MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

Z63-020931

STATE FILE NUMBER

1. PLACE OF DEATH
». COUNTY

Pemiscot

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

» STATEM] 5 sour it couniy Pamiscot

odmission}

b. CITY (If outside corporate Iimits, give. TOWNSHIP only)
1w Concord Township

Length of stay.in 1b

2 Months

¢ CITY
OR
TOWN

Hayti

Inside Limits

Yes [ ‘No BF

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR R . l - Hayt i

Inside Limits
Yes[J No X

d. STREET
ADDRESS

R. R.

(1f cutsida, give Tocation)

1

Reside on Farm

Yo [X No O

L
(o}
[a]
<
i
[
Y
Z

DOCUMENT

SHCULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTHUTION
3. NAME OF DECEASED First
{Type or print) Elex

Kimper

Middle

Bailey

Last

4. DATE-
OF
DEATH

Month * Day Year
May 25, 1963

5. SEX 6. 'COLOR OR RACE

Male Negro

7. Married [] Nover Married (] |8. DATE OF BIRTH
Widowsd [J

Divorced X

@, AGE (last birthday)

1F UNDER 1 YEAR IF UNDER 24 M
Months Days Houry” Min.

50

10a. USUAL OCCUPATION (Give kind of work done

during an’.lﬁf wa'rgT life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Farming

Alabama

1. BIRTHPLACE (City.and stste or country)

12, CITIZEN OF WHAT COUNTRY

U.S.A,

13s. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yus, or unknown) | (I yes, give wer or dates of
jifs] X

6. SOCIAL SECURJTY NG,
b6

4. NAME OF HUSBAND OR WIFE
Divorced

17. INFORMANT

Carl Davis

Addresns
Senath, Mo.

18. CAUSE OF DEATH (Enter only one cause pat—mm
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

T (e ST T

Gun shot wound in chest

INTERVAL BETWEEN
?‘Lnsn%nn TH
nstan

DUE TO (k)
which gave rise to

shove cause (a),

stating the

Conditions, If any,
]
lying cause last.

DUE TO (<)

disease condition given in PART | (a

20a. ACCIDENY  SUICIDE HOg:IDE
o a}

PART 1l. OTHER SIGMIFICANT CONDITlON[S)‘ CONTRIBUTING TO-DEATH bu‘r not related to the terminal

PART IIl. If dscsased was female was:
there [

lpngnminlutmdnp.;

| O Yes

0O n- |DUnkmn‘

Zﬂb DESCRIBE HOW INJURY OCCURRED. (Emar nlluru of injury in PART | or PART 11 of item 18.)

Shot while in fight with another man

Month Dly Year

";ES O NO
33
> s,l 5

‘ MEbICAL CERTIFICATION

20c. TIME
20d. INJURY OCCURRED

20e PLACE OF INJURY ({e.g., in or about home,

20f. CITY, TOWN, OR-LOCATION

COUNTY

STATE

9. WAS AUTOPSY
ERFORMED
OF
INJURY \
WHILE AT WORK

-

NOT WHILE AT WERK X

Pemiscot,

Mo,

ded the d

#rm fact freet, office bidg., stc.)
arm
d from

R, 1 Hayti,

and lost saw :i.,:,lliv- on.

il ;.

1l P.M,

Dsath occurred at,

ml on the date stated above, and-to the best of my knowledge, from the causes sizted.

oo g7 & Sorlgper Sy
HURJAL, CREMATION,
WOVAL (Spegify)
i

(Degree or title)
oroner

22k, ADDRESS

Wardell, Mo.

22c. DATE SIGNED

5-25-63

3b. DRTE

5-27-63

T Z3c. NAME OF CEMETERY OR CREMATORY
Homestovn Bemetery

23d. LOCATICON (City, town, or county)

Vardell, Mo,

(State)

24. FUNERAL DIRECTOR

Osburn Funeral Home, Hayti, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

£-2

L d Embalmers St

on Reverse Side)




- STATEMENTY BY LICENSED EMBALMER

1 heréby‘r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : Student Embalmer No.

‘working under my personal supervision.

Student_

e "_ . . --lj. . N ".- .' . . hlss

Licensed Embalmer No

Signature of Student Embalmer -

P. O. Adc;ress Haytl, MO.

Note:” The above MUST BE SIGNED BY THE' LICENSED EMBAU\AER m his OWN HANDWRITING (leure to comply
with the above constitutes grounds for-revocation of license).
If embaimed by a STUDENT, he- also sha!l sign in his OWN handwntmg
{f this body is not embalmed fact should be so stated above.




