. Health,
& Welfore
. Public

N

=~ Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All disecses in Part | must be cousally related.

-
D~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-020108

- STATE FILE NUMBER
MAY 2 6 195&gisrrurion_ District No. ........ ......qf’z..........,.Ptimary chistruliorl District Nov.?’, o Rngil?rur'l_ﬁ ........ 6 ﬂ AAAAAAAAAA
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. i institution: Residence ;{;m
a. COUNEY Sllelby a. STATE}di ssour 1 b. COUNTY Sllelb?dmi'?")
5. CITRY {1f outside corporate limirs, give TOWNSHIP only} Inside Limits ‘o . CIOTRY ‘ tnside Limits
X .
roww  Shelbina Yes] N [ S towm Shelbina, Mo. Rural | YelJ
c. FgLFll. NAMEOOF {H NOT in hospital, give location) | Length of stay in ib d. STR%EEES (!f outside, give location) Reside on Farm
HOSPITAL OR
3 INSTITUTION 6 _yrs 8 helbina, Mo, | YR 0
a. NTAHE OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeaor
' Sam OF
(Type or prin uel Rice M&upin DEATH 5-13-1959
5. SEX 6. COLOR OR RACE]| 7. & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. ‘
MARRIED[ ] NEVER MARRIED[ ] n y L
Male o White 5, wicoweo[ X pivorcen[ ]| 1ll=4=1864 lesgyighen | Mg™ , o | Mo I Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) P} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if ratired) INDUSTR
Retire Farming Shelby Co,, Missouri] U,S.4A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. Maupin Salina Miller Decegsed

(YQIND. or unknawn)
Q

15. WAS DECEASED EVYER IN U, 5, ARMED FORCES?
{If yas, qﬁ; wor or dates of servics)
one

18. SOCIAL SECURITY NO.

X

17. INFORMANT

PART L.

above causs

Conditions, it gny,
which gave rise to

stating the undar-

WAS CAUSED BY

{a),

i

18. CAUSE OF DEATHdEnrer only one couse per line for {a), {b), and {c).}
DEAT

IMMEDIATE CAUSE (q)

Addross Cl&r’enc -] » Mo )

Mrs, Jean Mergaret Timbrook

INTERVAL BETWEEN
ONSET AND DEATH

| o _dprects

DUE TO {b) _@&%.JQM@?%OM.

2y %;—cafs

g lying cavas last. DUE TO (c)
= PART II, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dlsease condition given in PART | () 19. WAS AUTOPSY
= PERFORMED? L.
T 4 2c/ YES[] nO[d
£{ 2o ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d i] O
S| 20c. TIMEOF Hour  Month, Day, Yaor N
] INJURY  a.m,
E 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbeutheme,| 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, ollice bldg., etc.)
WORK AT WORK

21. | gttended the o

ed from C’QJ‘J"

. to

Decth occurred at

[95¢
£

0 and last hwﬁ alive on
m on the date stated sbove; and ta the best of my knowledge,“rom the covses stored.

22a. SIGNATURE

(W, &

REMOVAL (Spacify)

4.

Barkelew & Davis Shelbina, Mo,

FUNERAL DPIRECTOR

. BURIAL, CREMATION,

23b. DATE

5=15-1959

gree or title}

g

29

22b. ADDRESS

2o pe  D7e .

22¢. DATE SIGNED

/sy

1.0,0,F,

NAME OF CEMETERY OR CREMATORY

2. LOCATION (Clty, town, or county}

{State)

Shelbina, Missouri

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

May U-5F

{Licensed Embalmar’s Statement on Reverse Side)

26. REGISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

Y M@, OF DY i e et ren e e arrr e e aaane

working under my personal supervision. .

Student ..o
Signature of Student Embalmer

e Licensechba&ner NO.SXSQ

P. 0. Address S & 2 z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.
. N ] .

— e

N




