s THE DIVISION OF HEALTH OF MISSOURI 76 4 5
0. 300
" FILED APR 15 1955  STANDARD CERTIFICATE OF DEATH State File Novorarurmuonenns
" BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST. u&_[é_ Rtglﬂmr.lNo.._./.L f..“. -
\ 1. PLACE. OF DEATH LI 2. USUAL RESIDENCE (Where decoassd lived. 1f {ostitution: relidenics before
a. COUNTY Col a. STATE Missouri b. COUNTY fole adipisslon}.
ole /1
b. CITY (If ouwide corpurata imits, write RURAL and give ¢, LENGTH OF c. CITY . 4 Is Resldence within
woweakip) | STAY (io this place) OR * gl oL ineorporated town? *9
a TOWN  Jefferson Clty yrs ToWwN Jefferson City el - P
[+ 4 d. FULL NAME OF (If aot in bospital or inatitation, give streot sddrem or location) F? STREET (it rursl, give location)
o) HOSPITAL OR ' ADDRESS
2 INSTITUTION  g72 E, Miller St Bl12 E. Miller St.
3. NAME OF L (First, b. (Middle) e, (Lasty
2 DECEASED 8 (First) ( 4 DATE  (Month) (Duy) (Yesn)
= ( Type or Print) RHODA ANN TIMMONS CEATH  April 10 'H5
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIFD, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDDR | YEAR | 07 UooR @ was,
2 .5 WIDOWED) DIVORCED (Sohelfy) last birtaday) Mnnuu , Days | Hours | Min.
§ Femal} Negro Never married (Sept 20 1936 12
2 . nd of wor ! NESS OR IN- | 11. BIRTHPLACE - o syl 12. cmzau
2 m:° ,.';EE:.L. g&(ftjfi’ll?il (‘(.‘i::::: 2 of ork 10b. KIND OF BUSI O IN- (City aad Stete cr Foraiga Cou 0 ) COUNTRY?FWHAT
5 | mempioved (Student)  None Moberly, Migsonri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i (Howard Timmons { Edith Ellen Hurley 1 Not mnrr‘f ed
v 15. WAS DECEASED EVER IN U.S.ARMED FostrcﬂEST 16, SOCIAL sECURkBY 17. INFORMANT ' § GHONWIHE O Mil gbtl‘J)RESS
< {Yea, no, or unknown) (I yem, xive war or dates ol oa)} N . Y
= No None None Howard Timmons .Tpgf‘prq ;‘ﬂ:v Mo,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION '3‘"{.521"}.';. BETWEEN
I. DISEASE OR CONDITION T
§ 'E‘:‘f;‘(’g‘ﬁ"’ﬁ‘(’g DIRECTLY LEADING TO DEATH® (53 Hodegkin's Disease apprbhxls yrs.
& » (b, . )
% o This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such Mg,-‘b{dwmﬂom u?; ?‘gl)" giﬁﬂg DUE TO (b}
rise fo lhe @ L
'é ::cheu;: f:ﬂ‘;:" a:;-:czi:. the underlying cause last. ™
case, injury, or complica- DUE TO ()
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
(=~ Conditions contributing to the deaih but not
e related to the direase or condition causing death.
= 192, DATE OF OP_jglFé)Ah; 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z 20/ X | wlwl
|l 2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE}
b4 ngﬁ%gFDE bome, farm, fagtory. siroet, offiee bldg., &10.)
g 21d. TIME (Month) "(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
| INJURY = | WORK AT WORK
b“ —-—
. 22. ] hereby certif; hat attended the deceased from 12-29-5 , 18 , lo L,-10-55 , 19 , that I last saw the deceased
':z . alive on . d that death occurred al m., Jrom the causes and on the date slated above. -
ﬁ Ba. St \ ezmeorx s | 23. AoDREsS Jefferson City,Mo, |Zc DATESIGNED
: - 503 E. High St. L-11-55
E BU Ffz J&l'. CREMA- | 24b, DATE z¢c _NAME OF cEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county). - (State)
= ION =
§ fL T 4/1 '5/‘35 Oakwood Cemeterv IMoberly,. Migaouri
TE REC'D BY LOCAL UNERAL DIRECTOR'S Sl eNATURE ADDRESS
Aaa.u,‘_w .
{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L 2 T B - NN R Student Embalmer NO..coviennns
working under my personal supervision.. v -
Student.......... &mdm_l ......... Signed..AX. .0

gnature o tudent mer Eman

Licensed Embalmer No.... 4682

P. O. Address .. Jefferaaon.|
Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ thia body is not embalmed, fact should be so stated above.




