THE DIVISION OF HEALTH OF MISSOURI

-weseo ) FIEDFEB 2 1950  STANDARD CERTIFICATE OF DEATH guvriew... D61
BIRTH NO. . REG. DIST. NO. 2 3 PRIMARY REG. DIST, no. 0/ Y Registrar's No. ...:‘4:::.........‘._.

1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers deceassd lived. If institation: realdegos before

a. COUNTY Clay ' ) a. STATE ¥issouri b. COUNTY c1 . ,r:d";h.‘ﬁl

b. CITY (i outside eorpursie limita, writs RURAL and give

¢. LENGTH OF c. CITY (! cutelde corporate limitw, write RURAL acd tive w'mhlp)

Tow L iberty . .. L oW Liberty - £
d. FH&%P#AT_EO%F {If not in hospital or inatitytion, .h: streot address of locstion} d'ASDTi%EE‘E o rnnl mlve loc‘lduu)‘_‘- =
INSTITUTION 125 N. Water .St.. 0 . ) 125 .N.-water St.
3 NAME OF a. (Firsh) : b. (Middle) c .(La.ut) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Lulu . T. Trimble DEATH J&n. 21-50
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YOAR | & UAOCR 2 Wot.

x wi ED, DIVQRCEQD, (Opieiiy) Lust birth: Mo B Min.
Female Whit-e. |. Vpiaowed g | July 13-1.871 8|57 ¥ °‘“'|
10a. USUAL OECUPATION (Gwekind of work | 10b. KIND OF BUSINESD?J%T'RNY- 11. BIRTHPLACE (Btate or forcign oountry), 12. CITIZEN OF WHAT
kicg life, aven If retired .,

S EER pgine e e irtied " ) M issouri 6/ TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H. .Timms. . . | Petty Rect.or . Francis. . Tridble
I15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea,no, nhuaknnwn) (If yew, give war or dates of sorvice) NO. \ § ey
I Na R.W. Erandom - Liberty, M o.

18. CALISE QOF DEATH

. Enter only onecause per
line tor {a}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
ede.” It means the dis-

MEDICAL CERTIFICATION INTERVAL HETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLY LEADING TO DEATH? ¢y & 2 K, —
- %

ANTECEDENT CAUSES ;
Morbid conditions, if any, giving DUE TO (b} —@
rite Lo the nbove couse (a) :la!mg

the uniderlying cause last.” d

ease, injury, or compl — DUE.TO .(c) _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - s
Cuonditions contribuling to the death but not 3 5 / X
retated o the disease or condition causing death. «
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION C - . . 20. AUTOPSY?
TION
YES D NO &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.8..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homys, farm, factory, strest, offoe bldy..eve.) - .. .
HOMICIDE . °
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK IRELELEE

! mm»!};af I fast saw the deceased

2. I hereby ¥y that I atlended _tlz_g deceased fro , 1 M lo s
alive on / IBLﬂ, and that death occurred al m. fdrom the causes and on the date staled above.

.‘-'.3;. smm@lns 5 % {Degree'ar uue)d Zb. w)\ - e s

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ‘\ ‘Q.

~
AS ¥
2, BURIAL. CREMA; | 24b. DATE .~ 7. NAME OF CEMETERY OR CREMATORY _ | 24d. Qx:A'nou (Olty, town, or ooumyw _ {Btats}
TION; REMONAL “”""” Jan.-23-50 Feirview. ‘Liberty - - Mo i
DATE REC'D BY ;_o%g_ REGISTRAR'S s|GNATURE lo JZL 25 FUNERAL DIRECTOR' 8 S| GMATURE ‘ADORESS

REG.
____ﬂﬁw.. 23.:¥80

P Soome s, O seasy Qo g&mﬂ%

(Licensed Embalmer’s Stnttm;nf on Reverse Side)




JAN 2 8K EB 1
RECEIVED 418 m@
District Health Officer No. 8,

Oistrict File tumber.__ . .__,_--8_,
Date Filed 2 7730

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, of by ..

TR, Student Embalmer No.
working under my personal supervision.

Student ceceiseenccnntssrsraensanarcsarsannr
Student Embaimer

icenzed Embalmer Neo.. AL “\r"\rx’ ...........

P. O. Addrp-.q i M T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-’ﬁ5 to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fa& should be so stated above, . ) ) -




