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wogipr, Coraner, afc, Must use only stondard nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally ralared.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

209004173

STATE FILE NUMBER

hLEU FEB 3 Tgsggisrrmion District No. ...5...&'.‘“[‘.‘,,.._..___..,,....,,.,F'rimury Registration Distric'iff_-..--.‘[_é:.LJ ............. Reqis!rnr's_&...__..[L..--...._........‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||\6ed If institution: Residence bffofe
. COUNTY . a. STATB g4 b. COUNTY sion} *
| ° Sulliven 8figsourti Sulli s
b. C(I:]TY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CE)TR:( fa] _S-f, Inside Limits
R
Town (Green Castle Y“@ No [ ] Town CGTEeen Castle Yes( no [T
c. ESLFL_ NAME OF {lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET + (If cutside, g‘iiabcution) Reside on Fgm
SPITAL OR ADDRESS e Q%
INSTITUTION _BOme e yre. No etreet address | v«
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
i (Type ar priot) Sylvester Thomas Kimmel oJF, Jen. 23, 1958
5. SEX 4. COLOR OR RACE]| 7- 8. DATE QF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDJNEvER MARRIED] la “"n’.ﬁﬂ',? Months | Days | Hours Min,
Mgle White wiDaWED[ ] oivorcen[ ] 7-26-1891 Bb’ | =
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY [
Farming Gen. Farming | Martinstown, Mo, Usa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Jonathan Kimmel

13b. MOTHER®S MAIDEN NAME

Anna Moore

14. NAME OF HUSBAND OR WIFE

Mettie Fowler Kimmel

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, noN dnknnwn) (IF yes, give wor or dates of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-30-240

Llovd Kimmel, Green City

Address

Mo,

18. CAUSE QF DEATH (Enter only one cause per line for (g), (b), ond (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 6; 3 ONSET AND DEATH
IMMEDIATE CAUSE () EiRD N sy Gﬁ’-AJrQ/M/ 10 i
Cenditions, if any, DUE TO (b)
which gave rise to
above cause [a), }
stating the undar:
z lying cause lagt. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related #o the terminal diswase condition given in PART I (o) 19. WAS AUTOPSY
P ’? , / PERFORMED?
g Y 2e, ves[ ] Ng®1d
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
8 O o O
S| 20c. TIMEOF Hour Menth, Day, Yeor
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceqsed from 'S‘:-ﬁ‘ ‘-:i ‘§ &:si 2 , to
Death occurred ot ;30 P22 -

‘bd 2 3 125% ond last saw ';hmrahve on

m-on the dote “Srated above; and to the best of my knowledge, from the cadses stated.

ey 17 49K

Jegroe ot 'ltle)\ 'D‘ é ,” g)a_z Ok, C‘i_ "Z.’ ; 72["0

22b. ADDRESS

22¢. DATE SIGNED

;Iz.u . Q{&'Z

22a. SIGNATURE _/——/‘_> E
23a. BURIAL, CREMATION, ] 23b. DATE
éEMQVAL (io:ify) 1 35 1959

23e. NAME OF CEMETERY OR CREMATORY

HMartinstown Cempfprv

23d. LOCATION (City, fown, or county) I

Putngm 2o

Ho

Lz CE gt o Bt 0y 1

)30 .59

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 51 ENATURE-

{Licenfed Embalmer’s Statement on Reverse Side)




&
e
N.'
ey
3

STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY oo e e et ra ettt e s aas ., Student Embalmer No. ......cccovvnennnn

working under my personal supervision.

Student oo e Signed .... 7\~
Signature of Student Embalmer

Licensed Embaim No?‘?
P. 0. Address A& BAlbeed, Cotlsy.
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.



