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Coroner, cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Part | must be casually related,

.. Jizsoses in
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STANDARD CERTIFICATE OF DEATH

FILED AUG 12 1957
Coin.. N, o L"', Registration District Neo. 3_?

oooo... Primary Registration District No, 3ooé Registrar's No. 187

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceated lived. M institution: Residence before
o cOUNTY  Boone o STATE  Miggour} WYY Booné"
b. CITY {If outside carparate limits, give TOWNSHIP anly) | Inside Limits e. CITY ‘].nside‘l'..imirs
OR ] OR *
TOWN Columbia, Yol Mo TouN Columbia 9/{:‘.{)}?}6 No O
e. FULL NAME OF (!} NOT in hospital, givelocation)|Eength af stay in 1b : . . eci
HOSPI d. STREET {If outside, give location) Reside on Foarm
lNSTlT-E#&%e c Omty HO Sp . 1 Hr . ADDRESS 1{09 Banks YesO Npg
1. NAME OF First Mlddle Last 4. DATE Afonth Day Year
DECEASED o
(Type or print) Robert Eusene  Timberman ceath  8-B=1957
5. SEX ¢| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
& . - marrieo [ never MA&DE | {ast birthdoy) [Afontha | Dave | Hgurs | Min.
Male White wivowep ([} pvorcen [} 8=6-1957 - - 40T l 5

104, KIND OF BUSINESS ORt INDUSTRY

-] 10a, USUAL OCCUPATION (Give kind of work done

during most of woerking life, ecen if retired)

Infant

11, BIRTHPLACE {Céty and mtate or country)

- + Boone Countv Fosn,

éjz. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

James Vesley Timberman

14, MOTHER'S MAIDEN NAME

Dorothy Ann Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURI
{Yes. no. or unknown} | (If pra. gier war or dates of service)

17. INFORMANT Address

+td, W. Timberman Columbia,

TY NO.

Mo,

18. CAUSE OF DEATH [Enter only one cause pef line for (8), (b), and (¢ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: p ONZETAND DEA .
IMMEDIATE CAUSE (a) _)'Mm
-
Conditions, if any, | pye To (b w
which gare rise fo UE TO (8} )
above cause (o), h
stating the under- . W
= fying caupe lasd. DUE TO (¢} y/a 7 £ L
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzur}:nﬁ THE TERMINAL DISEASE CONDITION GIVEN [N PARF [(a) =M. \‘g.';__ag;g?‘f
= - [
h] 75 4 es P no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part For Part 11 of item 18.)
& a .} 0
=]
= | ¢ TIME OF  HHour  Month, Day, Yeor
o INJURY 4. m.
o p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., etc.)
WORK AT WORK N rd
2. J attended the decesseg from . to and last saw h"nm alive OHW
Death cccurred at m on the date started aboye; and to the bast of my knowledge, from the cAuses stated.
2a. ATURE . 22, DATE SIGKED
ks, A
& s g P
23 fBuRt, .cnzumon‘. 23, DATE . NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, toirn. or county) (State)
VAL L Specify - . . . .
RUPTA]L 8-7-1957 llemorliecld. Paric Columbia., I'isso ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Lyman “prin-le Columbia, Ho.

.q (957

(lL&Q
{Licensed Embalmer’s Stateme

on Roverse Side)

My PEPaQrmon. |
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. . LSO -

' ‘ . ~ .. . STATEMENT BY LICENSED EMBALMER |
. " o : . M . . ° 4,-'

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

Thpsaha e ... P ., Student Embalmer No...... .

working under my perscnal supervision.,

Student ...
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above,




