MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0011832

DEPAATMENT OF PUBLIC KEALTH AND WEL nml/j 5 3 72 STATE FILE NUMBER =
Registration District No, . m—ademed__L___ Primary Registration District No. _.Q 2 Registrar's No. .. /. Y ol ___.
DO NOT WRITE AMENDED n
ON THIS 5TUB TA
1. PLACE OF DEATH 1 .l 0 1JD¢ 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 8 a. COUNTY Henry a. STATE MO . b. COUNTY Henry admission)
Rev. 4/59 % b. C(I)IY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib [X C‘IJLY Inside Limirs
R
v} . .
< Town Clinton 10 days 1owN  Urich Yes O Nefgl
1 / < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_— u'_-' HOSPITAL OR . ADDRESS
2 < 414 wstnoN Wetzel Hospital Yergd Ne O R.R.1 Yo NeD
a |
3 5? 3. HAME OF DECEASED First Middie Last 4. Dé\gE Maonth Day Yeor
ype or print) . .
0|47\ Blanche Martin Kimball oea March 12, 1968
4 ! 5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [J [8. DATE OF psRTH [ 9. AGE {iost birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 9 female| white Widowedy[] oivorred O | 7=31-189p 73 Months | Doys 1 Hours r fin.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
w during t of working life, even if ratired)
433G ¢ REGTEL e Hamburg,New York usa
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF ﬁUSBAND OR WIFE
—
9 dont know dont know 1fred D. Kimball
8 é/ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
< Yes, no, nown}| [If yes, give wer or dates of service . . 1 .
5 < ¢ e 0o "198-36-3710 | Richard Kimball,Urich, Mo,
of - 18. CAUSE OF DEATH (Enter only one cause per line for (2 , and (g). INTERVAL BETWEEN
10 « E PART I. DEATH WAS CAUSED BY: ( } ! ! OZ?ET QND OEATH
o « g IMMEDIATE CAUSE (a}
Q . 1
no2 Sl S (5 i [
12 o S Q Conditions, if any, DUE TO (b) ML&M 4 ol (/\-Er\.us
= ich gave rize to
@ 2 :vbe‘vu caute (e}, a -‘—‘L ) v
13 El= stating tha under- . , l
Z ‘-’@ Iying csuse last. DUE 1O {c) = !
'——_‘——g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in lagt 90 days.
; § F 0 Yes |xNo }'}‘Unhnown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PARY 1 or PART 1) of item 18,)
Z o PERFORMED? w} a (]
= 3 YES O NO;L
z ué 5 20c. TEME OF Hou Maonth, Day, Year
z B INJURY a.m.
x 2 g pm.
Z o 20d. INJURY OCCURRED 0s. PLACE OF INJURY (0.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, offica bldg., eic.)
4 NOT WHILE AT WORK [J
U o2 o D
—Q b . - -
S (o] g é 21, ) attendnd the decensed from—_ \‘e bonad ‘4’ = ('DK‘__ to. ?n "I 2. ‘nd fost saw hie,:,,alwo on, _‘? 'L ‘Q‘
: ; e Desth accurred at 51 3/) A“J m on the date stated above, and to the best of my knowledge, from the causes :med
v A 2 w 2%b. 3 A!E IGNED
s ® o) 5 22s. URE _ -
> | |5 = ~
<>|: Z3a. BURIAL, CREMAT'I\'ON. 736, DATE E PF CEMETERY OR CREMATORY 23d. LOLATIDN (Cily, town, or county} (f:m) ;
3 REMOV. i : < T .
S S OVAL Specth) | 3-14-1968 (Urith,Cemetery Urich, Hissouri
s < | “2i7uneeAL oiRecTOR ADDRESS 75. DATE RECD. 6Y LOCAL REG, | 26, REGISTRAR'S SIGNATURE
ri] >
= =]

{Licensed Embelmar's Statement on Reverse Side)

Snow's Funeral Home,Urich,Mo. 5’-/3-;/?&? 77‘/,&460/1.;& /5—24444@(4
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Y ~
Student Signed ’L"—)——
Signature of Student Embalmer N

Licensed Embalmer No "szﬂej 6/
4 .

P. O. Address.MT_)Mf

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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