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WRITE PLAINLY—USE UNFADING BLACK INK~~MAKE A PERMANENT RECORD

DEPART MENT OF CO

FILED

ﬁR Eq 194%]!:!E STATE BOARD COF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

State File

1003

32447
Now— . _..ig;ii_.,; '2.5

Registration Distrlct No... " Primary Registration Distriet Noo__.._... Registrar's No.
1. PLACE OF DEATH: E EEEE “TI 2. USUAL RESIDENCE OF DECEASED: f
(6} County PYOE] @ sae._illinois & Ccounty. MBA180ON 777
{5) City or town ot LS i A ,
{if outside vity or town leits, mrite “RURAL” and nadie of townahip) () City or town... 1ton / /
(¢) Name of hospital or institution: ’ 0 (If outside city or town limits, write "RURAL") K
e JAneesd W V(&) Street No. 1106 Mc Kinley 0
(If not in hoepital or imiitotion, write -Lreetlumﬁ ar Jocation) { (1f roxal, give location) T
(d) Length of stay: In hospital or institution xﬂ
l d (Spocily whether || (¢) Citizen of forelgn country? ( or No) ’2/
In this community..... aY
yoars, monihs or days) If yea, name country.
R MEDICAL CERTIFICATION
3.0 PRINT  Aygust L. Timpe oot RO
. TP 20. DATE OF DEATH: Month ) day 51‘
3. (8).3f veteran, $ @ 2 ity year lgl"‘s hour. ll . 20 minute P M s M
name war NOIle No.
21. I hereby certify that I attended the deceased from
5. Color or i 4 6. {a) Single, widowed, T a " 10, to
ma ms e .
. saToB1e G race whitq divorced... AT Y that T ast saw . L. alive on Qctober &
6. (b) Name of hushand or wife,,,,............_...._._.... 6. (¢} Ageof hus%and or wife I.f’ and that death occurred on the date and hour stated above. Duration
Florence J. Timpe alive...... B2 years || Immediate cause of death.. Broneho preumonia..... 0 Mt
7. Birth date of deceased.. DEC o 29th, 1899
{Month} {Day) (Year)
8. AGE: Vears | Months | Days If less than one day Due o LBrynx _obstruction
/ h5 9 lh’ hr. min, A t 2 = f 1
ctinonycosls O arynx
| Aiton, T1linoisy ||P*®
9, Birthplace -
(Cui 'n. ar count; i th {State or foreign munl.rﬁ
. Oth ditions s
10. Usual occupation acksm : (1,3’.15'3 :m'n.nci within 3 montbs of death) 77 [
11, Ind.uatry or business. O\VQ ng I ll Gla 83 CO [} Y Aot i PHYSICIAN
Major findings: \ ) p "
a 12. Name Willism Timpe - . Of operations........ S Underline
5\ 15. Binthpince UTLETIOWDL Unknown 4 - / st
v 6L cownty) (State or foreign counscy) £ As above hoeld b
a 15, Maiden pame . L UTE “TLles - Of autopsy : gia%:eﬁmf
ically.
§ 15, Birthplace Unlq;}gﬂ“) (sgilgli w“uﬂq 22, 1f death was due to cxternal causes, fill in the following:
16. (@) Toformaat.. m"- W {4) Accident, suicide, or homicide (specify)
o agarem. 1106 McKinley  /Alt. op . T11,.|[® Date of oceurmence
17. (9 _&.—E@ﬁi te thereol _ﬁfb {e) Where did injury occur? Wity o wown) prow—— "
{Burial, cremation, or removal) By ’(8 Did injury occur In or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation. — oot Anfins OV oo
18. (o) Signature ‘éff?:“ml tor.. }&u—- t 'ii_i—_m“- While at work?,.,,, e & l"” ii:an:,of m]u.ry e tma e e emsea e
ur 713 W asa
(5) Addresa__ % 54. (lg . AtLle o 23. Sigaature R ()(M D& XX
. . « ol
19 (a} (D.umndlml registrar) (Humuu'- signatare) Address_ MeMillan Hospital . f . Datesigned. 10 -5- 45

(Licensed Embalmer’s Statement 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

» Registered Apprentice No
working under my personal supervision,

* P. O. Address

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in hls OWN "ANDW’R]TING. (Failure to-.comply with
the abnve eonstitutes grounds for revocation of license.) .. )

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




