\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 62—-037880

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE
Registration District No. 4 7 Primary Registration District No. 3.9/)3 Registrar’s No. ¢2 ?4[ STATE FILE NUMBER
DO NOT WRITE AMENDED : ' 7
ON THIS STUD -
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betors
a. COUNTY &, STATE N . b, COUNTY sdmission)
VS 300 a Callaway . ° Missouri Callaway
Rev. 4/59 % b. ccu‘;v (I outside corporste limits, give TOWNSHIP onty) Length of stay in 1b [ cg: i Inside Limirs
[T7)
TOWN . . OWN
5 Fulton lifetime T Fulton Yeu J No DD
‘0 I 1‘/‘7 c. FULL NAME OF (If NOT in hou.pitll give location} Inside Limits d. STREET (i cutside, give location) Reside on Farm
o B o rag mep || A g N
20 1 47|, |8 303 W. 8th Street, % 303 W, 8th Street g N0
3 3. gm: oF pe)cuszn First Middle Last 4. Dgge Month Day Your
yPe of print R
Henry Nelson Kibby DEATH November 2, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] Pa_ DATE OF BIRTH | 9- AGE (last birthday) |IF U:DER lDVEAR :::NDE& 24 HR
= | v Marris Y
5 3 Male Negro Widowed ] Ovoresd B 1 7/10/80 82 ™ i
= 10s. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country). | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) same
penter Callaway Counts
7 o 132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kibby . Celia Kibby unk
8 \'L. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) I {If yes, glve war or dates of sarvice)
unk Miss Taura Kibhhy 307 W, gth Street
18. CAUSE or DEATH (Enter only one cluu per Tine for’ (-). (b}, and (c). e o INTERVAL BETWEEN

ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (2) A/ ATORAL. quc()' $£X

QNSET AND DEATH

DOCUMENT

which gave rise to
sbove cause {a)
stating the undar.
Iying couse last,

Conditions, If lny,] DUE TO (b}

DUE TO (c)

AMENDMENTS ON .THIS"RECORD ARE AS FOLLOWS
INSTEAD CF

z PART 1. omen SIGNIFICANT counmons CONTRIBUTING TO DEATH but not related.to the terminal PART TIl. i docessad was  female wm
'9_ dissess condition given in PART | there a pregnancy in lest 90 deys.
5| UREMIA~ | clafomc bAAU S YRIOROME JOveT O™ TG nknown
é 19. WAS AUTOPSY | 20a. ACCBENT SUI(L:__IIDE HOMI':IClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
PERFORMED?
7] YES[] NO
-l
4 & | Oc.TIME OF Hour  Month, Day, Year
F= INJURY a.m,
" 4 g L g p.m.
r 4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, factory, straat, office bldg., etc.)
- 4 NOT WHILE AT WORK O L
O o (=] -
5°E 5 1. nded the d o from _ to. and last saw ); !tinME @9._,
= w 21. | attended him -
@ ; [} Daath occurred &t Q’m m on the date stated abave, and to the best of my knowledge, from the causes stated.
[TT] o
g E 8 8 . SIGNATURE {Degree or mle) 29, ADDRESS e DATE SIGNED
b
= v £ AL € M Fl.(,éjm,‘ ) /74/“0 -4 &
E 73a. BURIAL, CREMATION, | 23b. DATE 2:u- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o =} EMOVAL [Specify)
> T - TR . ulton, Mo,
R .JDATE RECD. BY LOCAL REG. . REGISTRAR'S
-3 < § 24 FUN
[T}
(= & . 4,
821 State Street Novemhepr ¥ 19462

{Li d Embaimer's St 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 me,

or by Student Embalmer No.___s————,

working under my personal supervision.

Student — Signed
Signature of dgﬂ{'Embalrncr Y

censed Embalmer No. %‘?2 Q

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrlllng
+ If this body is not embalmed fact should be so stated above. .

(%4

ed




