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- Docgtor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.
All diseoses inPort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MAY 2 5 19'593:gisrmtion_ District No. ___

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 99—-018494

STATE FILE NUMBER

Primary Reglslraﬂon Dutrl:t No, ___Sfé_{_@ ________ Regustmr s Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed ||ved f institution: Residenc :Fore
a. COUNTY Iiont gomery a. STA s souri gom emdmls an)
b. ClTY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomn Mont Yes §gl Ne [ or Y No {3
in Mon tgomery tomn  Montgomery City Mo| vesi) no
c. EBEFI‘_FF{:‘EIEOSF (If NOT in hospital, give location} | Length of stay in 1b 870 g STREET (If outside, give location)} Reside en Farm
[ inNstiruTion Home 20yrs o APPRESS none Yos [] Ne (X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Co Timmerberg oeaTH May I8 th I959
5. SEX 6. COLOR OR RACE| 7. qx] 8. DATE OF BIRTH 9. AGE {In years {{F UNDER i YEAR| IF UNDER 24 HRS.
i MARRIEQE | NEVER MARRIED[ ] Iy .
Mal e o m t e ] wIDOWED[ ] oivorcen(] 3— 20- IBgI Istgrrhdcr) Months | Days Hours | Min,
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country} 12- CITIZEN OF WHAT COUNTRY?
during mo st of working life, even [f retired) INDUSTRY
Monuient ki esman Americug Mo o U, S, A
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H,UéaAND OR WIFE
Ce ¥, Timmerberg IL.ena Fedder Irene Timmerberg
15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, ot unk wh (I, ., ® gor ates of rvu:-
e Ofes BYe 37 Gpa g eng 099405 ITene Timmerberg Mon tgomery Clty Mo

8. CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for {a), {b), ond (c).)

INTERYAL BETWEEN
ONSET JAD DEATH

Conditions, if any, DUE TO {b)
which gave risa to }
above couvse (a),
stating the under-
g lying <cause lost, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
= PERFORMED? ©
i - . - - . MNogl YEs{] no[]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Enter nature of injury in PART | or PART i} of item 18.)
w
8 O O O
S| 20c. TIME OF * Hour Month, Doy, Year
5 INJURY  a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20i, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the doceased fom L / r" -5-9

, 10

and lost sow 'h'"

alive on

23a. BURIAL, CREMATION, | 23b. D

RY OR CREMATORY

23d. LOCATION (Ciry,

occurred af “ ¢ m 4 = T the date smled bave; ond to the best of my knowledge, from the Fuses s

own, or county)

S

Lf.s0 HONTGRERY CITY MO/My23. 5y

26. REGISTRAR'S SIGNATURE

REMOVAL [Spagify) ¥
BT{RL” | 5-20-1959 Montgomery City Semetery Mont
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

/%?

{5tate)

{Licansed Embalmer's StatemiMl on Reverse S-{o)




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, m ..... on. . the ‘8 th day. of May 1959 ... ., Student Embalmer No. .............vvven.

working under my personal supervision.

| Student oo e
Signature of Student Embalmer

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with tife above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. - - - ’ |

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

e

4



