+ Mo, 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 15 43¢

STANDARD CERTIFICATE OF DEATH

stare Fite oo L L1 O

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yo, xﬁor unknown) | (If yes, give war or dates of service) NO.

nane

! B;RTN NO. REG. DIST. NO. _)-1—2_ PREIMARY REG. DIST. NO. _J.‘M Kegisirar's No 6’-”»0
1. PLACE OF DEATH 0 / I 7 2. USUAL RESIDENCE (Whers deosssed lived. 1f institgtion: rssidence befo.s
a. COUNTY - ; s. STATE . . b. COU adinlesion’.
Buchanan (7 Missouri "Buchanan ¢/7 %
b. CITY (11 cutride corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporsts limite, write RURAL o give townahis! ’
OR township) iré‘{ tim shis place) 17
TOWN St. Josenh yrs. TOWN St,. Joseph
d. FULL NAME OF (If cot in bossital or Inatitutlon, give street address or locatlon) d. STREET {1t rarsl, 'give location)
HOSPITAL OR 1 ADDRESS
INSTITUTION St,, ‘Joseph's Hos 215 Massachusetts Ave
3. NAME OF a. (First) b. (‘.‘M!ddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Lenoraa Belle Timerman oA June 4, 1953
5, SEX / 6. COLOR OR RACE | 7. #&?IED NEVSEEESRRIE:; ) 8, DATE CF BIRTH 9. I:?E o n)an ):' U::l 1 TEMR | O UNOER b v,
Ty . Hpa , birthday. oD Daye | Hours | Min,
Female Whit e AP T ed Oct. 17, 1875 l |
10a. USUAL 2‘3.‘53.".5:.2.‘22‘ (GiweMtadof wark | 10b. KIND OF BUSINESS OR H‘v 1. BIRTHPLACE (i1 1ug State or Foreign Covotry} 1?56:&%@ OF WHAT
ousewite own home Red Oak Iowa / WO ey
132, FATHERDSINMMEW 1 L € 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L. Hall Ludaska | i nan

Q . m—— m—
17. INFORMANT'S SIGNATURE OR lNA_NE ADDRESS

Dr., A, R. Timerman 215 Mass, Ave.

19. CAUSE OF DEATH
. Enter only onemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MWL ERTIFICATION )
‘é '_.1 g ~ o =é; - —
L3

INTERVAL BETWEEN

line for (s}, (b), and {c}
ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO {b)

*This does not mean
the mode of dying, such

WM,

0552!&;::;
A

rise to the above couse (a) daling

os heart fullure, asthentc, | 70 underlying cause lost.

ete. It meons the dis-
eare, infury, or complica.

DUE TO (c) MW i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul =tot
related to the diseqse or condition causing death.

tion which caused death.

ML Delide,

19a. DATE OF op%%nﬂ 1b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (couu‘n') . (STATE)
SUICIDE boma, farm, fastory. strest, ofice blds., en0) . P - .
HOMICIDE ' . )

219. TIME (Mooth) (Day) {Yean) (Hew) | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' mm..zn KOT WHILE
INJURY . AT WORK .

22 I hereby ccrlify that 1 atiended the deceased from % to_Le = <t ' 1932 that I last saw the deceazed

alive on , 1041, and that death occurred at ., from the causes and on the date stated above.

msz () /L% ) (Degres oz U] o)

3. DATE SIGNED

G e, Ty BT

BURIAL CREMA- | 24b. DATE 24:, NAME OF CEMEI’ERY OR CREMATORY
REMOVAL (Bpedify)
nterment June 6. 1943 Ashland

24d. LOCATION (Oity, town, or county) (Etate)

zs;rgum. DIRE% v
widr u

TE REC'D BY LOCAL RAR'S SIGNATURE HES -
M ) &
(Li »




Ss6i ﬁs‘ef“@“y 190

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision. ' .
Student Sig‘ncd.-.és‘_..&...%/ /Z

Student Embalmer .
Licensed Embalmer No... % _.S.Z___..._.........

P. 0. Address fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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




