ith,
alfars
slie
rvice

Caroner connot certify to o death due to natural cousas.

- diseases in Part | must be casuelly related.

Q“

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAGH OF MISSOURIV
STANDARD CERTIFICATE OF DEATH

f‘“’_“ J UN 9 1959R-gisrration District No. ,,,,\3[.4. ----------- Primary Registretion District No. ..:_: ................... Registrar's No. ,Q,/,X

L29=048879

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased bivad. If institution: R.sid.nz;b.fou)
-~ admission
= COUNTY St,, Francois county o STATE Missouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CQITY Inside Limits
OR OR
rom Rural St. ‘rancois |veu wgjles.,ow  Festus Yosg Noo
c. Eg%ll;l‘?:t‘slg i?él'xiegjrﬂwiéeéocmion) Leangth of stay in b cl'(:D STREET (If ourside, giva locatian) Reside on Farm
INSTITUTION : aopress 801 Huber YesD Noo
3. ::cﬂ:“ﬁ:n First Middle Lagt 4, DATE Month Dey Year
. oF
(Type or print) Laban B. Klmbrell DEATH Ma 25 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR FIF UNDER 24 HRS.
le P MarRIED K NEVER MARRIES ] | Fok S e e DR b v
Ma (4] White wibowen [] owvorceo [ L-2-1885 7h
-Fi0a. USUAL OCCUPATION {(ire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,c.-T, and atate ,,,m,,;, M o 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) i
Carpenter Cabinet Maker Standberry, Missouri U,S.8
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
C. Co Kimbrell Jincy Brown
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECYRITY NO,[17. INFORMANT Address
(Fea, MN)( unknawn) S yea. oive war or dales of nervice) R
0 irs, Mabel Kimbrell, 801 Huber, Festus, Mo.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (V)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]

_Inanition and Debilitation

INTERVAL BETWEEN
ONSET A&?&EATH
_—2

Uremia

Y

N

which gare rise fo
above caure (8),
stating the under-
Iying cause lost.

oie 7o ()__Prostatic hypertrophy with obstruction

{\‘C—

z

=3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) 18 :VEARSF&I.{':OEES‘T-Y&

[

Ed

2 Severe Anemia G/ O X |vws no X

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part I or Part 1 of item 18)) '

& () O O

= 20c. TIME OF  Hour  Month, Day, Year

Pu] INJURY o, m,

a p.om.

]

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK

21. I attended the deceas d!rom_5:1.6:5_9—.__ . to
Death oge(frred at _&m@%_ m on the

_._5:25:59_._¢nd last saw 'f":; afive on .5:2.“:5_9___

dats stated above; and to the best of my kng_‘wladge. from the causes atated.

2o, SIGNATURE
Wz

i %( %x&mm !m/)lg—d *

22b. ADDRESS

TN sueter

23a. BURIAL. CREMATION . DATE
REMOVAL (5, rifﬂ'c“za‘
Removaf

May 27, 1959

23¢. NAME OF CEMETERY OR CREMATORY

Metheodist Cemetery

. Zxo

. LOCATION‘(CITI‘. town, or coundy)

Festus, Missouri

22¢. DATE SIGNE)
Sk

(Statey

24. FUNERAL DIRECTOR

ADDRESS

5. TE RECD. BY LOCAL REG.

usy Mo.

Vinyvard Fun'l Homes, Inc., Fest

3,744
St

mbalmer's Stgteament on Revers.

’Lzs. Rséfrmns snsmﬂﬁb
- r N4



' STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e R U et e

working under my personal supervision..

Student..... ... ......o.... eeeaeemesesetaaeraanaean

. Licensed Embalmer No.f{..
/(
e T - S T P. O. Address 7/ &1

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

-




