MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—0393*?2
CEPARTMENT oF PU BLI:cq:!::;TE:I:r:::o 'T_L__F_Z‘_‘?z___ __Primary Registration Ristrict No. 5667 _____ Registrar’s No. _42{3—------ STATE FILE NUMbEﬁ*

DO NOT WRITE NDED P
ON THIS STUB AME
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Lincoln . a. STATE Mo, b. COUNTY Q¢ . Cha Pledgﬁnion)
Rev. 4/59 2 B CITY TIF outside corporate limilt, give TOWNSHIP only) Length of stay in 1b ey Trside Limits
E owN  Tproy 11 days TOWN Wentzville, Yes Gt No )
lt’) 5 7 f} u‘(‘ <, ’:{%;PTT’TATE(J%E; NQT in holpha(l,: give Iocanon) Inside Limits d:[g%EItEEL {If cutside, give location) Reside on Farm
e = ncoln oun
20 13*,‘,__% INSTITUTION Mamorial Hogp"i . Yes ¥ No[J ij—l’-l»a Plaza Yes O No g
3 3. (P#AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
yYpe or print -~
— Infant + Kimbgll DEATH 0ét. 19, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married (]  Never MarriedX] |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
A o Female White Widowed (] Divorced [ 10/17/1962 Months l&wa Hours [ Min,
=
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w dyring most of working life, even if retired) N
3 nfant nfant Troy, Missouri U,S,A,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Robert Kimball Alma U, Ellington None
8 2=~ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, pr unknown}{ (1f v give war ar dates of service) 4 ’
977%!{“ o fton Nonae - I{Mr. Robert Ximball Wentzville, Mo,
E = 18. CAUSE OF DEATH (Erﬂer only ene cause per line for (a), (b), and (¢} INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
e o = HAMEDIATE CAUSE (8) =
n G 3 :
TIRRR: W/ D4 ys
12/ - ® 5 o Conditions, If any, DUE TO (b} P o
.l w u'_') which gave rise to o /
—E |2 sbove cause (a), .
13 EE = stating the under- ..
! "d lying cause last, DUE TO (c) A
——-—-—-—% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related to the terminal PART Iil. If decmased was female was
g disesse condition given in PART 1 (a) there 8 pregnancy in last 90 days,
|24 .
E § ] 0O Yes I [ No | [} Unknown
ué'l é 19, WAS AUTOPSY 20a. ACCBENI SUICEilDE HOMI:lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ORMED
3 5 |
4 = - ',
z £ & | 0 TINE OF — Houl — Month, Day, Vear
- a.m..
x 9 [ NE oy
Z E 20d. INJURY OCCLURRED 20e. PLACE OF INJURY (c.q.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o \r:‘]lg'll'L\ENah\ENg'IREM%RK a farm, factory, street, office bidg., ex.}
Uor e [a)
-<-l O g é 21. | attended the deceased from__m L 7 i._ ' m and last nwhn-lwe on Io l :‘
-] g a 4 m on the date stated sbove, and toc the best of my knowledge, from the cayses stated.
m —
g g-l- 8 B 22a. § {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=P = /72 (o~ e
- n = »
- 2 Ta. ggﬁg\bhfg{gh{,\??”, 23b. DATE 23c. NME OF CEMETERY QR CREMATORY 23d. OCAT?N {City, town, or county) {State)
g 2 VAL (specify .
z ={ Burial L0-20-1962 Linn Cemetery Waentzville, Misso,uri
b < Tu FUNERA DIRECTOR - 1 ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGAARAR'S SIGN
= > n FuEera Home __/ — ?6
-
= ® EO 5T%man" Yeo Wentzyill a, Mb, /0 7/ 7¢2

{Licensed Embalmer‘s Statement on Reverse Side)
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Dyt ke MW . e Y at
A O STATEMENT BY LICENSED EMBALMER
R . . -
2 LI~ N _ . e - T, v Caws
* I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was smbalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed v
Signature of Student Embalmer '
Licensed Embalmer No. /&Z/
~F < - P. Q. Address‘é&%
- vF B SN
= % : - A ] o EE S T Gy
Note: The above MUST BE SIGNED BY THE LICEMSED EMBALMER.in‘%_is OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
e 3= v L, " If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ~
=5 N\ ki If this body is not embalmed, fact should bé so stated above. e h
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- v




