I
R BRI, 9%

Registration Distriet No. _______.

LTH — STANDARD CERTIFICATE OF DEATH
_B_B _______ JPrimary Registration District No. B_Q__Q_Lo___aegmm'; No. -

STATE FILE NUMBER

Z602029631

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE: : b. COUNTY admission)
Paone Missouri Nvwton
b. CCIJIIY (If otfsidE E8Pporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
TOWN Columbia 1 day TOWN - gedprle § Hz? EEVE PV o 8w
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET uitide, give location] Retide on farm
HOSPITAL & . . ADDRESS
INSTIIUTION B11js Fischel State CancerY#X NoO Route 1 Yos B} No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) DO:TH
Ernest Max Kimbrough ¢ August 2
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [T [8. DATE OF BIRTH [ - AGE (last birthdsy) |IF UNhD Rt YEAR | IF UNDER 24 HR
. ' i Months Days Hours Min.
Ma le White Widowed [ Divorced [J 3—6-92 68 T in

10a, USUAL OCCUPATION (Give kind of work done

during mos gf working life, even if retired)

Axoming

10b. KiND OF BUSINESS OR INDUSTRY
Retired Farmer

11, BIRTHPLACE (City

Rocky Comfort, Mo.

and state or country) | 12, CiTIZEN OF WHAT COUNTRY

America

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCE
{Yes, no, or unknewn) I(If yes, give war or dates of service)

15,

SOCIAL SECURITY NOQ.

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Mima Kimbrough

17. F NT

Cancer Hoppi

Address

tal Records Columbia Mo.

MEDICAL CERTIFICATION

|

18. CAUSE OF DEATH (Enter only one cause per lina for (8
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO {c}

), and [c}.

INTERVAL BETWEEN

ONSET AND PEATH
/e '

/It

DUE TO(b)M ﬂ//éﬂﬁ@u/&{

/

PART I,
dismase condition given in PART | (a)

Ao ool

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART Iil. If deceased was female was

there a pregnency in last 90 days.

[ 0O Yes r O Ne a Unkq_own

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE
PERFQ 0? a g
YES NO O

Fd
HAMICIDE
O

£
. DESCRIBE HOW INJURY OCCURRED. (Entecshature of

niury in PART | or PART 1 of item 18.]

Maonth, Day, Year

20c. TIME OF Hour
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O
NOT WHILE AT WORK [

form, factory, stroet,

office bidg., etc.)

/’22 SIGNATURE

to.

¥-285-C0O

21, | attended the deceased from. /‘ 2/0 —l O
7 70

Deasth occurred at.

and last saw h,.mallve on J 2 S
P an the date stated asbove, and to fhe best of mv,r knowhd'gc, from the causes stated.

& o

(Degree or title)

ﬁrﬂ.

22b. ADDRESS W %&{J

22¢. DATE SIGNED

325 Ko

73a. BUREAL, CREMATION, | 23b. DATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lCltyf tfown, ar cqumy] {State)
REMOVAL (Specify) .
FMOVAL §-25- %éo pfo. C Coransy  MisSpye;
24, FUNERAL DIRECTOR ADDRESS hd 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
N Ca qmﬁ IA l q
on PMSSoURT L ‘5 f. 0

{Licensed Embalimer’s Slefom&t an Reverse Side)

Myn REPalmron




STATEMENT BY LICENSED EMBALMER

| hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalimed

or by _ ; : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer N

Y
P.O. Addreéo

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




