“ﬂ:ifgl;]lg P:XEI&I:IL SFMEE“ALIH - !':'l'_ANDARD CERTIFICATE OF DEATH ..-b&..{]j_ 2358
3 T‘ Primary Registration Dhtrict No. J._Q__a_?._holm.r'. Ne. __3__%_,_____ STATE FILE NUMBER

jan District No, .
I. PLACE OF DEAT™M 2. USUAL RESIDEMCE {Where deceased lived. ¥ Institution: R‘lld}tn:l bafaore
. CONrY  T.inn 2. STATE Mg 6. COUNTY  LAinn sdmissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY . Inside Limity

OR i OR
own  Brookfield own  Brookfield Yo [PNo [

c. FULL NAME OF {If NOT ins haspital, give focation) Inzide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPI ADDRES% .
msmunou 223 N Clinton Yes [ No {J 23 N Clinton Yes O No[y

3, awns OF _nf)cusm First. Micd[e Last 4. DATE Month bay Year
YR OF prin Iy et OF . .
Hattie . ‘stults - DEATH 3 11 63

5. SEX 8. COLOR OR RACE 7. Mamried {1  Never Married [ g DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Fe W Widowed B Divarced ] /31 /73 89 Months | Days | Hours Min.

108, USUAL QCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stote or country) | 12, CITIZEN OF WHAT COUNTRY

during mo} FXLRLG e ven eotired | ponsewlfe Miss our:l. ‘ USA. .

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Kimbrough Elizabeth Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no, or unknown) '(If yes, give war or dates o Lucille S’tult s E’rookfie 1 d ’ Mo

18. CAUSE OF DEATH (Enter only one couse pe - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED Bl 7 ONSET AND DEATH

IMMEDIATE CAUSE {s) Respiratory arrest ' Instant

Reg
DO NOT WRITE AN
ON THIS 5TUB ENDED

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

which
above cause (a)
stating the undar-

Condlllonl.tflnv.] oueton Series of Acute Cerebral Acclidents 90 hrs,

lying cause last DUE TO (c} Advanced a8ge al’ld Generalized Debilitv

+ PART 1. COTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not relsted to the terminal PART Il If deceased was femals was
“  diseass condition given in PART ) {3} there & pregnancy in last 50 days.

. [ Yes | O Ne I O Unkndwn
9. WAS AUTOP T0s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
e or Tom T -

20c, TIME OF Hour Manth, -Day, Year
INJURY 8.m. -
' p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., In or about.home, 20f. CITY, TOWN, OR LOCATION COQUNTY’
WHILE AT WORK [] fartn, factory, street, office bldg.; etc.)
NOT WHILE AT WORK'L]

21. | sttended .the deceased fro Jul ll 1 62 10, i 3 11/63 and last saw "#‘_.“v. on. 3/11/63
) ] ﬁ m on the date stated sbove, and o the best of my knowledge, from the causes stated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

275, SIGNATURE {Degree or 1|ﬂe] 22b. ADDRESS 22¢. DATE SIGNED

- John W. White, D. O, Brookfield, Mo. 3/13/63.

. suam cnsmnon Z3b. DATE 73 NAME OF CEMETERY OR CREMATGRY Z3d. LGCATION (City, town, or county) “(Shate)

ST |34/63 Morris Chapel Purdin Rurall  Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD a8Y LOCAL REG. ISTRAR'S SIGNATURE
Wade Funeral Home Browning 3- (. 569 Qf-va.a\ (S

on Reverse Side}

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose na_mé is recorded on the reverse siae of this certfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ]
——
Student , SignedMé—Q&M

Signature of Student Embaimer
Licensed Embalmer No. ; / ‘7 — J

P. 0. Addre@M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp'ly
with the above constitytes grounds for revocation of license), .. T e

If embaimed by a STUDENT, he also shall sign in his OQWN handwrmng.

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




