MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=019610

DEPARTMENT OF PUBLIC HEALTH AND IEL?D?

5( -8TATE FI
Regis! Dmrict No Primary Registration District Nu.j: _Z.ﬁ._iegiﬂrlrfs No. _Za;___- LE NUMBER
DO NOT WRITE AMENDED MAANL O . -
ON THIS STUB. l—l-l i/ 2 A g ;a ss _
1. PLACE OF DEATM 2. USUAL RESIDEMCE (Where decessed lived. If msmuflon Resvidence bafore
VS 300 . CONY  DUNKLIN o sTATMISSOUR To. coony DUNKLIE sdmission)
Rev. 4/59 b. CI1"ir {If qutside cor i . L i
porate Iu-mn, quu TOWNSHIP onl Le?'h of stay in 1b ¢ CITY Inside Limirn
\ '!WP" OR
1wy CAMPBELL. , UNION TWE. i3 Yra. own  CAMPBELL Y O NoB§
c. FULL NAME OF {1¥ NOT in hoapitel, give locstion) inside Limits d. STREET 1if cunide, give focation) Reside on Farmy

Aoy ROUTE, # 1 Yes O Noﬂ APDRESS  ROUTE' # 1. YO No g-

3. NAME OF DECEASED First Middla _Last 4. DATE Month Day Year
{Type or print) i OF -~ .
BEENRY TIMMERMETER veaH  MAY 12, ]_963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marriede] QTEETE OF, aigw 9. ADE (law birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
ﬂg[E} 8%y L] 4

le3 o
03350

DATE AMENDED

-

_: WEITE'. Widowed [ Divorced [ 4 yrs P Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and:state or country).| 12. CITIZEN OF WHAT COUNTRY

SRR P o, ven 1 retired ST, CHAREES,CO. MO. U.S.A.
”Mﬁ\‘ﬁfﬁ%w&‘nﬂmngIER 13b. ﬁOTHER'S;OMmA’ﬁ?N MNAME 14- ﬁ?&\fﬁﬁ HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 —_mASLAL_ESCALnLNL MO, mromum Addrass

(Yu.‘nmunknown) l (If yes, give wor or dotes of s an.stATN{ANI" CAM PBE]:L,M Oe (q MEPHIEW)

18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH

mumeoiate cavse o) __Cerebral hemmorage, hypertension, Cardipe

Conditions, if any, ouetow fallure.

which gave rise to

above caute (a),

stating the under- .

tying <ouse loat, DUE 1Q (<}

PART 1. CTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not releted to the terminsl PARY 110, ¥ decessed was female was
disears condition given in PART 1 (a) . there a pregnarcy in last 90 days.

0O Yer ] O No ] ] Unknown
9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16
+ D .

DOCUMENT

PERFORMED?
YES[] NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.x INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [

P umm:!»dl the decesied from__lgj_s_—‘nln_ 1963 and st saw Prs Mive on May 7, 1963
Death occurred st 3{) m on the date stated above, and to the best of my knowledge, from the causes stated.
rea o title) . ADDRESS 22c. DATE SIGNED

C A - /). Campbell, Mo. 5/14/6

CREMATION 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’ [State)

BT | vay 15,1963 ST. TERESA CENETERY | GLENNONVILLE, _ MO.

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR' S!GN..ATUﬂE

DAY AKNIGHT F He.. MALDEN, MO. 5//

{Licansed Emba'lmtr‘/.’n nt on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




Pt

£
i

STATEMENT. BY LICENSED EMBALMER

¥

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.__

or by

working under my personal supervision

Student : .
Signature of Student Embalmer

.

Noie The. above MUST BE SIGNED BY THE LICENSED EMBALMSR in his OWN HANDWRITING {Failure to comply

with the above constifutes grounds for revocation of license}.
H embalmed by-a STUDENT, .he also shall_sign in his OWN handwriting

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

LA g BT RO 47



