MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 635027003

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _________ 6_Q_____.anmy Registretion District No. ____-_3.07_6.___legllrrnr s No. ___l-__________
ON THIS STUB FTII ED JOr 9 1083
'PLACE OF BEATH -
a. COUNTY

STATE FILE NUMBER

2. USUAL RESIDENCE {Where Jdecessed lived. 1 insritvtion: Residence before

. vernon a. STATﬁissouri b. COUNTY VPan admission)
b. CI'I;( {If outside corporate limits, give TOWNSHIP only} Lengih of stay in 1b % CITY

OR
TOWN N ) TOWN Milo Yes 00 No )

c. FULL NAME OF {If NOT in hoapital, give location, Insi imi . i ¥ f i
T LN amE o -] } nside Limifs d ASI;EEREEES {If curside, give location) Reside on Farm

INSTITUTION DOA Nevads Hospital Yesll X No O R#L Yo O No

. MAME OF DECEASED Firat Middle Last 4, DATE Menth Day Year
{Type or print} OF

RICHARD c. TIMRECK DEATH June 26 1963
. SEX 6. COLOR OR RACE 7. Maeried X1 Never Married [] [8. DAIE OF BIRTH | - AGE (last birthday) | \F UNDER | YEAR IF UNDER 24 HR_
M Wh Widowed 1] Divarced O | 4131900 63 Months | Days ‘ Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SELERTTLE ggetino e, even if retired) Retired Kensas City, Kansas Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Charles R. Timreck Frances Farnham Floy K. Timreek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECLRITY NO. 17. INFORMANT “Address
{Yes, Sl{o. or unknown) | {If yes, give war or dates of servi
es

I and WWII Mrg. Floy Timreck, Milo, M

18. CAUSE OF DEATH [Enter only one cause per line Tor (&), 107, ana (T7: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (y probable scute myocardiel infarction, mageive few minutes

VS 300
Rev. 4/59

Inside Limits

DATE AMENDED

DOCUMENT

Conditions, if any, pueto by Known to have been in a Veteran's Hospital

which gave rie 1o

Wiing e onder: . some months ago.

lying cause laat. DUE 1O {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1L, f de:eued war  fenale was’
diseasa candition given in PART | (u)_ cancer Of rectum thare s pregrancy in last 90 days.

ID Ye; ]u_D No I O uUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18]
0 a a

PERFORMED

YES [0 NO non

20c. TIME OF Hawl Month, Day, Year
INJURY &m,
.M.

~20d. INJURY OCCURRED 70e, PLACE OF INJURY {e.9., in or sbout home, | 20k CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, streat, office bidg., etc.)

NOT WHILE AT WORK [

never NEVEDL it June 26, 1963

* "¥ended the d d from , to. and BAW pim, 8live on
Death occurred at. about 5 =1LQL m on the date stated above, and to the best of my knowledge, from the causes wated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK

22s, SIGNATURE {Degrea or tisle} 22b, ADDRESS 22c. DATE SIGNED

VA , local registrar Nevada, Miag=ouri 7=-5-1962

I, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

TYPEWRITER RIBBON

SHOULD READ

23a. AL,
REMOVA!. (Sr.wcnfy)

Burisl Jun Milc Cemetery Missouri

24. FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. 26 WURE
Ferry Funeral Home Nevada, Missouri 7— 5-/%3 ; ,()M

{Licensed Embalmer's Statement on Revers Side)

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificale was embalmed by me,

or by s e ' ot Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4960

P. o. Address Nevada, Missouri

. ] . ;
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense)
i embalmed by a STUDENT, he also shall sign’in hisTOWN handwnhng
If this body is not embalmed, fact should be so stated above.

-

~ R & =]




