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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pon | must be cou'sally mlcﬁed.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

28045805

STATE FILE NUMBER

Misrmﬁeq (3 ET T L — 3_1_8.Primury Registration District NO-.].,O,O,B ............ Registrar's Nofl_ml;‘.__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befefe
o COUNTY > STATE Migseuri  * “OUNTY Waghing¥an’”
b. CFTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY TEX- Inside Limits
QR
TOWN St.Louis Yes Cf e [] TOWN Bourbon o | Yes[d NelX
Fléll..él.l NAMEOF {If NOT in hospﬁul, give location) { Langth of stay in 1b d. STREET (If outside, give logation) Reside on Farm
/ A Ty ssouri Paptist Hospital 3 /APPRESS  Ryral Route YesXT Ne [
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or print) OF
William Henry Kinberlin DEATH December 16, 1958
5. SEX e 6. COLOR OR RACE T'MARRIEDDNEVER marrIED] 8. DATE OF BIRTH 9. AGE (In yeors {lF UNDER 1 YEAR] IF UNDER 24 HRS.
. 1 birthdoy) { Months | Days Hours Min.
Male White woowen[X  Loivoreen[]| Feb, 16, 1867 Al |

10e. USUAL OCCUPATION (Give kind of wark done

duﬂngHa oBrekag IF aven if rahrod)

10b. KIND OF BUSINESS OR
IjoUSTRY
ar £

11. BIRTHPLACE [City and state er country) 12. CITIZEN OF WHAT COUNTRY?

Waghington Co.,Mo. ¢ U,S,

13a. FATHER'S NAME

Jacob Kimberlin

13b, MOTHER'S MAIDEN NAME

Deliah Harper

14. NAME OF HUSBAND OR WIFE

Susie Kinberlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes N or unknqwn)l(l! yes, give war or dotes of service)

16- SOCLAL SECURITY NO.

Unlmown

17. INFORMANT

Oscar Kimberlin,

Address

Bourbon,Yo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
9,/

g Arteriosclerosis

‘DJE [Lr’/

42.0.1F

z auss 1 :
S - PARW 1. oTHER GM‘E NDITIONS CONTRJBUTING TO DEATH but not ruloted 1o the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
6 . PERFORMED?
i Dlslocat.ed shfulder due to fall Yes[ ] NON] 9
| 200, ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r=
& =
; k O 0 Fell on shoulder at home
U 20c. TIME OF _Hour Month, Day, Year
a NJURY Xa.m.
E P 3]1=2B=58
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fnrm factory, street, office bldg., otc.)
WORK AT WORK Home Bourbon Washi
21 1 attended the deceased from 12-12—58 , to 12"17-58 and last suwﬁ alive on 12—17 58
Death occurred at 10 '15 anm m on the date stated obove; and to the best of my knowladge, from the couses stated.
L
22a. SIGNATUR w‘].ng’yxzt gy (Pogree or)%./)) \;——-_.M.B 22b. ADDRESS . 22¢. DATE SIGNED
éi/lﬂ—tﬂ 16 Hampton Village Plaza 12-18-58
23a. BURIAL, CREMATION, | #3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, tewn, or county} {Stote)
RﬁOVAL csp.im C
emova 12-16-58 Scott Yemetery Ant.hom.es Mill Mo.

24. FUNMERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

DEC 18'58

ILi d Embgl s
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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 €, OF BY .ivviieivrieeurransrassmsaeesseesresssesiraessnstnsrsessessaesnaassesn s s nssnsins , Student Embalmer No. .....cccrvecmuianae

working under my personal supervision.

Student ......ieeneee, eereeeee et JU Signe
*? Signature of Student Embalmer .

Lieensed Embalmer

.. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply vinth the abgve.constitutes grounds for revocation of . lu:ense) IR fam -

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

If this body is not embalmed, fact should be so stated-above. = - . L, cn v




