No . 300

:lOle‘

AED NOY 24 1952

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Za____rnlumv REG. DIST, m.ﬁf_ Regintyar's Na..nﬂ ........ rssn

State File No

......................................

D
L~
Q-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. U ingifution: residenoe befare
a. COUNTY a. STATE b. COUNTY sdabmion).
Bates . Mi ssonuri Batg
b. CITY (If ontaids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY {If vutside corporate limits, write RURAL snJd give township)
T wwnablp | STAY ¢ thia place)
o Adrian TSN Adrian g 7L
d. FULL NAME OF (If not ia hospital or institation, give strest sddress offlocation) d. STREET (1 rusal, give location) d
HOSPITAL OR ADDRESS Dl
INSTITUTION
3. NAME OF n. (First) b. (Midde} ¢. (Last} 4 DSTE (Mcnth) (Day) (Year)
(Type or Print) Charles Timmons DEAH _ Nov,17,52
5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| tr tmoin 1 mn O URER H WRs
WIDOWED, DIVORCED (goecify) Last birthday} Hoalh, Hours | Min,
White | Aug.15,1873 79 3 l

10a. USUAL OCCUPATION (Ghvekind of work
done during most of working life, evea lf resired)

. KIND OF BUSINESDOR IN‘;

11. BIRTHPLACE (Btate or forelga sountry)

&/

12. CITIZEN OF WHAT
UNJRY,

4.

~ ADDRESS

Merehant L - Adrian Mo.
qu;l.lxv . bl
I:-la._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
John Timmons Mary Jane Farlow | Rebecca Jane Tlmmgmﬁ_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yoe. 00, or unknown} | (If yes, give war or dates of nervice} NO.
No Ity Theo Mrs, Rebec ca Jane T

19. CAUSE OF DEATH

MERICAL CERTIFI

. Enter only oneozuse per

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenta,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

imm%ns,Adrian Mo
INTERVAL E?

Morkd eonditions, if any, giving DUE TO (b)
ride 1o the above cawde fa) MM -
the underiying cause last.

de. It means the dia-

ease, injury, or Dl DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizegse or condition causing death
19a. DATE OF OPTE'I%APE | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
l-»l 20/ ves (] wo O
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (e.q.. o eraboms § 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, street, effios hidg,, etc)
HOMICIDE
214, TIME (Month} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /
2. T hereby cert ,194% to , 104 2-that I last saw the deceqsed

y that I atiended the deceased from
alive on , 1991, and that dea.th oceurred ot 12 Noam from the causes and on the dale stated above.

23. SIGNATURE . / [ / (Demoormu)' 23b. ADDRESS 'a;o;ms:su;;
- y [l-17-52-

r

24c. NAME OF CEMETERY ORAREMATORY

24a, aunuu. cm»:m. 24b. DATE 24d. LOCATION (Olty, town, or county) * (Stats)
TION, REMOVAL (Bpecity) .
~io] FF 1ll.19 52 Cregeent Hill Cem. Adrian Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

[/7-5%

REBWR R'S SIGNATU

/6 7:9!&. DIRECTOR S SIGHNAYORE li;.i”
IR > ' 7 ‘
(licensed Embaimer's Statement &n Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. - ) Student Embalmer NOusssasonssresassssonsnnnans
working under tuy personal supervision.
Y
51gnediesrecanscrsaneronnnns ceananannsress ez Jd £
. Student Embalimer Licenzed Embalmer No LW

P. O. Addressﬁéién-/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license,) .

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




