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

IrfLED JUN 24 1853

R VINWINY WY
STANDARD CERTIFICATE OF DEATH- *

No. _ﬂ PRIMARY REG. DIST. mxm Regisizar's N..&&g;.-.....

B R W  FYESaiulial Wy e

Stais File No.....

LY

22204

oW Hannibal

OR
TOWN Hannibal

"BIRTH MO. . REG. DISY.
. PLACE OF DEATH g Z. USUAL RESIDENCE (Whars. decesid lived. 1f Luptitutica: reeidence Lefore
a. COUNTY . 8. STATE, b, COUNTY adicketon).
Marion Miseniir]i = Marion
b. CITY (11 catride corpursts limits, write RURAL and give ¢, LENGTH OF || . CITY (ummulﬂii}hnummm 2ahip
sownship)| STAY fia thie place] el ) G o

d. FH%SLP#ﬂ.Eo%F (1f ot in boapitsl or institution, give strest address or lovation) d.AS'gg!EET : (If rural, give Joeathon)
instrution Levering Hospital 1814 Spruce Ft.,

3. BIE%ME %IE a. (First) b, (Middle) ¢ (Last) 4 ns"t_;z (Month) (Day) (Yean)

{ Typs ot Print) Jegse Timbrook DEATH £ 12.67% .
5, SEX 6. COLOR OR RACE | 7. M&RIED NEVER MARRIED, ) 8. DATE OF BIRTH Q.hAfE 129 yc)uu ﬁrx ’ﬁ F QR M ums,

¥ Hours | Min.
ite e tad ™ [2/21/1895 - | |

182, USUAL OCCUPATION (Give kind of wock 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

Rubber Plant

done doring most of working 1ifa, even I retired)

Shoe Worker

S8helby County,

{City and State or Foraign Country)

Mo. O

12, CITIZEN OF WHAT
COUNTRY?

13b, MOTHER'S MAIDEN
Georganna

13a. FATHER'S NAME

Craven W. Timbrook:

NAME

14. NAME OF MUSBAND OR WIFE
e j 0

Dayig
Wrg, Bihel

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY TuRE OR NAME ADDRESS
(Yu.Nn-.otnknowu) (If yon, £ive war or dates of service) NO. 'Fl
P ]
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION [ AL BETWEEN
_Enter only onecauwper | I DISEASE OR CONDITION . ] ONSET AND DEATH
lizo for (&), (b), and {¢) | DIRECTLY LEADING TO DEATH"(s) Rraonchizsl Pneimonis 3 days
ANTECEDENT CAUSES °
*This does nol mean . R .
the mode of dying, such |  Morbid conditiona, if any, m DUE To () _Generalized carcinamotousis 1l yr
, rise Lo the ebove couse )dd o, .
_:'cfmlr:fnﬂure.a:zeztz e iy cane e (o . of abdomen ) ..
eare, injury, or complica- ; DUE TO () _
tion twhich caused death_ | 11. OTHER SIGNIFICANT CONDITIONS - el
Conditions contributing to the death bul not
related to the dizease or comdition causing death.
19a. DATE OF OP_lt_:RA- 15b. MAJOR FINDINGS OF OPERATION . - . o 5— / 20. AUTOPSY?
6/2/52 ~ tdeno-carcinoma of stomach , grade 2 / X ves [ w0 [R
21a. ACCIDENT (Bpadiiy) 21b. PLACEOF INJURY (s.g- inorabos | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, sirest, offics blds., ate) \ .
HOMICIDE ] : - -
21d. TIME (Mcgih) (Day) (Yeur) (Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.nr NOT WHILE
INJURY - AT WORK . . . PR T '
22. I hereby ccmjy that I.atiended the deceaaed from _5_.521[52_ 19__/302 , 18_ 53 that I lost saw thc deceased
alive rm , 18____, and thal death occurred ail23 A0Pw., from the causes and on the date slated above.

“%ﬁ/m@ao“’w

23b. ADDRESS

Hannibal,Missouri

L

Bc. DATE SIGNED

. 6/15/53

Zuld. I.OCATION {City, town, of county) .

. (State)

MM% ADDRESS ; %

2822 BURIAL, cnsm- 24b, DATE f24:. NAME OF CEMETERY on CREMATORY .
, REMOVAL /
emova 6/14/53 Clarence Cemetery ﬁT:r
0215 REC'D BY I.%CE.A.GL ussmm-ss:smruas)/_ W 1 25 FUNERAL DiRECTOR'§ sl
/1873 X 189 V. SRS 27 Pl

'y Suu_mmt ot Reverse Side)




. %0 1057
RECEIVED __ oossnmme
MAu&N CO, MEALTH pEFT.

DaTS FLED S 19 1953

STATEMENT BY LICENSED EMBALMER

erancrremsarenasaat seabens, e erEinas seeEeaEER S naS sAt RRar siniasenreaaes pReateann sorepeararas " Studont Embalmer Mo.

working under my persona! supervision.

Sudant wrrreneen e eerrrereraraaaanns Signed 2 (Dol rnit ...

Student Embalmer

Licensed Embalmer No. 3 / ?

T P. O. Addrm_“W:uz..%

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

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




