THE DIVISION OF HEAL TH OF MISSOURI 58__009092

STANDARD CERTIFICATE OF DEATH STATE FILE MuMeEn

.'-h" F“-E[] APR 1 0 195RB.gimu|ion District No. ... ’5{ 'J’r'_L --------- ~Primary Registration District No, 'l-"{ﬂé/ ---------- Registrar’s No. “"{'%

blic
rvice ’o
0\3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence balore
l a. COUNTY Ca ldwe 11 a. STATE Mo b, couNTYCaldwel Idm'/i/’loﬂ)
0506 b. Cg;f {tf outside corporate limits, give TOWNSHIP only){ Inside Limits e. C(i)};f - . 0, 3 9 Inside Limirs
TOWN Braymer Yes i NeD TOWN Brﬂyﬂ]er YesX NoD
c. ﬁglg;..nr_l:g%gF {Hf NOT in hospital, givelocction)|Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
i INSTITUTION 5 yrs ADDRESS YesO NoD
; 3 3. NAME OF Firat Al Loat A oATe Month  Day  Year
1] DECEASED OF
5 (Typeorpring  LILLIE MAE TIMBROOK ceat  March 22,1938
5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
E \ ' MARRIED (1 nevER Marmien [J I N St P T DI UNGEE 26 U
o female white wiooweo 2 D—Bivorceo () Nov. 10, 1879 {8yrs
: 10a. USUAL OCCUPATION (Giu_kl'nd of work done 1104, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
2 w during most of working life, eeen if retired) ) O
P housewife Audrain County, Mo U.S.
"'E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& » . .
D John Henry  Blankenbaker Barbara Ellen Mayfield
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES!? 16. SOCIAL SECURITY RO.||7. INFORMANT Address
L (Fes, no. or unknawn! {If yer, pive war or dates of servics) . . R
3 > W no none Betty Sue Timmerman, @ Dewn,Missouri
"'a o 19. CAUSE OF DEATH [Enfer only one caute per line for (g}, (). and (c).] . ~ INTERVAL BETWEEN
e o = PART I. DEATH WAS CAUSED BY: 5 z g : g ONSET AND DEATH
e E o IMMEDIATE CAUSE (a)
>
e § :
2 .
z Conditions, if any,
o3 O which pgare rfi.l fo BUE TO (3)
2 E g a’boa;e czun ::. . .
= & Mating the under- .
§6 o z lying cause loat. DUE 7O (¢) 33 IX
c o o PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
- [ (= FPERFORMED?
] £ x 3 ves ] no A~
[ ; E 200, ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.} {
" U ] ] (] |
= o o
tS a 2 [20c. TIME OF  Hour  Month, Doy, Year
- Iy, INJURY  a.m.
%o : a p-m. .
- 2 g Z 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT O NOT WHILE | farm, factory, atreet, office bldg., etc.)
Ex 4 WORK AT WORK y
i E 2
-E - 21. I attended the deceassd from Wm M&u saw D7 alive on
L E Death occurred at 9 :0 oM /m on the date stated above; and bo the beat of my knowledge, from the causes’stated.
! '3 o 22a. S1IGM. (Degree or title) . . 228, ADDRESS 22¢. DATE SIGNED
6 c «
§< DO Braymer, Mo. 3-23-58
5 5 23a. BURMT 5-" n}:m‘ 2%. oate /S 43¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown, or county) (State)
< 2 (Specify . .
6‘3_-_- Burial 2_24.58 Svergreem Cem, Breymer,Xis= uri _
- s ~r | 28. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
“ 771 Mead-Pitts : .
. 2 SNi2vd .
o {Licensed Embalmer's Statameni on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erq
L3 = T S - PP , Student Embalmer No.........

working under my personal supervision..

LT T U 1 SN Sigr&é,-m.m AN

Signature of Student Embalmer

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




