DER ARTMENT OF PUBLIC HEAL TH AND WeLFARE — MISSOQURT DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICIAN OR CORONER)

FELE CERTIFICATE OF DEATH 124 73 024102
%%’:ﬂs%‘: v$ 300 » D .ggl:.g 2,1'2:,7§ g_j: é é Primary Rogistration Dnsrnct No. o Registrar's No. ﬂ_

Rev. 11/72 ("DECEASED —NAME  F1asT MIDDLE LAST DATE OF DEATH | MONTH, DAY, YEAR )
Tb-c. L FRANCIS ANDREW TIMKO . Male », October 18, 1973
7ﬁ d RACE WHITE, NEGRD, AMERICAN INDIAN, AGE—aar UHDEN ) YEAR UNDER | DAY DATE OF BIRTH cmonm, oary, COUNTY QF DEATH
oo EIC. { SrECIFY) BIRTMDAY_( YEARS ) paYs HOURS MM, -
z . _White u 58 e . Nov 18, 191l (- St. Francois
8. Z 2 CITY, TOWN, OR LOCATION OF DEATH ;:mnz oy Lwins [ HOSPITAL OR OT'HER lNSYm.ITION—NAME VIF MOT 1N EITHER, GIVE STREET AND NuUMBEN |
ECIFY YES OR NO
V4o 22 m . DGSlOge » No . Star Route
STATE OF BIRTH 1 1F NOT 1 u.3.4,, NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN Mask §
COUNTEY § WIDOWED, DIVORCED ( srecirr )
(? UsuaL mEsiDece . Illinois 1. U .S .A . 10. Married " Katie Pasternak
14e.d, 3 \5—‘ 2 BvED. °‘.f':;‘§;',. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE €IND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
1 OCCURTED 1N WORKING lll l\flﬂ & RETIRED }
v A sTITiON, rve 11'.1.9 8_ 07"'6,.‘.36 - iner 11, LB ad Indus try
;QD_:’):_ ADMISIION, RESIDENCE—STATE [ COUNTY cn‘v, TOWN, OR LOCATION, ZIP CODE [INSIDE T LIMITSA TOWNSH P STREET AMD NUMBER

FATHER —NAME FIRsT I DOLE Last MOTHER —MAIDEN NAME sinst MDD E LAST

. John M. Timko . Anna Barbara Vargo

| NFORMANT—NAME MAILING ADORESS

! 020993 —>| .. Mo. PBY-ppan [Desloge 63601 [ "5 "“Randolphl|, Star Route,Box 7
|
|

(STEEET OK A.0.0. NO., CITY QR TOWHN, STATE, ZIF)

s .
18.5.1, wMrs,. Katie Timko (Wifs) wStar Route, Box 7; Desloge, Mo. 63601
_— ] APFRGEIMATE \NTERVAL
18.5.2, (PART L, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND {c]) lserwien onse awp ofam
Is. TMMEGIATE CAUSE -
20a-f. la} o @M W ‘ -&
2 5 . AS A COMNSEOUEN g T 4
-5t
_..O.g—_ CONDINONS, 1P aNT, )
W ¥E R
. s SxvE i 1 :
g-Co. STATING IHE DmDER. GUE TG, Of A3 # CONSEQUENCE OF:
B U LYING CAUSE 1as)
204.Cy. {e)
-_ PART Il. QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DEATH BUT HO7 RELATED 10 CAUSE GIVEN IN PANT | toF AUTOPSY IF YES WERE HINDINGS CON-
CYES O HO) SIDERED I DETERMINING CAUSE
OF DEATH
in. IO [im.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (monTh, oaY, veax) [HOUR HOW INJURY OCCURRED CENTER NATURE OF SHJURY In Fakt © O PART (), ITEM 10 }
©OR UNDETERMINED tsrectry )
“ . b, M. M. 1.
v € INJURY AT WORK [FLACE DF INJURY AT HOME. FARM, STREET,[ LOCATION  (STREET 7 R.F.0. 0., CITY (R TOWN, STATE} (F DECEASED WAS FEMALE
z 8 (SPECIFY YES R M0} |FatToRY. OFFICE @DG., ETC. (SPECIFY) msL:;t]gR;%% PREGNANCY
-_— -
- 3 \ 0. 20§, 209 20h, O ves l‘_‘lm Dux
c = /CERTIFICATION— MOMTH oAy YEAR ] MOHTH AMD LAST SAW mm'un ALIVE N [1g8/DID NOT YIEW THE| DEATH OCCURRED AT Tier PLACE, On THE
- 4 : PHYSICIAN; MONTH YEaR 007 AFTEN DEATH. 02| DATE, AND, IO THE REST
- .E | MITENDED THE . OF MY KMOWLEDGE,
Eay 2la,_DECEASED FROM '7 7 3 lm O 67‘_ /S’ 73 e S‘L h IL 39 M4, ;1 . B%M 16 THE Causechs AraTED.
a - 2 CERTIFICATION —MEDAJAL EXAMINER OR CORDMER: On fHE #atis OF TnE HOUN OF QEATH THE DECEDENT WAS n:ououncw DEAD
. ax EXAMINANION OF THE BORY AND/OR IME INVESTIGARION, IN MY OFINION, MONTH YEAR HOUr
S E 3 CERTIFIER ?,n;:m OCCUREED ON THE'DATE AND DUE 1O THE CAUSELS) STATED. P
0 . M, A M.
t:: E g CERTIFIER—NAME 1TveE OB FrINTI MO, LICENSE NO SIGNATURE J DEGREE Qf TI DATE SIGNED (mONTH, DAY, YEAR)
-z 5 m.Ce H., Appleberxy M. /~ 2] inufo -2 2 a4
« f, MAILING ADDRESS — CERTIFIER STREET O £ ' .o, Rive ﬁfé?r"; Mo, / 63601
o o —
v CEMETERY OR CREMATORY — NAME LOCATION QTY O TOwWN LTATE
w Immaculate Conceptien Cem, near Desloge, Mo.
BURIAL [ MONTH, DAY, YEaR} FUNERA HOME—NAME AND&DD§ 1 AREET QR - a uo 3 DwWH, sull
" 0ct 30,1973 |l Boyer on, IncjBox bl IjDesIoge, Mo. 63601
DIk OR SI'GNATUR ?81 REGISTRAR—SI'GHATURE DATE RECEIVAD LOCAL REGISTRAR
e, /) 0
I d
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my persenal supervision.

Student

e iy B4

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 5’-1-30
P. 0. Box 6L3
P. O. AddressD681l0ge, Midsouri
63601

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 body is not embalmed, fact should be so stated above.




