THE DIVIMOUN Or HEALTH UF MIoURJRI
ALED JAN 24 195) STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., __ 3{18

3’0?‘4 '

1 0 0 394" File No..oiiciim. 39()

RIMARY REG. DIST. NO. Registear's No

BIRTH NO. n
2. USUAL RESIDENCE (Wher d

2 ] hereby eertifyi,au I attended gzidecmed from 1-1 {:) 51 , lo 1-10 IQ_L that 1 laat saw the dccmed

alive on and that death occurred al l___lﬁ m., from the causes and on the date siafed above.

1. PLACE OF DEATH . wd lved. If ingtj resid before
- 8. COUNTY Ste=bouiigme a. STATE b, COUNTY" dmimion,
D _ , Misgouri Palaski ™™
b. CITY (I oatalds corpursta Umits, write RURAL aad give ¢, LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL snd glve townahip)
OR woship)| STAY (o this ! [+]
& o S¢.Louls | STV eR el rouwn Crocker O§L?
d. FULL NAME OF (If not in hoapizal or Institution. wive streot address or locstion) d. STREET (I rural, give location) .
HOSPITAL O
9 INSTITUTION Barnes Hoaspital ADDRESS /

. E a.gE%ME OEFED 8. (First.) b. {Middie} c. (Last) 4 Dg]!_‘E (Month)  (Day) (anr)
H rm,E‘,,,'p,,s nt) Priscella Jane Timmons DEATH 1 10 1
E 5. SEX / - | 6. COLOR OR RACE 7.%.«1%%3. ISE‘\;SR rgSRmED. 8. DATE OF BIRTH " | 9. AGE (Iu years| ¥ UXDER | YIAR | ©F kw3 xmn,

. (Bpecify) ) |Monthe| Days | Hours | Min.
5 Female' | White Married 7 " Febe2,1900 I "B | |

10a. USUAL OCCUPATION (Gwekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 donad mont of w lﬂo mn’:l ntlx:;) b DUSTRY (Btate o foreles eevatry) ‘zcg"lEQ'TOFWHAT
A ongewi: Eontucky / S o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John C.0sbarn | Sarah Ella Yonce Alfred Eugense
i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT
K 31 . ot unknowa) I {If yes, xive war or dates of pervice) éﬁ E S SIGNATURE OR NAME M ADDRESS
2 ) " 1196072991 | Alfred E.Timmons, Crocker, Do
l 18, CAUSE OF DEATH MEDICAL CERT[F‘ICATION Ig;stgrv.u. BETWEEN
¥ || Enteronly oneceus I. DISEASE OR CONDITION AND DEATH
2 |['1ume for (&, (b, and (| DIRECTLY LEADING TO DEATHe(,) _ Pulmonary infarction [ hours
b *This doet net mean | ANTECEDENT CAUSES ) L
O | the wnode of dping, sech | Aforsic conditions, if any, gioing DUE TO (b) Thrombophlebitis, left leg 12 days
3 a# beart foflure, asthenia, | rise to the above cawse (a) stating .
=) de. It means the dis the underlying cause lagt.
o ease, infury, or complica- DUE TO (c)
P tion which cawsed death, | 1I. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but not 3
a related to the disease ::'ﬂwﬂdﬂion causing death. Obeslty 30 years
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
i TION
o | 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.¢..in crabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {astory, street, office bidg.. sta}
z HOMICIDE . :
g 21d. TIME (Mcath) (Dey} (Year) (Hoar) | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? //, /
- WHILEAT[] NOTWHILE

J‘ INJURY WORK AT WORK L (r""’ j\
3
(Y

#3a, SIGNATURE (Degres or title) ) 23b. ADDRESS 23c. DATE SIGNED
» M,/ Barnes Hospital 1-10-51
grdn. Bgéu 6\‘}. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Olty, town, ¢r connty) {Btate)
]
‘Homovat s | 1=1le51 City Crocker,Mo,
DATE REC'D BY Lm.A]_ 25, FUNERAL DI RECTOR'S SIGNATURE -“bD.E”

REGISTRAR'S SIGNATLUEE

JAN 11 .ﬁE?.

Iu‘_‘l

lbert H.Hoppe,4700 Washington Blvde.

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._._

working under my persona! supervision. .t\udent Embalmer Novsveswonans vevena seseanans
Lo
Siml!'ﬂ 1 (,Q_J\/
, f _ ?Ll
Signed.issaess Ctasesanrasraransss e rnenns . .
Student Embalmer _ Licensed EmbalmergN’n} - - 5,(_(
P. O. Address : Q&u—--’ .

_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body isvnot embalmed, fact should be so stated sbove. C Co '




