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THE DIVISION OF HEALTH OF MISS0URI

: STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
l ‘-'M FEDS) 6' m""”""" D;smd Mo, __ . ,.3_____-_Prlmnry Regls:runon District No. .ﬁ_,ﬁ_.é_ﬂ__z_ Registrar” 's No. Ne.. 4__4__ ______

38-000421

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased |lvcd If institution: Resldence !:Jf °
missio
o. COUNTY Butler o STATgq4 ssouri b COUNTY B3t 1 e P /n)’m
b. CgY [If outsida corporete limits, give TOWNSHIP only) Inside Limits <. CI!)TRY O‘ o g_ inside Limits
R
oW paplar Bluff Y@ O Tom Poplar Bluff Yool N D3
c. FgLé.l NAE-%SF ‘(|f NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give logation) Reside on Farm
HOSPITA ADDRES:
INSTITUTION Home 1700 Wilson St. Yes [J Nof]
3. NAME OF DECEASED First Middla Last 4. DATE Month Dray Year
(Type or prin1) . OF
Roy Bradford Timmons oeatn Jan. 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED&ﬁEVER marrtep[] 8. DATE OF BIRTH 9, A|GE. (|n'.,...; :UND'ER l:l;YEAR [::::DER 2:‘:‘RS-
- -3 - I
Male White wIDOWED [ ] oivorceo[ ]| APY . 1, 1903 oot tgen | Q) [ 2% l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f king lif f ratired |NDU RY o ) z
CETecErician’ cttical Wayne Co., Missouri ¢ U. S. A.

13a. FATHER'S NAME

Joe Timmons

13b, MOTHER'S MAIDEN NAME

Sophia Bennetti

14. NAME OF HUSBAND OR WIFE

Bema Timmons

15. WAS DECEASED EVER IN U. S5, ARMED FORCES?
(Yas, no, oankmwn) (If yes, give war or dates of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Berma Timmons, Poplar Bluff, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one couse line for (0)4(b), and (c) )
PART |. DEATH WAS CAUSED BY; é Lt /
IMMEDIATE CAUSE (a)

SONSET AND DEAT
Jd

Conditions, il any, DUE TO (b}
which gave rlse to
gbove cause ([a}, }
stating the undar-
% lying causs last, DUE TO (<}
b= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART § {a} 19. WAS AUTOPSY
x PERFORMED?
i x5 yes[] NO[] @
1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O J O
§ ¢, TIME OF How  Month, Day, Year
o INJURY  am.
“E p.m.

20d. INJURY OCCURRED
WHILE AT NO WHILE
e 210 MLeRcE D

20e. PLACE OF INJURY (e.g., inor abouthome,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

?1. | attended the deceased from

Death occu;{ad at

(Jore 195 3 .
11.05 p, M éQn ;

and lost saw :ﬁ; alive on _/ja"‘“- / ?. /? ;?

the dote 'stated above; and to the best of my kne /ccfgc, from the causes stated.

X

22b. ADDRESS

Poplar Bluff, Mo.

22¢. PATE SIGNED

230, BURIAL, CREMATION,

BHF T

23b. DATE

1/2%/59

220. Slﬁﬂweeo itle)

23c. NAME OF CEMETERY OR CREMATORY

City

23d. LOCATION (Ciry, town, or county)

Poplar Bluff,
Vst B |

{State)

Missouri

24. FUNERAL DIRECTOR

"rank-Cotrell Chapel POplar Bluf

tgs o:755c171.ocm. REG.

26. RE; ;R'S E:GNATURE éé —

+U|Hn‘ml Embalmer’s Stftement onReverse Sille)




nal I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student oo e igned .. 0 . A LT ITLLELD,

Signature of Student Embalmer
Licensed Embailpy
P. O. Address /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl‘éWRITING. (Fﬁure
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.




