. ...} 33.. ?__§$_ ....... Regls!mr s No. No... / 3 7___.__..
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residgﬁ'cp belore
. 300 - COUNTY  T4nn a. STATE Misgouri b. COUNTY T.inn ?ﬂmwn)
1-57 CITY {lf outside carporate limifs, give TOWNSHIP only} | Inside Limits .. CITY c 59 inside Limits
R Yes [GeNo [ on i Yesfg] Ne [
TOWN Brookfield . Town_ Brookfield ¢ exf] Mo
FgLL NAMEOOF (If MOT in hospitel, give location) | Length of stay in 1b d. S-II:-)RDE!EEES {li outside, give location} Resida on Farm
HOSPITAL OR , Al
insTITUTioN 109 High street 35 yrs 109 Hiech street Yes (g No [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) . - OF
William E., Kimble peatH Dec. 3, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDM?EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR]| IF UNDER 24 HRS.
I-{ H gihirr!\day) Months | Days Hours Min.
wiDOWED( ] ovozceo[J| Oct. 28, 1877
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, even if retired) INDUSTRY,
aTTer, re‘t . fam Decatur, IllinOiS i US
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAUsBAND CR WIFE
3z .
z James Floyd Kimble Mary Samantha Shoemaker Nellie Moslevy
w
‘E‘L o | 15 WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
f ? (Yes, no, Yi,laknqvm]l(" yos, give war or dotes of service) I\'II'S. H-ellie Ki ble, Broolci\ield . MO.
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} — INTERVAL BETWEEN
[N PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
. wm IMMEDIATE CAUSE (a) '
= =
: &
L o Cenditions, if any, DUE TO (b) i
H = which gave rise to
5 [l above cavss [a),
z stating tha urder-
€ g g lying causs last. DUE TO {c)
E . <0 PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disscse condltion given In PART |-{a}- 19. WAS AUTOPSY
£ i PERFORMED?
R F A 1561 YES[] NOB{ A
c L X =1 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= Zfw
: ~<I° U O )
: Bz
o Y| Ve TIMEOF .Hour Month, Doy, Year
5 o RO INJURY  q.m. —
£ & b
g E % 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE " farm, foctory, street, office bldg,, etc.} [
;5 g | work AT WORK ‘ :
- E 21. | attended the deceased from fl-2 F J , 1o - - A and last sow him @ ivoon S 2~ e J-!
E 9 Daath cccurred ot m on tha date stated above; and to the bost of my knowledge, from the causes stated.
= § 22a. SlGNATURE ﬁ ar mln) M 22b. ADDRESS 22c. PATE SIGNED
5
£ .4 ﬁ 20 AN Boegortisnll Y| i
23a. BURIAL, CRE“A{ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMA%RY 734, LD¢TIOH {City, town, ¢r county) (State)
¥ DV AL ecify) .
;] "BAALT | Dec. 5, 1958 | Rose Hill Cemetery Brookfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

<

Wright Funeral Home, Brookfield, Mo. 12-5-88

{Licansed Embalmier's Statemant on Reverse Side)

4. REGISTRAR'S slsnnq 40
&



- -

STATEMENT BY LICENSED EMBALMER

t

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

BY M@, OF BY cooeniiiiiiiiiiiiiivintivnserseresrenssemsesnreassensensensennssnntsatssessssnsesnssnnsnnss .» Student Embalmer No. ................

working under my personal supervision.

SEUAENE ceeecirieie i ccre s etee i setneeereeesaesnsssaren - Signed ng.wh*?/&) ...............

Signature of Student Embalmer
” Licensed Embalmer No......7... 0 ........

P. O. Address.....Brookfisld,. Mo,

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.

- .




