WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurrRAU oF THE CENSUS

Registration District No........ YA N N—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38883

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

Jasper 01,
Joplin N

(If ontsidas city or town limits, write “RURAL” nod mu:( wmhip)
(¢) Name of hospital or [nstitution:

aem&mﬁg_ap;m__

(l I not in hoapital or institotion, write street nmnhcr or lomuon)
(d) Length of stay: In hospital or instiwtion .26 _DBYS

(S ify whetber
26 _Days —_—

-

() City or town

In this community.

Primary Registration District No..__.g:_.g__q_g-l

2. USUAL RESIDENCE OF DECEASED:

{a) State_____LOWA
Oskaloosa

(It outside ety or town limits, write “RURAL")

(&) County.

(¢} Cityor town

(d} Street No

o

{If rurel, give location}

yoara, months or days) / (£) If foreign born, how long in U. S. A.2 years.
. MEDICAL CERTIFICATION
3 %&RNAME as McCellan Timbrel 2 ¢ 7
20. DATE OF DEATH: Mon Y. /
3. (b) Ii veteran, 3. (¢) Social Security year 14940 hour t minute. Fo Q@ wm
fame war. m—_mm ez Nowewr 0070 -
21. I hereby certify that I attended the deceased fronL..m._._.._._ __________
5. Coloror 6. (o) Single, widowed, marrled, | 23 19.99, to /7 194f.a
. : N '
s sex... Male .| ne.While givoreed.... MBTTi0H that I last saw h..f.)%n aliveon W/ 7] 19,49
6. (b) Name of busband or wife___ 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. Darati
'uralson
Cora Jane ; _alive. years || Immediate cause of dea ! . T —
7. Birth date of deceased........ M8 25, 1867 ‘?
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
73 5 23
br. min.
9. Birthplace. PTr@&iriae Tovmship, ;
{City, towa, or county) (Stats or forefign country}

- - i . Oth dition:
10. Usual oceupatio nker Ret lred - ——-—-——-—---/—- II aiﬁ';'.’mw,' -dud‘:s months of desth)
11. Industry or business. ; . PUVRRSYS »W, _ta-u PHYSICIAN
E {12 Neme__J8coh To Timbrel . o5 M;*“M ﬁ; mp%, —
Underline
g 13, Birthplace Oh i 8] ?ﬁgm{g
B 4 Moalden sam (Clyy, town, or m.g_ (Szate or foreign cowntry) Of antopey.. Jeppd™ bt , i
-y — i
§ 15. Birthplace (City, town, ar comaty) Ohio (State or foreign cotntry) 22. If death was due to external canuses, fill in the following:
16. (2 momg___Mrs o Cora J. Timbrel . (a) Accident, sucide, or homicide (apecify)
o) Address__ O8KA100Sa, Towa (% Date of sccurrence
17. (» _Removal ® Date thereot_ L1 =17=40 || @ Where did nfury oocus? T —
(Burial, cremation, or removal (Month) (Dey) (Year) || (#) Did injury occur In or about home, on farm, in Induatrial place, in publ.ic pla.ce?
(c) Place: burial or cremation Oskalooga, Iowa ~
18. {0} Signature of funeral Mr_mm:mm“_ 3Whi.é o vork? (Spacify (‘c’)"'\gf phu)f Injasy:
(&) Address—_ o] ki urd M
9. @ - ® 23. Signa (M. D.oroshe)
* Y (Beracocervaalocatredatrar pr—— Ad Date sigmed £=L2~¥D

{Licensed Embalmer’s Statement on Heverse Side)




Yo 'f; ol
BV 23154

N
™y
~

STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was eémbalmed by me, orby..c o

, Registered Apprentice No

working under my personal supervision,

P. O. Address.........

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN IIAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) <




No. 2B MISSOUR) STATE BOARD OF HEALTH

w2149 || PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute pie o 3 5. 8.8 3

| X220859 BuUREAU OF THE CENSUS
Registration District No_l,é//,. Primary Registration District No. .__22..9_..;: Registrar’s No.
H a 1. PLACE OFeaTlh A 2. USUAL RESIDENCE OF DECEASED:
? g {a) County, &7 Y o~ @ S ® ¢
(8) City or town ; %/E kAM a} State ounty. e
) & {If outaide cit¥or town\emite, write "RURAL" and oame of township) B
' : (¢) Name of hospital or institution: (¢) City or town
(It cutaide city or town limits write "RURAL")
E {iI not in hoapital or institulion, write atreet number or location) 4 :
. ) L (d) Street No
Z (d) Length of stay: In hospital or institution ey {If rurel, give location)
- In this community.
E yesrs, montks or daya) (e} 1f foreign born, how lpsmdy U. .2 years.
=] 3. (a) PRI CERTIFICATION -
B " FULL N 8 A XAAAL AN Mﬁ' / / / 7
- 20, nth day. 4
I-ﬂ 3. () If vc ran, 3. {¢) Social Security - .
--n .. ... oo T\ year. A LT . Jhour. minute. M,
] name war. No R
ﬁ hat T attended the deceased from
T. 5. Colorzr/c) 6. (a) Single, widowed, married, 19 to 19
) ~2A e 19 . -t
v 4. Sex LA race diverced N aliveon T :
E 6. (b) Name of husband or wife ... 6. {c} Ageof hushand. or wife, if {{ fqd phtydeith occurred on tmte and 20:1: fted above, ﬂ "
fomt
4 alive.....ceoeeereerecme.. ¥€Q megliite cause of death >141 ‘%ﬂ_
&)
7. Birth date of d d
E ) {Month) {Day) (Yw
- M
14 8. AGE: Years Months Days II less than o ‘
. . ~
& 73 | &~ Z3 :
a ..Inin.
-
) 9. Birthplace " A
% ! {City, town, or tounty) b br foreign muntry)
| o) 19. Usual occupation
g 11 Industry of BUSINEsS. .o NN scsessscnncncnss || f kPl o PHYSICIAN
i | 5 2 N zuor ndm‘gs _—
. ame. Dpel’a 10119, : |
: = e ﬂ Underline
Zz g 13. Birthplace 1 thecause to
[} (City, town, or count (Stata or foreign country) Of aut , @ { ‘W'l;llchl{aﬁl;.h
5 & [ 14. Maiden name autopsy i ¥ . oued ltne.
[ ""{ tistically.
. Bi 1 > -
E § 15. Birthplace (City, town, or tounty) (State or foreign country) |f 22- [f death was due to external causes, filt in the following:
— 16. (o} Informant {8) Accident, suicide, or homicide (specify)
; (5) Address (b} Date of cccurrence.
17. (2} - LI (&) Date thcra:)f {¢} Where did injury occur? Gy (s e
(Burial, cremation, ar removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?

{¢) Place: burial or cremmation

{Specify type of place)

18. (g} Signature of funeral director While at work? reirrsssnsemecenes (€) Means of inj
. Signate, M__Q/ D. oromera{f’l

19, [ . "
(G)(Dnureeeivodhulrxi:lﬂr) b {Registrar's signatore) li Address... L7} !/Lh Ttp Date egned.. {30 Y’

b

-




.




