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WRITE PLAINLY—USE Ui\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE - -~ THE STATE BOARD OF HEALTH OF MISSOURI 40652
B U OF C SUS -L
R “" I 81046 STANDARD CERTIFICATE-OF DEATH State File No
ml‘ﬂon District No........ﬁ 42 —— Primary Registration District No....... 10 OQ...., - Registrar's No 13 51
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
a k
© Comy. PUCHRIAR o saee MiBOOUTY ) Coumy. BUCRADED 7/
() City or town St. Jo S@Ph
{If outaide city or town limits, wrile “RURAL" and name of townahip) () City or town......
(c) Name of hospital or institution: / {If outslde ciLy or town limils, write “RURAL") g
6028 lleade St. @ Swest No__ 0028 Lieade St
{If not in hospital or institulion, write strest number or location} (If rural, give localion) f
(d) Length of stay: In hospital or institution . Ho
20 yeara {Spocify whether (e} Citizen of foreign cotintry?. {Yes or No)
In this community. by
years, months or daya) If yes, name country. - - —
3. () PRINT R b MEDICAL CERTIFICATION
; AME pobert Herschel Timmong
FULL N (5 Social Seomrt 20. DATE OF Dz.a'rm Month Dec. day 11
3. (8) If veteran, + (€) Social Security 1945 11 —E
natme war N 0 Nn530"0 1-7815 year. hour. minlte ..M.
21, T hereby certify that I attended the deceased fr
5. Color or 6. (a) Single, widowed, married, ||, Ot 12/ 11/45
4. Sex..-I:ﬂlﬂ---Q.. raccfRite. .. di""“:e‘i-nivmed;_ that I last saw h...400L.. alive on. 1 1/ 2 l[ 49 19
6, (b)) Name of husband or wife... ..o 6. {6) Age of husband or wife il and that death occurred on the date and hour stated above. Duration
(Uﬂk‘no‘\m) ve....._ o7 __years || Immediate cause of death
7. Birth date of deceased April &, 1898 heart Disease 9 2
{Month) {Dry) {Year)
8. AGE: Years Months Days If Jess than one day Due to....
47 8 ? hr. min.
U Due to
9. Birthplace Rockport Missouri
e T (City, town, or county) (State or foreign country) L R
i nehitis, C 1.7 _mos
10, Usual cccupation Painter & Gg@gxitgr 0&.',‘._323221“‘”“2 .;;ﬁ?gath fdmh 18, hl‘ Y 10
11. Industry or business Brorchiectasis PHYSICIAN
ma Major findings: .
a 12, Name S;;las Timnons _ ,I - Of operations...... Underting
3] r e Jthi
2 13. Birthplace (ftar coun?.?: I11 T — ;;ﬁl“"ge:;m"
" (City; town, or county, Lato or lofelgn country, Of autopsy. shou e
5 14, Maiden mame. Minnia Graves charged sta-
5 15. Binthplace.... S18 Fg-—Td Loz / 22. if death was due to external cansdh, £li in the following:
= (City, town, or couaty) (State or foreign eounu,) "
16. {a) Informant hmrga'mt J. Brm-m (@)} Accident, suicide, or homicide (specify)
() Address_ 1004 Mo88 St. St. Joseph, M. (&) Date of ocrurrence
17. @ ...Burial t9 Date thereor. 12/ 17/ 45 (c} Where did injury occur?. oy vy o ”
(Burial, eremation, or "““""‘l) (Menih) (Day) (Yoar) (d) Did injury eccur in or about home, on farm, in industrial place, n puhl:c place?
» {¢) Place: burial or acmnon_.é tery
i I place;
18. (a) Signature of funeral director. == eSr e ey While at work?. ... ________(s:‘:[_’ trbe ‘ii‘;am,’o (T3] 13 S
() Addrpes 5020 King Hil ,,é'-_‘.[e..s_,.._.._.._____ /)
237 Slgnal Q_ 2L
) - / B) e e o £ £l N
19 @ {Dats ecrived local m:iu) @ [ _(Registrar’s siguatare) Address... Q/{/ M P . /)(_L - Date_glgx_:\_ed.he._._!.\t.. :
A . U
/ y "J\ ? {Licensed Emhplmer’s Statement on lleve.rwélde)
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ercby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by 12_/11/4:5_

- A . Lo . ! .

............ - : : y , Registered Apprcntice A CR— . ,

3

working under my personmal’supervision, - ‘ . ‘! -
AR : .

Slgm_d ................................ d‘%“-/ ..........................

Ut +  Licensed Embalmer No. 4238

RS P O Addrmq St. Jo-‘-’ieph.___l I ——

Note: The above MUST BE SIGNED BY THE LI('ENSED EI\lBALl\dER in-his OW'N HAI\TDWRITING. (Fal]ure to comply with
the above constitutes grounds for revecation of license.) .

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