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MISSOURI STATE BOARD OF HEALTH Do ot use this mpace.

BUREAU OF VITAL STATISTICS
"V CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should mtaw

1. PLACE OF DEATH 1 T3509
County..... RUCHANAT Reglstration District No.............. 1 001 ............ Filo No.
Township Prirary Registration Distriet Na.,, Reglsiered No.......... édﬂ ..............
Sk doseph,..  ce.llsoouri:Methodiot.Hespital . Ward)
2. FuLL Name. T ta, Lorene Trassall,
. 8t., ..... Ward, ... \mity,. Bisaouri, ...
@ R?ﬂ?:xﬁc;lag%f abode) 8 or 4 nunregd&t give l:it; or town and State)
Length of residence In <ty or town where death occurred T8, mos. da. HowlonginU.S., If of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %mﬁsﬁ“?gﬁ'ﬂ:m‘; oR 16. DATE OF DEATH {MONTH, DAY AND YEAR) / {4..(.1 i e 1972
Femalw vhite Single, 7.
S IF Manmsn mnow:o OR DIVORCED
HUSBAN
(OR) WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (onth, oAy anD YEARD TP ch Jrd. 1924

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, ..o hra.
5 2 5 OF o ovierimrenen min.
8. OCCUPATION OF DECEASED j
{a} Trade, profession, or Chil d g ? ! ‘” T Rl
Partieutar Kind of Work.mnet i : CONTRIBUTORY
(b) General nature of industry, 7 7! X Y (SECONDARY)
busi or establish t in

which employed (OF BIPlOYET)....covcccniiicieicini e ssstrtste e esssarssarsssssansansimssrersensenrs | |rrormsses s
(c) Name of employer

9, BIRTHPLACE (¢iTY o Town)...... AL 4V o
(STATE OR COUNTRY)} T"i Ssour'i .

INLY, WiTH UNFADING INK---THIS IS A PFRMANENT RECORD

tion should be carefully supplied. AGE should he state
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10. NAME OF FATHER Rolly Cl ay Tmsscll .
Fs
11. BIRTHPLACE OF FATHER (CITY OR TOWN) Anity,
E {STATE OR COUNTRY) Vigsourd, i gen o«
E ¥ |
F 12. MAIDEN NAME OF MOTHER  1Tabel . itimi th, %/4 |g)4 (Add,m)wgﬁ:c/{ q&a
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Ar Vs *St.nte the Dmmsn CausiNG Dm-m or in deaths from VIOLENT Ca , Btato
TURE Whether A 8
{STATE OR COUNTRY} Tfi aoccuri . g‘):':;l:';ii AND N oF InJury, and {2) ather ACCIDENTAL, SUICIDAL, or
14, EMOVAL DATE OF BURIAL
\NFO %;&&« / J w4 19. PLACE OF BURIAL, CREMATION, OR REM |
% 1/33030411'1 s 2 Y Clarksdale, o, via auto fI'ay 10 i 2€

CAUSE OF DEATE in plain terms, so that it may be properly clagsified.

N. B.—Every item of info

15. . & 20. UNDERTAKER ADDRESS
Fien :%T/MZ/%;‘ f/% ,&LJ‘_&/,&,W,“, A 31¢ 5.10C st.
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