. MNo.300G

10.48

FILED WO 3

' BIRTH %0

0 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251

State File No 39'8/36

PRIMARY REG. DIST. NO. 304-'8 Kegistvar's No

| 1. PLACE OF DEATH

a, COUNTY NOd

eway

2. USUAL RESIDENCE (Where deceased lived. 1f ingtitation: residence before
a. STATE Mis SOLlI‘i b COUNTYNOdaway adicimion}.

b. CITY (I cutsids corporate Umits, write RURAL snd give

OR
TOWN

township)

¢. LENGTH OF
AY (ln this place}

¢. CITY (if ousside sorporsts limits, writs RURAL and give townahip)

Maryville . TOWN Maryville n 7 ‘#
d. FH%PF’PAT_E OF (If not iz bospital or institution, give street address or loestlon) d.AsDrI;!REE‘! (I? rural, give location)
msrToTion 402 South Fillmore 402 South Fillmore
3. NAME OF a. (First) b. (Middie) ¢. (Lasty 4, DATE (Month)  (Day) (Year)
DECEASED M
{ Type or Print) WILLIAM CARL TI&MERMAN |n§$4 11 21 BZ
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH B.JEE o yesra| o e | YOR | ¢ oo u am,
Male White Fe May 25’ 1879 7Mnhd-r4 ) unﬂu' Days nml Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsiza country) / 12, CITIZEN OF WHAT
Fermerere =~ Qwn sccoun Nodawey, Iowa o A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam C. Timmermen { Olinda Cramer none
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yel.noocrunknoum) (I yoa, ive war or dates of sarvice) none Mrs. Byrgn Archer y Gaynor > Mo.

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b, and (c)

*This does not mean
the mode of dying, such
as heart faBlure, asthenis,
ae. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
.rise to fhe above cause (a) daﬁng
the underlying cause last.

MEDICAL CERTIFICATION

DUE TO {c)

INTERVAL BETWEEN

ONSET z DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not

related (o the disease or condition censing death.

19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION - S < C 20, AUTOPSY?
- . 4/.,2 4 / ves [ NO

21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (v.e.. i orabout | 2lc. (CITY. TOWN, OR T A

SUICIDE boma, larm, lactory, strest, offios bldg., ete.) <

HOMICIDE :
210, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCURT

WHILE AT NOT WHILE - -
INJURY m | “work AT WORK ,\ -

alive on

=, 18,

22. I hereby certify that I attended the deceased froml_[._.l_ 18 5
, and that death occurred at Q._S.__

to NOV. 21 , 18 55 that I last sate the decessed
m., from the causes and on thc date slaled above.

8a. SIGNATURE

Degren or title) C

M. :D.

23, DATE SIGNED

/<2353

[ 235. ADDRESS
‘Maryville, Missouri

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

24a. BURIAL. CREMA- | 2db, DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - . (Btate)
Burier | 11/23/5% Gaynor Gaynor, Missouri

DATE REC'D BY LOCAL | REGE S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[-28 -85 A% éi :E&_Z ;}.2? Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Ststemant on Reverse Side)




ge6l & & g3d’

|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

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

Student Embalmar Mo.

.......... . Signed M W ODMC_Q)

Licensed Embalmer No_&gx ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.

Student Enba Imar

(Failure to comply with




