Ith,
wlfare

Coroner cgnnot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRIlTE IF POSSIBLE

-\"g iinus'u in Pa;t 1 must be ‘-:n-:s-uallly related.

NS UIYI2IUN U TTEAL 11T 1 MiaUun

STANDARD CERTIFICATE OF DEATH

'HLED SEP 6 1§§Z"tﬂlon District No, ... (#_7-) ........... Primary Rogistration District Ne. 513 ..................

327623 A

Registrar's Ne. .

{If wea, give wars or dates of service)
- -

(Yea. naNJdnknawm

Charlie Timberman, Columbia,mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bel -
o. COUNTY Butler a. STATE b. COUNTY L muy_Zn)
b. C{I)'Ié‘f' {!f outside corporate Iu-m,fsf'nnra TOWNSHIP anly) | Inside Limirs - & C(I;;Y P .Inside Limirs
A
rowe AshA111 veu gl '\ i R,k Fisk o1P Cresn noo
c. sglg;_'?:id%gF {1 NOT inhospital, give locuhon) Length of stay in 1b d.‘\STREET (1f ourside, give location) Reside on Farm
mstiution. 8BM1 S,E,of Fis rooress BM3 S,E, of Fisk | vesa nen
3. wame oF Firat Middle Last 4. DATE Month Day Year
ASED i oF
{Tupe or print) James Wa shington Timbermen DEATH 8=15=-57
5. sex /| 6. cOLOR OR RACE 7. marriep [ never marrico [ )] B DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
Male m?h - fadt Lirthday) [afonths Do Hours | Min,
ite w:oogﬁaé pivorcen [} 11-16-1872 é )
[ 10a. USUAL OCCUPATION (Gise kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and state or country) / 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Retired Farmern JTowa U.S,A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNENOWN UNKNOWN
15, WAS DECEASED EVER 1M U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT cAddress

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED RY: Y . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute cardiac failure week
Condirfona, if anv. | put To (&) Chronlc cardiac hypertrophy & months
which gare rise to
chote caute (4),
| B e | pue 0 0 ___Hypertension_ 2% ye
o PART |l. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ({1} 19.7was alToPSY
- PERFORMED?
3 /—/‘4 3x ves [} no 34
E 20a. ACCIDENT SUlCIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or’ Part { of item 18.)
E; 0 ] |
;{ 20c. TIME OF Flour Month, Day, Yeor
5] INJURY a. m. *
E P.m. : -
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., clc.)
WORK AT WORK
2l. 1 attended the decessed from . to _Aug_._li.._lg_f)_'an last saw !:‘T—n ative onJULLNE ’:) 1957
Death occurredyt m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE - A A— ] 225, sooREss]1 12 4 N. Maln _ | 22¢. oaTe sieneD
!
W, L, Bran®on, M, D, Poplar Bluff, Mo, 8-19-57
Z3g. BURIAL. CR:‘uupH‘. 23h. DATE- 23¢. WAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towcn. or caunfp] (State)
143 | Bel7=57 Havan Cametery Butler, Co.
24. FUNERAL DIRECTO) . ADDRESS £CD, By LOCAL REG. NATURE
v' @ Fisk, Mo. /
£ el

{Liconsed Embalmer's Statement on Reverse Sido)




RECEIVED

SEP 3 - 1957
BUTLER CO. HEALTH GENTER '
FILE No, S | :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..o e areeaeeasteaeeeeeoaaaaenas , Student Embalmer No........

working under my perso‘rtaal supervision..

Student ..o Signed.@%..z M
. Signsture of Student Embalmer

Lxcensed Embalmer No...Z. .+

P. O. Address K’Jé@m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




