MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65=633027

STATE FILE NUMBER
DO NOT WRITE AMENDED _R‘_’ﬂ""ﬂ""" District No. --------—-—-l-é—--—.?nmurv Registration District No. _2___._3_ Ragistrar's No. ______.,3__2______

ON THiS STUB [ 5 A IOrE
1. PLACE OF DEATH T

. z . STATE . a It
> COUNTY St Francois » Mo b COUNTY gt Francoifmutn
b. C(I)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Insida Limits

TOWN  Bonne Terre days TOWN Ronne Terre Yer kg Ne DD

. FULL NAME OF (If NOT in hospitel, give location) tnside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ‘

INSTTUTION. Bannne Terre Hospital [YesH NeD 203 Summit St Yes [1 Nofl
. NAME OF PECEASED First Middle 4, DOAFIE Maonth Doy Year
fype or print John - -  Timko oear August 16, 1965

. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [] [8. DATE OF BIRTH | 9. AGE {lant birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowedf]  Owoed OFleb 14,1885 - 80 Marika [ Days | Haurs [ i

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

durinmsrrloef f.orking life, aven if retired) Le ad. Mlne s AuS t r .la US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Timko Elizabeth Anna B. Timko

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT AddresBonne Te rre -
?

03, no, o unknown es, give war or dates of service;
(ron oy rmom) (s olve wer or datey of e 90-03-1388 _flarry Timko 203 Summit St Mo,

18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gastro-intestinal bemorrhage due to 10 days
undetermined cause,
Conditions, ifany,] puetopw)_Generallzed prtericsclerosis

2. USUAL RESIDENCE [Where deceased lived. If instfitution: R:si_dence before

V$§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
sbove causs (s},
stating the under-
lying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1§ decossed was female was
disease condition given in PART | (o) there a pregnancy in last 90 days.

l [ Yes l 0 Ne | 3 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUl?]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED?
YES [ N

20c. TIME OF Heur Month, Day, Yesr
INJURY am,
p.m,

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

211 nt!endﬁ,&h@ 7 = %1-61 fo. 8 -16 -6q and last sew ma[ivu on 8 —_16 "'6q

ih occurred at. 7 H th; p m on the date stated shove, and to the best of my knowledge, from the causes ststed,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. .
|7 22a. SIGNATURE {Degree o 10) 22b. ADDRESS 22c. DATE SIGNED

’Zocggf Bonne Terre, Missouri |8-18-65

SHOULD READ

TYPEWRITER RIBBON

—
a - ATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or counly) (State}
REMOVAL (Spacify}
Burial miz 18,1965 St Joseph Cemetery Bornne Terre, Mo.
24. FUNERAL DIRECTOR AGDRESS

25. DATE RECD. BY'LOCAL REG. |26. STRAR'S SIGNATURE
C.Z. Boyer & Son Ronne Terre,lMo, (?4h4_/§);££J Z§¢¢ZZIA)

- ey
{Licensed Embalmer‘s Staternclit on Reverse Side) N JU

23,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed é"‘“"";’ 1 6 oa"“‘l §.‘-/ .

Signature of Student Embalmer

Licensed Embalmer No. 3. 17

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




