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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPRJHARY REG. DIST. Wo. OO Repictrar's No.......

State File No...

34189
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! BARTH NO. e e e e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residancs befors
. NTY " . STA x . adioissisn),
2. U Jacison - > ST o, b CONTY Jeekson ’
I b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF || c BITY Is Residence within Linlts of
. mz:tp) STAY tin this place} OR .. '(l a ¢lty of incorporated town?
g T:u\:: NAME o; . g{ . T:r::r-:r Was - 4 U( (6
d. 4 tal or tio! a r .,
o HOSPITAL OR o ool or nstiution, ghve st address or lomen) || ' ADDRESS ot give foms ) 3 I -
54 INSTITUTION Little Sisters of the Podr $33) Highland
E 3.645%!&% &‘%FI.J a. (First) b. (Middle) ¢ (Lasty 3 Dé}"': (Month)  (Day) (Year
& | (twmeor Py Elizabeth Timmons pEATH Sept 2Gth195 v
é 5. SEX { | 6. COLOR OR RACE | 7. \wle%%!rEB ISIE‘\;'SEC%'%RRIED 8. DATE OF BIRTH 5, AGE (s n)u;J o oo | Yor | o ooer w0 e
a3 (Bpeciiy) ont Days | Hours { Mia,
3 female white g 1g 79j;:; f |
10a. USUAL OCCUPATION (Gwakicdot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
E dons during most of working Life, "-uilntl.l:l) : DUSTRY (City aad State or Foreign C“"“) |zcgﬂﬂ%ﬁh‘}?FWHAT
i Houseworx Pa. /
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
‘ E
o [ ilichesd Honors S 83 ;;%__],e_==:
b i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- {Ye. 02, orunknown) l (If yam, alve war or dates of sarvios) NO. . .
= Ao NoNE oot L.,
' 'hld || 18 GAUSE oF DEATH . " |. DISEASE OR CONDETION =~ " GRSRT g DEaTH
i . Enter only anecause per
Z  |[ nmefor (a), (), and (o | DIRECTLY LEADING TO D!:'_.An-{'(a)\ } i f
v *This does nat mean | ANTECEDENT CAUSES ] .
=% || the mode of dring, such Morbid conditioms, if any, gining DUE TO (b} 6 ‘?’m !
3 a8 heart faflure, asthenia, | rise to the abore couse (a) stating
B e It meons the g | ‘the underlying cause last. ; .
o care, injury, or complica- BUE TO (e) z '
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 14
= Conditions contributing to the death but not 33 ’
az- related to the disease or condition causing death
ta | 195. DATE OF OP_F%}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?'
E‘ g’ . ves [ NDE
s Fa] 21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm. Instory. street, offics blds..ete.) . . .
Z of| . HOMICIDE . S : .
g'_‘ 21d. TIME (Mooth) (Day) (Yean (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ WHILE AT NOT WHILE
J Bl NJURY o | “ywork AT WORK y, y N
3'a ‘ SF
Eg 2. 1 hereby cengify that I attended the deceased from __%Qg__,t  to _g% 198%Athat I last saw the deceased
b alive on ' .1 . and thot death oceufred at m., from the cduses and on the dale stated above,
g [z AfonaTu M - (Df A oF sitle) 62 m
g BURI CREMA. 24!:7 DATE 24c. NAME OF CEMEI'ER?OR CREMATORY ity, town, or county)
N, liEM (Bpwcily) : . :
g Sep ary's . K.C.Mb,

DATE REC'D BY LOCAL REGlSTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S SIGNATURE Ab

DRESS

Thomas E.Quirk 4316 Troost Ave.

—d._icqmd"" s

on R e Side)




Lot

B P - R N A R
L

STATEMENT B.Y LICENSED EMBALMER

- . a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
. ' . b )

byme, or by .. covvviiiiiinnnn.., e e am s eeamameeeeeeeaeeeatetceresasatnsernnaaanaaaranan , Student Embalmer No......'-......

working under my personal supervision..

Student .. .ot iiiinraeaas
Signeture of Stodene Embaloer

Licenséd Embalmer 3 7/

P. O. Address ..~ ... /. .... g/

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING (Fai
to comply' with the above constitutes grounds for revocation &f license). & -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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