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BIRTH RO.

FILED SEP 1% 1653

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2, ! l PRIMARY REG. DIST. WJMRmiﬂmr’:Nn é@

2w B 19 1 J

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: rwsldence befors

(Yos. 0o, or unknown)

(Il you, xlve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

. T . . . s dinisafon).
= COUNTY w4 s9igsippi s STATE  Mj gsouri b. COUNTY] 551 ssippi™ ™"
b. CITY (I cutelds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If sutside corporats limits, write RURAL and give townxhip)

. township)| STAY (ln this place? OR

TOWN - Charleston 1 yrs TowN Charleston A7 79
d. FULL NAME OF (11 ot ia hospil or inssitution. give sireet addrems or location) d. STREET (i1 raral, give loeation) 7=

- "HOSPITAL O ADDRESS . b

'Nﬂ'TUTIONIn Ambulance snroute to hospitial 711 State Street
3 gE%MEESOE% a. (First) b. (Middie) .c. (Last) 4 Dgrl-‘-E (Month)  (Day) (Year)
{Type or Print) lliam Bruce Timmons peatH August 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 6. DATE OF BIRTH §AGE lo el v woen 1 v | & b u s
. . V (Spacity) t birthday! o Days | Hours | Min.
Male VWhite larrie Jure 8, 1899 54 | 2 , 9 I
lOa USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian sountry) « "} 12. CITIZEN OF WHAT
duﬂwmnlof-urﬂuﬂh.wnﬂndud) DUSTRY . . C4 COUNTRY?
Tucker Driver for MIT Comp. Scott County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruce Timmons May Sillman Ethel Timmons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (8}, {b), and {&)

*This doct not mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. I meany the diy-
eare, Infury, or complica-
tion which cousred death,

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aorbid conditions, {f any, giving DUE TO (
rige to the above caute (a) stating
the underlping cauae last.

Mo None 93 03 3864 Mrs Ethel Timmons, '711 State, Charleston
INTERVAL BETWE
,}é’;ﬁiﬁﬁ;ﬂ,’iﬂm I DISEASE OR CONDITION ONSET AND DEATH™ ©

DUE TO (¢)

DICAL CERTIFW
/ ‘ AP ATIY

z'o’;"%“,

I1. OTHER SIGNIFICANT CONDITIONS  °~ ' -

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA-
TION

18L. MAJOR FINDINGS OF QOPERATION

- s Tl 20. AUTOPSY?

WRITE , PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD \N-—L

alive

., 19

. Lo [ ves [ wo M
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY {(s.g.. in or about , TOW). OR TOWNSHIP) (CQ!JNTY) (STATE) f
SUICIDE home, fazz, factory, sirset, offios blds..evo.} " . :
HOMICIDE - 2o,
21d. TIME (Month) (Day) (Yesr) (Hous) 21e. INJURY QCCURRED | 21f. HOW DID INJURY <
WHILEAT [} KOT WHILE
INFURY o | "orKk WO . .o o
2. I hereby certzfy tha.! I aucndcd the deceased from 18 , lo 19_._._ that I last saw the decensed

, and that death occurred al _9_3__ m., from the causes cnd on the dale stated above.

Burinail

.. * {Degree or ;;:5 23p, ADDRESS 23c. DATE SIGNED
- Coro - East Prairie; lo. 8-18-53
74, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county): _(Btate)

1.0.0.F, Cemetqu

..Charleston, lo. T

9-L-3%

DATE REC'D BY LOCAL

ﬁ" R'S SI16N E DDRESS
2.7% FONERAL CHAZl, Charleston

3y . Hiv




Skp 12RELD
RECEIVED
Miss. Co. Health Depl

County File Mo, ___
1953
Date Filed _°0 4

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 Embalmer No.

working under my personal supervision,

Student c.ueerrsrans tereusseanasnenaans Signed. ;%

Student Embalmer ~
Licenszed Emba No 3 g( /

P. 0. AddressD=—" Q.- AX i) ?..24.

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

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




