THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) QO
o FLED MAR 11 1983 STANDARD CERTIFICATE OF DEATH srae e o SOLE
' BIRTH NO. REG. DIST, NO, _3_1_8_ PRIMARY REG. DIST. no:l_(:)gg_ R,,,,_.,,.,,,u,____ 17_82,_
J 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whare decsassd lved, If 1 Manoe befors
&, COUNTY . . STATE . b. couurv admbmlon’.
, : Illinois
b. CITY (1 catside corpursta limits, writsa RURAL and give ¢. LENGTH OF c. CITY (U ouwdde corporsta limite, write RURAL aod give townahip?
OR i : township}| STAY (in this plcel|| OR M
5 oW gt louis, Mo. Towv_Bale Y 4
: d. FULL NAME OF (If not in hewpi ve airaet address or loation} d. STREET - {If rursl, ghve location)
S WeSTonSR  BARN ES HOSPITAL ADDRESS Rural Route 5
ﬁ 3 J&ME OoF P ) ' b. (Middle) %, (Last) 4. DATE (Month) (Day} (Yean
a (Type or Print) Nadine Frances Timmons DEATH 2 16 53.
[ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Uc yesrr| o onomm ) TEAR | 7 R 1 ioa.
E R wi D, RCED, (Bpecity) - last birthday) |Monthe] Days | Hours | Mia.
female white - . | married / 3-13-1900 oy |
é 108, USUAL 2&92",””" u(l(.\.l::n‘?-hlw&k' 10b. KIND OF: BUSINESS 08 Ig‘; 1L BIRTHPLACE (010 od Seace or Foreign Country) I . SITIZEN OF WHAT
i flousewite & " at hHome. Texag / USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jerome T, Person : 1 Lou Pierce,_____ ____égg%';;%% ks IAL ——
ks [ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
< (Yes. 0o, of puknown) | (U yos, xive war or duten of service) NO. . .
= no none Sidney Timmons, Bsle, 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I .|| Enter only ouecanseper | ). DISEASE OR CONDITION . ONSET AND DEATH
E i foe (a3, (b, and () | DIRECTLY LEADING TODEATH() __ Cardiac Failure acuta : - |_12 hrs.
vl «Thia dors mot mees | ANTECEDENT CAUSES . )
§ the mode of dying, Iuch Morbid conditions, U‘cmj DUE TO () _Jtranmnial_ananﬂ sms. 3__mo.
-&d heart faflure, asthenia, to the aboee cousd (a . . ..
B | cte. It means tae aa. | the maderiving cause lost. :
o cans, Infury, or complleg- DUE TO {c)
5 |l thon twhtes caured desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bul mof . . )
91 e o the diseate o conditton exusing death. Carcinoma of rectum 5
[2 lsa DATE OF OPERA- | 13b. ‘MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION )
o |2 Accmenn' Bpacily) 215, PLACE OF INJURY (.8, noraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE Iy, farm, (astory, street. offies bidx..ove} ' ) .
] HOHICIDE . . ;
g 9. TiME (Mwad) (Day) (Ya) (Heend | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
>|| INJURY o | "HatT (] " woms. ‘-/ 5 :LKH
E 22 [ hereby certify that I atiended the deceased from — Dec, 20 1982, to _Eah_lﬁ_ 1953, that I last saw the deceased
3 alive on M_ 19_53, ond that death occurred al m., from the causes and on the date slaled above.
. SIGNATURE d (Degres or titls) | Z3b. ADDRESS ’ 3¢. DATE SIGNED
R o . 1T : ) sl
. ‘M. D. BARNES HOSPITAL 2/11/53
E Uy, BURI&}. CREMA- | 24b. DATE {24 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) (Btatc)
AL (Spastiy)
§ Temoval 2_16-573 McLeansboro, Ill.
DATE REC'D BY LOCAL 'S SIG Ia TUNERAL DIRECTOR' S $1GNATURL ADDRESS
FEB 1.6 1855 . )}}B Gholson F.H., McLeansboro, Ill.

oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

et e et mba s ann raaes , Studont Embalmer No.

working under my persona! supervision.

SEUBONE «reenresiesresezireseeeras Signed ﬁMM O Uo—ﬁ«g

Student Enbalner

Licensed Embalmer No

P. 0. Address : b oo

Note: The zbove MUST BE SIGNED 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 émbalmed, fact should be so. stated above.

- - . .




