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STANDARD CERTIFICATE OF DEATH

State File Nov i eimiesisersancns .
BIRTH NO. REE. DIST. NO. _ﬂ?___ PRIMARY REG. DIST. No.Log.Q_. Registrar's No....579 .................
I. PLACE OF DEATI:I 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
2. COUNTY Buchanan ~4-STATE M gsouri b COUNTY_puchanen™™™"
b. CITY (It outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
ToWN _ St, Joseph e Y {FS¥ing 16 St. Joseph SN
d- FULL NAME OF (1t not ia bospiial r inatvution. eive streot addross r locatlon) ..A%nggs (1f rurs, give location) d AN d
INSHTUTION Missouri Methodist Hospital 2231 Marion Street
3 NAME OF 8. (First) b, (Middle) o (Las) \ 4 DATE (Month) (Day)  (Yes)
Charlotte D. Timmerman pearH June 6, 1955

{ Type or Print) 5

9. AGE {In yean

last 2 -'r.hdu')

8. DATE OF BIRTH IF UNDER 1 YEAR

Monthe l Days

6. COLOR OR RACE IF UNDER & HRS,

7. MARRIED, NEVER MARRIED,
Wi v, Houn l Min,

DOWED, DIVORCED (8pecit:

§. SEX [

Female White Married October 21,1880 |
10a. USUAL QCCUPATION (Chve kisd of work . USINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
dope during most of wurk]n:lifo.u:en’;! rueur::i) lﬂogg%gi DUSTRY (City wad State or Foreige Country) O CQUNTRy?FWHAT

Ret. Asst~secy Chamber of Commerce. St. Joseph, Missouri.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥ FE
Minerva Sommers Wilbur O, Timmerman

132, FATHER'S NAME
i George Fanning

16. SOCIAL SECURITY.| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None Wilbur 0. Timmermsn St. Joseph, Mo.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. no, or unknowa) (1f yoo, xive war or dates of service)
ELE L £

No

18. CAUSE OF DEATH
. Enter only onecauseper -
line for (a), (b), and (¢}

MEDICAﬂL CERTIE CATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ° .- ONSET AMD DEATH

DIRECTLY LEADING TO DEA'IH'(B) '

ANTECEDENT CAUSE...

Morbid conditiona, if any, giving PUE TO (b}
rise {0 the above cause (a) stating
the underlying couse last

- cigsl. |
' ____DUETO <=M¢§MM{L&{=M
1. OTHER SIGNIFICANT CONDITIONS

+ Conditions confributing fo the dealh but nof .. . .
related to the dizease or condition causing death.

*This does nol mean
the mode of dyinp, such
ae Keart faflure, asthenia,
ele. It means the dis-
ease, Injury, or complica-
tion whlich caused death.

13a. DATE OF OP_IEE)AIQ ] 12b. MAJOR FINDINGS OF OPERATION . e s 20. AUTOPSY?
[ . W N . .
3 70K ves 5B wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, faetory, street, office bldg., e10.)
HOMICIDE . . E
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT} NOT WHILE
- INJURY WORK AT WORK

2.1 hc_rebyg ify that I atiended the deceased from %A’Lli 1055 lﬁ:ﬁm.I_L, 19_."'&., that I last saw the deceased
" alive on , 19.&°8., and that death decurred al 2101 Ex m the eauses and on the dale siated above.

23a. SIGNATNRE (Degroe or tit!e)%z.’-b ADDRESS X _ 3. DATE SIGNED
~ ] ol A e e ikl o (/ s ",441‘144.4 450 5 ,14-'..-2 e d LA
24a. gL.. CREMAZ 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Otty(fownYor county) (State)
TION REM AL(BM R .

St. Joseph, Missouri.
DATE REC'D BY LOCAL u_ gs 25, run‘tmu. DIRECTOR" 3 51 6NATUR ADDRESS
June 10,1 Gy g mas. . — StoJoseph, Mo,

o,




..........................................................................

working under my personal supervision..

et B vt m@( az
Student.......... Maiare of Baday Babsiner "t Signed.........J . 7 CE T .. O O 0

Licensed Embalmer No. 4413M
P. O. ‘Address Si...Joaeph,.}

’ ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license). ‘ .
1 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ 1 this body is not embalmed, fact should be so stated above.

. - .




