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. MISSOURI STATE BOARD OF HEALTH X
‘ e BUREAU OF VITAL STATISTICS oy vy 4R P LY
’ . CERTIFICATE OF DEATH 2 J 2 3 b
1. PLACE OF DEATH ‘ Do not uge this space.
G ) couny..ove Louis // Registration District No '7,?1-/

f" ® / Primary Reglstrution District N“--j---@ ------------------ Registered No..... //-Bé .................
y {d) Btreet N? 7312 Gayola Cog st

<[j © denth oecurred in Hoapital or Institution, write its name Instead of street and number)
,}‘ {e) Length of residence In eliy or town where death occurred e mof. da. (f) Howlong ln U. 8., 1f of foreign birth? yra. mos. da,
2. PRINT FULL NAME .5 Z—i)‘{: Andrew Jackson Tims,

{8) Residence, No, 7312 Gayola Plc, St |:|

(Usual place of abode, {f no street address, write county or clty)

PHYSICIANS should state

MW I
Exact statement of OCCUPATION is very important.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DLVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) __ June 25, a8 39
Male White Widowed 2 1| HEREBY CERTIFY, That I attended docoased from
. IF MARRIED, W , OR DIVORCED
. A e
(OR) WIFE oF = Tlastsawh. 1M aliveon.. JUne 25, 19..39 Death s maid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q ~l2 to have occurred on the date stated above, nt220%o
7. AGE YEARS MONTHS Davs The principal cause of death and related causes of {mportance were ns follows:

86 q 1% [Date of case .

y supplied. AGE should be stated EXACTLY.

o
@
'E k4 8. ‘Trade, professian, or articnlar kind of z
E] ] work done, unw,er?bookkeeper. ete Retired
G E | 9. Industry or business in which wark
_E E was done, as saw mill, bank, ete. Watc}ma'n
b4 3 16. Date decensed last worked at 11. Total time (years)
) 8 this oecupation (month and spentin this
B Year).......... pation l Wk
o
.: 12. BIRTHPLACE (CI'TY OR TOWN) Ghe star : Other contributory causes of Emportance: /
E (STATE OR COUNTRY) South C 13 '
= E {1 name Alfred Monroe Tims |
g I '
3 2 | 14, BIRTHPLACGE (cirv or Towm) oo oo,
g | ] RSl " S auER CaroTine T || Neme of operstion.. HOB... Date o a5
i What test confirmed dingnosis?... .. Was there an autopsy?l...... 20 ®
? 15. MatDEn Name_Martha F, Colvin 23. If death was due to external causes (vislence), fill in also the [ollowing:
en i . SOOI to of InJury...ccoeirenrnree L 19
E 15. BIRTHPLACE (CITY OR TOWH) Accident, ru:u?ide, or homicide’ Date of injury
5 (STATE OR COUNTRY) south Carolina Where dld injury occur? T e o)

(Specify city or town, county, and State)
Specify whether Injury oceurred in Industry, in home, or in public place.

17. inForManT, thomas C. Toy,

(avoriss) 7312 Gayola Ple.
18, BURIAL, CREMATION, OR REMOVAL

sace_Onk Grove mre June 27 139

FI:NERAL )DIRECTOR (NAME) Robert J. Ambruster

e Eey T ¥ Hedr RN iy REAFSE O WINIFAASAYVT WY BRPNFATTT R TNRW BwF N 0 BB ROWESRIY LIV ¥

Manner of injury
Nature of injury

24, Was disease or injury in any way refated to occupation of deceased?.....
V.4

N. B.——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

A1 M 10805

'-‘-J e Bistement on Rexerse Slde)

VH (Ljcenged Em




STATEMENT BY LICENSED EMBALMER

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

.- Registered Apprentice No._._...

working under my personal supervisien.

Signed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

with the above constitutes grounds for revocation of license.) e

If this body is not embalmed, above space should be Ieft blank, b



