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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.4

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

el ER, VAT

THE STATE BOARD OF HEALTH OF MISSOURI

wSTANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.é.,..g_._i_g.w..

37854
2

Stiate File No.

Registrar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o 17
(a) County.......ud¥ingston /| . Missouri Livingston .
(® City or town. ... LANIL R ius deead ||©@ = @ County & /
(If outside city ar town limits, writs "RURAL’ and name of township)s {c) City or town...... Dawn 0
(¢} Name of hospital or institution: / (If outaide city of town Limits, write "RURAL") ()
{1f not in hoapite) or institution, write street number or location) (d) Street No (If rural, give location}
d) Length of stay: In hospital or instituti .
@ ngth of stay 7 oap? ofr e 'u on (Specifly whether (¢) Citizen of foreign country? no (Yes or No) -
In this community oyearsa
yenrs, months or duys) 1f yes, name country.
= MEDICAL CERTIFICATION
Fame__Grace Maud Timbrook Nov. 27
20. DATE OF DEATH: Month das
3. (b) If veteran, 3. (O Social Security 1945 s
pame war - No 49 l_ m - 896 2 year, hottr, minute. M.
21, I hereby certify that I attended the deceased frog. 5
" | 5. Coloror. G. (a) Single, widowed, married, 10 1!/)— rd / lgﬂlf
fe / : marrlea o / T
4. Sex Face - divorced..—. o | that Tlast saw h fV alive on ¥/ 4 J 2 rd v > 19 d
6. (b) Name of husband or wife. .. 6. (¢) Ageof husgﬁl or wife if [| 2nd that death occurred on the date and hour stated above, Puration
"Ed’ Timbrook alive___ O I M -
7. Birth date of deceased. Dec 10 1889 . _22_
; y (Montk) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
55 11 17 X
r, min
A Due to.
9. Birthphee. @aI'T01l County Missouril
" {City, town, or cotaly} - - *{Stnte o foreign country) - = 3 B \
. Other contditions.
10. Usual occupation Hous eW 1 fe - e _(1.:1:&. peg’fmm,‘ within 8 montha of death) k] } —
11. Industry or b } FHYSICIAN
12. Nome James Timmerman R Magfroﬁp!:g::ﬂéq . m"’ -
) 3 ! [ L_,.,,p\ Y Undetline
5\ 13, Bithpiace_UNKnown Ohlio / ) the cause to
iy, town, ar ) State or foreiyn eounuy) of hould b
E 14, Maiden name MBL Y ALIAE. MeneFag s autepey ferare ; :
{11no04d tisically.
g 15. Birthplace (quigsgztg v wlfum wmz) 22, If death was due to external causes, £l in the following:
16. (s) Informant EA T imbr’OOK, (o) Accident, suicide, or homicide (specify)
® Address Cawn, Mispouri (%) Date of occurrence
Burial’ - v thereat 11'30"2}5 {¢) Where did [njury occur?.
17. (a) e thereo! {City or town)

(Mcoth) (Day) (Year)

{Darial, cremation, or re:Twnl)

{c) FPlace: burial or cremati
18, (o).
&)

19. (a)

Mll—

{Date received Jocal nrnuu) }

(4} Didinjury cceur iz or about home, on farm, in indualrlal place in publ.lc pla.ce?
{Specify t f place)

~ * While at work (,r ‘ir!mns f infury..... ’.Z:.‘. ______________ -

23, Signat — {M.D,

Address. WL AAAAAL L. 0 Date sizned._l!__ [/

TE]0

‘N[.lunned Embalmer’s Statement on Roverse Side)
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‘STATEMENT BY LICENSED EMBALMER B B
. VRN
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
Reglstered Apprentice No Lo iy

working under my personal supervision.

I . - -

- . - . : - - Licensed Embalmer No 280 l

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

the above constltutes gmunds for revocation of Itcense.) .

o
If this body is not embalmed, fact should be s0 stated above. "
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.-




