MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-00083%

DEFARTMENT OF PUBLIC MEALTH AND WELFARK ‘] Z D/
rimary Registration District Ne

Regi D . i i i . r's No. b O
DO NOT WRITE AME -
ON THIS STUB NDED -

STATE FILE NUMBER

1. PIACE OF DEATH - 2. USUAL RESIDENCE (Where .deceased lived. If institution: Residence befora
a. COUNTY cole . a. STATEHi.S souri b. COUNTYMoniteau admission)
b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé? Inside Limits
own Jefferson City ) Daye own California _ v Xl No O
¢. FULL NAME OF (If NOT in hospltal, give.location) Inside Limitx d. STREET (If curside, give location) Reside on Farm

Nermution. Memorial Hospital Yos B Mo () APORESIn City,N.Cak St. Yo O Nk

3. ":AME OF PE,CEASED First Middle Last 4. DATE Month - .‘ Day Year
or prin
yew or en BESS CARTER KIBBE DEATHY ADUATY 2k, 1963
5. SEX 6. COLOR OR RACE 7. Mamried @ Never Married [] |B. DATE OF BIRTH | 9 AGE (tast birthday) ] IF_ UNDER'1 YEAR IF UNDER 24 HE
Female White Widowed [] Divorced (1 | 2 / 19 / 1891 | 71 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
giurlng muti? working life, even if retired) OWn E uoran. Kan sas USA B
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE -
Lymon Carter Ida Riggs idgar A. Kibbe , M.D,
15, WAS DECEASED EVER IN U.5..ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yes, nnar unlmown)l (If yes, give war or cates of sarvice) BE.A, Kibbe . M. D, ’ Californi a‘ Mi Baonri

18. CAUSE OF DEATH {Enter only une cause per liga for (a), (b}, 3 .| INTERVA
PART |. DEATH WAS CAUSED BY: , L ONSET AN

IMMEDIATE CAUSE | . +

VS 300
Rev. 4/59
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DATE AMENDED
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DOCUMENT

which gave rise to

Conditions, if any, DUE TO (b}
asbove cause (a),}

stating the under-
lying cause last.

DUE TO (¢}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART IIl. If - deceased ~was female was
disease condition given in PART | (a} there a pregnancy -in last %0 d

O Yes | One | O unkeo
TP, WASAUTOPSY | v, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nurs of infory in PART 1 or PART 1 of ter 18
‘PERRRMED? o u| : :

YE No 3

Z0c.TIME OF  Houl  Month, Day, Year |
{NJURY am,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg:, ete.)
NOT WHILE AT WORK (]

- o
, - ’
21. | attendsd je deceased frm\%_&_Lm nd last saw h'm alive o
d pd ‘og__——_&n on the'dsta stated al:ave, and 1o~the baal of my k wlnge, $rgfl the causes stated.
b 7 - )
/ w ,4/ <3 ﬂ‘” 77. DATE SIGNED
L ¥} /x A 7 Ay

E OF CEMETERY GR CRENGITORY / Z34. LOCATION ity; tewn, or g {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23 AL, C ON, ~ i
aurf&“i?.‘ﬁééi?i}*& - | Masonia Cemetery California, Mo,

4. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Hugh E. Williamas, Califorhhf, Missouri ) ‘1$|

AT A A

BY AFFIDAVIT OF

ITEM NO.
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TEMENT 3Y. I:ICENSEi msnwzn

t hereby 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

Signature of Student Embalmer

Licensed Embalmer No._ 4804

P. O. Address califo rnia, Mi ssouri.

; R . ; 3 R
“_._;..J ‘ '3» \ . ._.‘.L .ﬁ-‘ A3

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;&ER%n his OWN HANDWRITING (Failure to comply
with- the ab0ve constitites grounds for revocation of hcense) - N ..
‘:}5 -‘h‘ embalmed by a STUDENT he also shall sngn in" his OWN handwrmng A
N IF this body is fot emba!med fact should b %o stated. abdve " rent g ,‘" "11'3"'-"“.‘&3"5"‘"'"""’_,:"-.
k] < -




