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THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

~,,,3.1.8Primary Registration District No-._1.0.03............__

58-041"783

STATE FILE NUMBER

RN Yo 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rcsrdence bpfore
0. COUNTY a. STATE b. COUNTY ad “'“59‘?'
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
N R z .
TOWN St. Louis Yes (] No [ J/,P‘,-’TOWN St, Louiad Yes[ ] No[]
FULL NAME OF (If MOT in hospital, give location) | Length of stoy in 1b d. $PREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDR
A msTiTuTion. Chronic HOSP. YT« mo D ESS 2926 Chouteau Yes [] ro[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or pring) . OF
Felix Kimbrough pEATH  11=2-58
5. SEX 6. COLOR OR RACE MARRIEDE/ ex MaRRIEDL ] B. DATE OF BIRTH 9. AGE (In years J\f UNDER 1 YEAR| IF UNDER 24 HRS.
male col , 1t birthday) [ Months | Days Howra Min.
2 . winoweo [ ]3 & porvoreen[] 2=11-01 5'?
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dypring mosyof working life, even jl rguired) INDUSTRY
UREND WA Ark, / Ay
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HGSBAND OR WIFE
Felix UnKpowpn/ Lucille
15. WaS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, no, oraunknawn)| (I yas, give war or dates of service)

e

O Rerme H OSPITAL. 5300 ArSwva

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

im

Conditions, if any, DUE TO"(b)

INTERVAL BETWEEN
ONSET AND DEATH

=2 O

above couse (a),
atating the under-

which gave rise to }

DUE TO (<) WM (@ ﬁ/ﬁ)

2-7 savsem s

g lying caouse lost. e Vo
= PART H. OTHER SIGNIFICANT connonsgﬁ(MTms TO DEATH but nat reloted to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
hy 4 PERFORMED? 4
z — 3 D YES[C] NO U’
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART Il of item 18.)
8 O O O rOR S A
2
VU 20¢. TIMEQF Houwr Month, Day, Year
8 NJURY  a.m.
k] p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.) .
WORK AT WORK . .
21. 1 ottended the deceased from 1-31"'57 ) |oll-2-58 and Jast ,,wt alive on 11-1—58

Daath eccurred at 2 . U P,

m on the date stated above; and to the best of my knowledge, from the couses stated.

REMOV AL (Spacify)

YA~

/- 758

220. SIGNATURE {Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
—
Zee D | S EC0 P pene e/ 3/ 55
URIAL, CREMATION, | 23b. DATE 23c. NAME Of"' CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) {State)

PIvE BLUFF AIRIS,

24. FUNERAL DIRECTOR

ADDRESS -2\9_/
MeC i ~BANNISTES 4

25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE .
M7 58 | fCasl otk It
. A #a o St M. o
icensed Embalmer’s Statement on Reverse Side) L —-m Py

_Washizg fory
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; - STATEMENT BY LICENSED EMBALMER

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

BY ME, OT BY ...vvniirirmeeiiiauiiiiiniiee e se e et e s s br e bt ., Student Embalmer No. .........c.coeeeee.

working under my personal supervision.

SEUABAL  ceerenii i e
Signature of Student Embalmer

| C _Lit.:grised Embalmer No...... 0 ...

P. 0. Address..f./sz&ﬂ-ﬁz....%é..qfé

‘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 QWN handwriting.

If this body is not embalmed, fact should be so stated abgvé.‘j
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