. No,300

, 10748

WRITE PLAINLY—USING 1NFADING BLACK INE--MAKE A PERMANENT RECORD

ALEDFEB 10 1949  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No....

d. FULL MAME OF (If not in hospital or institution, give streot address or losation)

¢
BIRTH ND. mec. bist. Mo, 7 ! primany REs. oisv. wo. Meﬂiﬂmr'x No 7

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admiselon).

CIAY. MISSoee Ry C LAY Add

b. CITY (f cuteide corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outeide corparate limits, write BURAL atd give towaship} oo
OR townahi) | STAY (lp this plate) s
TOWN LNCELSIO0R S PRINGS / YEAR TOWN FXCELS /o SPRINGS /

{If rural, give location)

d. STREET
HOSPITA ADDRESS
INSTHUTION. /@ F L/ BER TY STREET °F LsBERTY I TEREE 7—'()
3. NAME OF a. (First b. (Middie; e, (Last
DECEASED (First) } (Last) LDAE  (Moatt) (Da) (Yew
(Tvpeor Printy  ROS A MORR|S TIMmMERSON | oesn  Tan. 22, w49
5. SEX 6. COLOR OR RACE | 7. M&%%}EB E{E‘\{ggciggRRIED 8. DATE OF BIRTH 9. AGE {Io v-rl ;; T ) YERR | 7 uMOER a4 ws.
lﬂp-dm ’ opf Hours | Min.
FEMHLE/ WH 17 E WIDOWE D |_AFRIL 2/, //éa’. ' |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) IZ. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY : COUNTRY?
A PSE Wi FE Neon & NEAR BROOKF IELD, MISSO R/ A5
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
i WESLEY MoERIS MARTHA (unvwwown) | CLARENCE  TIMMERSON
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY { 17. INFORMANT' 5 §i ATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, cive war or dates of sorvice} f\/ NO. -
T e a. Dne Gl L 3G
8. CAUSE OF DEATH : MEDICAL. CERTIFICKTION ERVAL BETWEEN
Enter only onecausper DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH )
“This does not mean ANTECEDENT CAUSES Z f
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (&)
as heart falluse, asthenia, | Tise to the above cause fa) etating
ete. It means the dis. | bt underlying causr lost. s (4 ﬁ;_
ease, infury, or compli - DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul o M
related to the disease or condition cauting death,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . . . . ves [J wo O]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)
SUICIDE homw, farm, fagtory, surest, office blds..eto.} "
* HOMICIDE
21d. TIME {Meath) (Day) (Year) {Hour) “2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT[ ] NOT WHILE
INJURY @ | WORK AT WGRK

2. I hereby certify -that I atlended the deceased from [ - > 19‘4 , o

[~ 1T 7/ IQﬁ, that I last saw the deceased

alive on [ - , 198 €}, and thal death occurred at

m., from the causes and on the dale staled above.

o2 htforie T orlidetre P

Lot /4]

23a. SIGNATI.??W? g : (Degres 5 3 23b. moﬁ -D; : | . TESlGNED
%B. B g ERMI 6\\}.ALCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tén, or county)’ smmy’

";gu,e, | TAN. 24 /4G | CRowN HiL EXCELS10#8 SPRINGS Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b 2=, nogugs .

25, F%Eézhl. DI RECTIOR.S Sl ATURE

(Licensed Embafmiér's Statement on Reverse S:de)




RECEIVED

District Health Officer No. 8
District File Number .

s ———

Date Filed A - —£7

T ————

STATEMENT BY LICENSED EMBALMER

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

" Student Embslimer No.

working under my personal supervision.

Student .vevancrivnntierasrasinratataronns Signed
Student Embalmer . .

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure €0 comply” with
the above constitutes grounds for revocation of license.)

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




