% THE DIVISION OF HEALTH OF MISSOURI

A,
_ J&ﬂ UCT 31 1949 - STANDARD CERTIFICATE OF DEATH State Fite No.. d6046 o
E atl'ru..u,o. : - REG. DIST. NO. iﬁé' FRIMARY REG. DIST. NO. é_/,i/_ Registéar's No /d
1. PLACE OF DEATH. 7, USUAL RESIDENCE (Where decoased lived. It m.muul.. rewidence befors
o COUNTY 3 0ddard » STATEM §ssouri b COlfoddardd Ty
b. CCI,TY (1 cutelde corpurate Umits, writse RURAL and .::.M €. ALENGT;: OF c. Cg;{ (I ouwside sorporate timits, writs BURAL and give township) o
ca)|
town Catron. Rt. #1 jommatiol § Y‘ o town Catron Rt. #1 u
d. FHéJS-PPT{‘AMEOOF (If not in hospital or lnﬂitumu/dn streot address or loeation} (If rural, give loestion) i.)
Nehionish  None ‘“’D"E? % Mi.Northeast Of Parms
3. E!;JEACBEES%'B 8. (First) b. {Middle) ¢. (Laat) 4. DS}-E {Month) (Day) (Year)
(Typeor Print) gD e Timberlake DEATH Qot. 8,1949
5, SEX 6. COLOR OR RACE. | 7. MARRIE[[)’ NEVESCngRgIED , 8. DATE OF BIRTH 9.:.(':'!13 (lnd:;)-n Jx 1TEAR | ONORR 1w,
- Hours | Mig
m M7 | Negro NeRE? WAFFI8E luarch 4,1937 18 7 B |
10a. USUAL OCCUPATION (Ghokh;;lafwurk 10b. KIND OF BUSINESS Oi;rlﬂ‘; 1t. BIRTHPLACE (Stase or forelgn sountry) 12, CLTIZ'E‘P‘}?OFWHAT
rutired)
= Nons Arkansas / QR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
«D, Timberlake Sr, Freddie Lee Esksew None
5. WAS DEEhEA:SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'OY 1. INFORMANT'S SIGNATURE OR MNAME ADDRESS
. B0, OF w3z} | (If yeu, xlve war or dates of service) .
0 : None M-p..'fml':-ﬂn Inlle SR, 'Q)‘ﬂn%
18. CAUSE OF DEATH : MEDICAL CERTIFICATION °~ . ; I Vi
| Enter only onscsmseper | 1. DISEASE OR CONDITION , , ONSET ANQLDEATH

DIRECTLY LEADING TODEATH ¢,y _ AsDhyxigtion

line for (8}, {b), and (c)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} D Iro “'ml ng

: asthen -rise to the abor dating = -~ ~ - . N I P e e
" ;M:;r:fﬁ::, the d::: tnczuaderelﬂnma :ac:}:'w / i - g -S' ()
case, injury, or complice- . DUETO (“f) c et s L= .
tiom which coused death. | |I. OTHER SIGNIFICAN'I' CONDITIONS ~ =¢;/
Conditions contribuling to the death but not l”
. related to the disease or condition causing death. . - L. N
- '19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION T o T | 20. AUTOPSY?
— - TION _

_ - ves ] wo (X
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) -. (STATE) _
SUICIDE i . boma, farm, fadtory. street, office bldg.. et0.} B ' T - <
HOMICIDE  accident Wileyv Liteh Blk Twy. Stoddsrd Mo,

214. T‘I)ME ‘ (Month) (Day} (Teaar), (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 9
WURY O ct. 8, 1249 hoo |"iee L] "orwont Boat sank with . them. /¢ 3
2. I hereby. cerlify that I attended the deceased from -= 19 , to == , 18 , that I last saw the deceased
alive %__.___.. 19,4;., and thal death occurred al ___..A__ m., from the causes and on the date stated above.
Z3. 51 yb (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
e Z o, Coronier Al 7 ‘pextery Mo, ‘- - "~ 110-8-49

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2s. W /&fE }«:. NAME OF CEMETERY OR CREMATORY ™ ‘| 24d. LOCATION (Olty; town, of county) ~  (tste)
Oct 10 9|Catron Cemetery - I e S
DATE REC'D BY ; ; : At

16 2% - A b ebbesi S AN s [y rriss

*s Statement on Reverse Side)y” - i > A




RECEIVED 19
) ' District Hoaltg %];Ioo 4N %
District File Number ./ Q‘.Lq. .‘/ -

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—— ... —_—

Student Embsimer No.

working under my personal supervision.

Student

--------------------------------

. Sign
Studmt Embalmer

- . e Lu:ensed Embalmer Nn #7 / 7

P. Q. Address = T}%Q'—
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitites grounds for tevocation *of license.)

nt&body_unmem‘balmed.iactshoddbesomdm




