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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD &

MLl AUG

BIRTH NO.

<9 1901

REG. DIST. NO. é é&
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N
et

THE DIVISION OF REALTR OF MIDSOURE S 7 A
STANDARD CERTIFICATE OF DEATH

i
-

L
_* 2 Registrar's No

: : '.Ssm Fite No AL A 2D

2.

1. PLACE OF DEATH

a. COUNTY

New Madrid

a. STATE M{gssouri

2. USUAL RESIDENCE (Whers dsceassd iived. If imstitstion: residenoe befose

b. COUNTH ew Mad r ddgimion.

ﬂ’uw unknown)

(ar ']-\]’ wive war or dates of service)
o

, 16. SOCJAL SECURITY
NO.

Ouiller Mae Timms

b. Ccl)}?' (H outelde corpurnte Umits, writs RURAL aod .::.h gT H’ENGE £F ¢. CITY (If outalde corporate limits, URAL and give lowmhip) d 739‘5
- A Lo {ln ot -
TOWN_ Marston vear| Tow  Rural a_ B o o Ly
d. FH(I)'SLP#AT_EO%F {If pot in bogpital or institution, give strect address or location) d.A%I‘gREEEI‘SS CIf rusal, glve locatlon) i
INSTITUTION / P2/ caldsy 1l Miles .East of Marston
3. NAME OF &. (First) _ b, (Middle) c. (Last) 4. DA o
DECEASED . | OFE ( mth)t Zny)l 9 gf)
{ Type or Print) Elmo Timms oEATH AUEUS
5, SEX "6, COLOR OR RACE | 7. M[ARI‘R’:'EB. NIE‘YER&SR?:E&' 8. DATE OF BIRTH 9. ﬁ‘.?E o yeaca] & ween | AR | O Geoen w am,
, ¢ + birthday! o0 Hours | Min.
Male Negro Brriea ya Nov. 25, 1882 g 8" |
102, USUAL OCCUPATION (Giwi - 0b. BUSINESS OR_IN- | 11. BIRTHP!
s, U g&cd PATION (@hvxind of otk 10b. KIND OF BU ORIN. I:ACE (Shuorlor:d:n m:m-:) . . / :zcgm% OF WHAT
_ Bintster Harrison, Mississippi U.5.A.
lel.A FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PBte Timms Unknovmn . Guiller Mae Timms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Marston, Ho.

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*“This doea not mean
the mode of dying, stich
o# heart faflure, asthenda,
efe. I meens the dis-
ease, infury, or complica-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (g}

ANTECEDENT CAUSES

Morbid conditiona, i 3 DUE TO (b)
rise to the above caua{ ‘;:g é’:tdhnzg .

the underiying cause last.

%CA.L CERTIFICATIO N
Gt P2 74

INTERVAL BETWEEN

ZETANDDEATH ,

7

DUE TO {c)

ot e

ton which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION F ) 9 32
~ . x YES D NO
21a. g%é[DDEENT (Bpecity} 216, PLACEOF INJURY (ex..tnorabout | 21¢. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
. fa7mm, (astory. street. offion bid.,
HOMICIDE L Boma furm fastory Blda.wad o o <
21d. TIME (Mozth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work 1] "kt work.
2. [ hereby cerify that I ailended the deceased from -3 , 1 £, o %. 195;/., that I last saw the deceazed
alive on , 1922, and that death occurfed at m., Ir e‘causes and on the date stated above.
Za, SIGNATU?E} 7 —, &/ (Depwortile) | 23b. ADDRESS l 2. (ATE SIGNED
™
Mweq “B75. Gy frep Sy

24a. BURIAL, CREMA-

TION ﬁ%\lﬁw

24b, DATE

g- 8-

i
/25 |

Y OR GREMATORY

24c. NASIE OF Cl ER

-24d. LOCATION_(Qity, town, opcounty)

(Gtate)

DATE REC'D BY LOCE%L
8-4-51 &

25. FUNERAL DIRECTOR'S S|GKATURE
Ponder Funeral Home

REGISTRAR'S-HGNATUR 21¢
fMFDep“ Reg.| Ponder Funeral Home [Lilbourn, MQ

{Ticensed Embafmer’s Statemant on Reverse Side)

ADDRE 83

ilbourn 10.



|

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 ___

working under my personal supervision,

R ﬁ,‘_ 2 S]grmd M W

3igned.....

Student Embalmer o Licensed Embalmer No Qj‘;é 7

& M‘W& M
P. O. Address = .

Note: The above MUST BE SIGNE@BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




