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WRITE - PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (@)

FILED AUG 21954

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_PRIHARY REG. DIST. ms.a_LQ. Rzgu!rur:No...... X.Z........m.

22340

State File No...

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-'.Tv.arunkmwn) {If yes, rive war or dates of servios)

None

'BIRTH NO.
i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deccassd fived. If ioati tenos before
a. COUNTY a. STATE b. COUNTY admislon},
Al LT cirardenn Hiesonri Bollincar
b. CITY i onlddo corflurate limits, write RURAL and give ¢. LENGTH OF c. CITY (s M corporate llmih writs RURAL sn.d give townsbip) =
OR townabipt| STAY (in this place) OR - 0
TOWN Cgpe Girardean 4 Anyg TOWN Scopus end
d. FULL NAME OF Of nnt in hospital or institution, give street nddress or loﬂﬁnn) d. STREET (If rursl, alve loeation) I 2 ’
. HOSPITAL O ADDRESS
Wshiunion S ,E,Hos pital Sedcewinkritle B 1
3. EE'?':P&E .O%FD a. fr-'usr) b: (Middle) ¢. (Last) - 4. DMF-E (Manth) - (Day) (Yean)
(Twpeor Pty Dixie Ve Limbaugh DEATH 7 27 574
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 owam 1 YEAR | ¥ UNDER 2 wms,
i 2 WIDOWED:, DIVORCED (peciil a Biradaz) | Moste) Daze | Hour | ‘i
Femalbk  White | " Widow 6~16-63 | 91 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Sists or forelgn country) C) 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY COUNTRY?
Hougsewife Missouri - T.8.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wm.Crain Fulbrigh L Dink Timbeungh

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs Burette Timben ok

ADDRESS

X3
18. CAUSE OF DEATH M

. Enter only onecause per
*line for {8}, (b),'snd (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
- the underlying cause last.

*This does not mean
fhe mode of dying, such
.a2 heart faflure, asthenia,
e, It means the dis-

-

ICAL CERTIFICATION

Sedoeminky
Pg TNTERV.

eare, infury, or complica- + DUE TO (¢}
tion which caneed dmﬂ‘-f 1. OTHER SIGNIFICANT CONDITIONS
* l itions contributing to the death but not

19a. DATE OF OP_F[Fgﬁ 195* MAJOR FINDINGS OF OPERATION' -

related to the direase or condition causing mmm W @ ey ff‘

20. AUTOPSY?

] 22 1 hereby cerhfy that I auendcd the deceased from

, 19 , and that death

alive,on hd

. . /\5’0 / ves [ wo
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Isrm, Eastory, strest, ofios bldg..et0.} R - : .
HOMICIDE
zid. TIME (Mouth) (Day) (Twar} (Hour), ZI-e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHPIFRY . ) | WHILEAT ] NOT WHILE
m.” WORK AT WORK
——

_LJQ_ 1932/ that I last saw the deceazed

. from the couses and on the date stated above.

zaa?m\

227 BURIAL, CREMA-

TIO% ﬁﬁy&\félfud!ﬂ

24b. DATE

%-28-5442/

// | 2%. DAFESIGNED
(4]
24d. LOCATION (Ui, toWn, or county) (54ate)

Sedgeminkyille

LYY

DATE REC'D BY LOCAL

P

25, FUNERAL DIRECTOI S STGMATURE ADDRESS

Cou

7'7-7;9&59-"

(Ticensed Embalmer’s _Emmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. .

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

e eremSeaeesesstshreceEsensEssasrmssasatstesnonataadat£sa et R reea s bAans —ee 8008 re FoeR s Ae eme oh 4 Ama ea s as s aes bR EBES S e e aa S easanrmsns smen e , Student Embalmer No.
working under my personal supervision.

StUdent veveseeanens Ctetssaserasseniannans . Signed........ é‘{”_._-.ﬂ

Student Embalimer \}
. - b Licensed Embalntpr Nn L? [% s

L3
. P. O. Address J/é«z!f!u.jtt{).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN. WRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




