RI DIVIJ[SION 0F7I-1I§ TH —

STANDARD CERTIFICATE OF DEATH

~-66-037611

I STATE FILE NUMBER
IDED Registration District No, .._________----.5.-..Prirnarv Registration District No, ?L_Q__o._ ———-Registrar’s No. --ﬂ[-----.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Butler Missourfi Butler
b. Cll;r {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b <. COILY inside Limits
TOWN Poplar Bluff 5 ¥rs.. owN - Poplar Bluff Yufd Ne D
| c. FULL NAME OF (1f NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS :
i msTunoN  Doctor's Hospital Yes g e O 1410 Spring Street |0 NGt
I 3. a’lAME OF DECEASED First Middle Last 4, DS\FTE Month Day Year
i yioe or print)
' CLAUBDE NMI KIMBERLIN bEATH (October 26, 1960
| 5. SEX 6. COLOR OR RACE 7. Merried Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UN’?ER 1 YEAR IF UNDER 24 HR
' 2 Widowe: Divorced [} Months Days Hours Min.
Male White o 25~ 188%
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[™1. BIRTHPLACE {Ciry and state or country) § 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) et .
‘armer Fa wWashington County, .!M . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Charles Kimberlin Eliza Summers Mrg.. Minnie Kimbe rlin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. ENFORMANT Address
(¥gs, no, or unkrown)| (If yey, give war or dates of service) .
o ne Harry Kimberlin.Poplar B luff,, Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for da), (b), and {c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ‘ r l I 4\ ‘f ONSET AND DEATH
g IMMEDIATE CAUSE (a) \\ €) < a"oﬂ[ (03 e - ip-y
: [
[a] Conditions, if any, DUE TO (b) Co YMO‘MQ ' d @ C . u LSI [P Wyl
which gave rise to
above r.}aluu d(a). /‘ t [ o
tati tha under-
llv?nlgg cau:eu last. DUE TO [} O réa s -\ CP_( oS leve S"k"
F PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIW TO DEATH but not related to the terminal PART Hi. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in Jast 90 days.
§ II_-_| Yes I O N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? a m| 0
) YES {1 NO
3| 20c. TIME OF  Houf  Month, Day, Year | v
a INJURY am.
g 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 [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
to. and last saw :::.:‘ alive on
) on the date stated abave, and 1o the best of my knowledge, from the causes stated.
6 title) 22b. ADDRESS 22c. DATE SIGNED
e 79 Poplar Bluff, Missouri 16=27-60
2 2 ., 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[a] RE OVA Specify) .
€] Buri 10-88-1960. Memorial Garden Ceme tery Poplar Bluff, Missouri
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE R B\'/(AL REG. AR'S SIG
>
%|Greer Croy & Fitch Poplar Bluff, Mo. /W

{Licensed Embalmers Smtmen! on (Mﬂl Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._M

: P.O. Address‘?%étéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of [icerise).
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. - -




