THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BLED JAN 5 138Qistation Distict No. ___-.c?_.a_y______Primury RagisﬁrﬂﬁDinriﬂ_N:._mé

58-0449'73

STATE FILE NUMBER
..wx..é..?!.._." Registrar’s No., ..

ervice FEEEIT TN O (4YIRkFistration District No. e LA /. __Frimary Registration LUSIICY NO. et B ol frnirmnn Registrars N0, £ e
1. PLACE OF DEATH 2. USUAL RES d d lived. i inst d bef ]
o | AT RTSE L s B MO
-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Ingide Limits c. CE)T’;f b q ‘2" lnn‘da Limits
tom  JACKSON TOWNSHIP Yes [ o [ SR MONROE CITY Yosl& No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
KOSPITALOR  PARTS MTSSOURI | 8 Months ADDRESS  EAST LAWN Yer 01 No B

3. MAME OF DECEASED First Middle ‘Last 4, DATE Month Day Year
(Type or print} "“ OF
MARGARET. CATHERINE, TIMMONS oea DECEMBER 25th 1958
5. SEX ! 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AE;E L.I,. ,.,,;; ::J::ﬁER ti):’t:m I:ol:':DER z:u:Rs.
FeMALE WHITE WIDOWED ovorceo[ ]| DECEMBER 6th 18 9'3’ /9. l
108, USUAL OCCUPATION (Give kind of work done | 10, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmgHUUsElkm if ratired) dwsﬁbME VIRGINIA i USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISAC ROBINSON UNKNOWN JOHN G TIMMONS :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO Address R-Mn-ufatc. Cul .
(Yeas, nu,NOnimqwn)' {If yes, give war or dates of service) AI_JONE b ' 5 . '

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAVUSE (o)

18. CAUSE OF DEATH (Enter only one cavse p%

DUE TO (b) M '

INTERVAL BETWEEN
y ?’l AJDI?ATH

which gave rlse to
above couse {d),
stating the undaer-

Conditions, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RCTar, Coronar, #il. MUst Vvse oy sfancard nobmenciaivie W ITen 10, o SYpiedns Wil Uo iiatod.

ERAL DIRECTOR

li VIl CITY MO

25. DATE RECD. BY LOCAL REG.

-3/.5

z lying couse laan DUE TO (c) .

< = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disegss conditlon glven in PART 1 (a) 19. WAS AUTOPSY
2 B }_}( 2 PERFORMED?
k! 2 22 YES(] NO[] 6
;;. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

K Y d O O

: 9k:

v U | 20c. TIME OF Howr Month, Day, Yeor

2 a8 INJURY  am.

‘g E p.m.

E 20d. INJURY OCCURRED 00. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D iutm, fucmry, street, office bldg., etc.)

S WORK AT WORK — — —

— 3=

E 21. | attended the deceased fromé//// /O‘l_ 5 f to & & é - S gnd last 'saw: alive on 4
a ﬁ:h occurred cn [ et L £2.mon the date stated above; and to the bast of my knowledge, from the cavses stated.

g SIGNATURE roe o ||e) (}) 22b. ADDR W) Z2c. PATE SIGNED
-]

3 ) 777 //ézaf /2. Baty

- B0 Buriar, CREﬁATION 23b. DATE 23¢. NAME OF CEMETERY QR CREMAT :u LOCATION o.m, or coun {Stata)

25 RRORT A" | DEC 30th 1958 BETHLEHEM CEME 15" ColniTy " HES50uRT.

26. REGISTRAR’'S SIGNATURE

S/

{Li d Embalmer's 5t 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 embalmed

by me, or by I ¢ 78 NSO SO SO R SRS PU PRV ., Student Embalmer No. .....c..ovvvevnenee

working under my personal supervision.

SLUAENE  crerriririnii it rrereraennsanerneeasaren Signed Dé#-;m 1{ ...... ‘A""‘— ................

Signature of Student Embalmer .
Licensed Embalmer No&/y ......

P. 0. Addzeammc.%;ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, fect should be so stated above.

;-



