JR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~50~-023089

» % _*
Xc-sll'B?hB REG‘ NO. z STATE FILE NUMBER
NDED Registration Distriet No. —__________#=7§ =me” Primary Registration District No. b_c____o._z__kuqimar's No. __:_é..gf_____
[I 1§ ]
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence hefore
| . COUNTY BUTIER a. STATE MISSOURI b. COUNTY STODDARB' asdmission)
b, CITY (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR OR .
TowN  POPLAR BILUFP 1 DAY TowN ADVANCE Yes O No i
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTTUTION VRTRRANS ADMINISTRATION |Y=® MoD ROUTE TWO ve gl Mo O
3. #AME OF DECEASED Firss Middle Last 4. DS';I'E Month Day Year
(Type or pring)
CHARLIE HENRY KIMBROUGH oea SEPTEMBER 16, 1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
MALE WHTTE tdowed O voced O | ) /26/96 | 6
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ !1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri ost of working life, even if retired)
F RYRRy™ o oo e o AGRICULTURE PARAGOULD, ARKANSAS U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES O, KIMBROUGH MARY E, LATHAM OKIE KIMBROUGH-WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT . Address
Yes, no, k If , g dates of service
(Yes, no, or un| nown)l( ves, give war or dates of service) UNKNOfJN OKIE KD&BROUG—H,W]FE,RTE2, ADVANCE, MO.
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ mmeniate cause ) GASTRIC HEMORRHAGE, 2 to 3 Days
O
Q
[=] Conditions, if any, DUE TO (b} GARCINOMA CE‘ STOMACH . Unkﬂom
which gave rise to
above cause (a),
stating the undes-
lying cause last, DUE TO {c)
z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
H
S| 1, PULMONARY EMPHYSEMA; 2, DIABETES MELLITUS, (O ves | O N | O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> PERFORMED? a u 0
o YES NO O
-l -
6 20c. TIM Haul  Month, Day, Year
= {NJURY am.
g p-m.
20d. lNJUkY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
TR A5 NOT WHILE AT WORK [J ) -
I A
7Y
21. yeﬁanded the deceased from_w. 1 Se 1 wWMww-Eﬁr;mm'Br—-—————-———_____
Death yoccurred at. 1: SSPM m on the date stated above, and 1o the best of my knowledge, from the causes stated,
A ] _
6 229}{ TUR Wl’ title) 22b. ADDRESS - 22¢c. DATE SIGNED
= y WELL, M.D., Actg. Pathologistl VA Hospital, Poplar Bluff, Mo, |9/16/60
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify}
f Buria 9/18/60 Balch Cemetery . | near Za
< 24. FUNERAI. DIRECTOR - v ADDRESS 254/(:5 BY CAI. REG. | 26. ‘B SIGNATURE
>
a| Wn. H. Morgan, Advance, Mo.

{Licensed Embalmer’s Statement on Reverse Side}




’
"~

STATEMENT BY LICENSED EMBALMER

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

or by . -, Student Embalmeg No.

working under my personal supervision. 06 hf
Student Signed H
Signature of Student Embalmer

Licensed Embalmer No

" p..O; Address__Advance, Mo,

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to c

T T with the above constitutes grounds for revocation of license). ’ te o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.

Ll L " + . -




