8. No.2
—11.10.39
T 5-17-39
T X21492

00\38

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

DEPARTMENT OF COMME@ﬁ

arren WO 01

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬁmary Registml!on Distriet No..__ 27

ol

State File No..

Ysa

Registrar's No

Registration District No, _(_7..___ LA
1. PLACE OF DEATH;
() County. 3%&!‘}’011‘ @]ﬁ}d

}
& Clty or town_______Ea,i.r__.El%.M_O_‘_________
(If cotalds clty or town limits, weite “RURAL" and name of townehip).

(¢) Name of hospital or Institution:
J Home /

{1 not in hnwlulnt institutian, write strest nmnhtm location)
(d) Length of atay: In hospital or institution

{Bpecify whether
In this community. :

2, USUAL RESIDENCE OF DECEASED:

No. ® Connty___PQ1k S/ &/

Fair Play _ O
{1f outaids city or town limith Wity “RURAL") d

Rural B _#2
{If rgral, give lumtioa)

(@) State

(¢) City or town

(d) Street No.

years, moathy w days) () 1f forelgn born, how long in U. S, A.2, yeard.
. MEDICAL CERTIFICATION
8. () PRINT.
W rnTe__Jonathon James Trimble 2%
: 20. DATE OF DEATH: Month__oJ W1Y¥ __ day
8. () H veteran, 3. {¢) Social Security 194 1 .
year. hour. 6 minute, M
name war___- No.
. 21, 1 bereby wﬁly that I attended thc deceased from Apr
5. Color or 8. (a} SIngle, wl owed marded to. July 25 wél
‘ male e - : ;
4. Sex._. e mce.___.ﬂ_t. ''''' dive n“s““‘ that I last saw h im afive on JUly Ay, 19}__.
8. () Name of husband or wife - 8. () Age of husband or wife if and that death occurred on the date and hour stated above. Derati
. allve__ .. ) years Tmmediate cause of death. on
7. Blrth date of deceased Febe 20 1854 Uremia Zeeks
{Month) (Day) (Your) A
8. AGE,: Years Moaths Days If less than one day Dus to Prostatic hYDe rthopy
87 5 ~ 5 hr. tnin
. i Zé %( & Dus to 3.
9. Birthplace. ?9 4 </ (&) . W\ A 7
{City, towp, or conoty) (3tais or forsipn eountry) I { 7) I A
10, Usaal occupat!on_._....mer O(Ehe‘r_?oadl"nﬂ- withio 8 h ::d“u,) ’ v
11, Industry or busi - X - gk PHYSICIAY
& (12 v -Green C. Trimble Mafor findings: NO oprrabiuit
m J T4 Heme 7 Underlize
: Kv the cause to
= L1s. Birthplace o - ; twhich death
%y, town, or on u!onlcnm\r! .z -
& 1. Malden me_a_ﬁa.nr_é”ﬂ_ﬂ_se Fy Of autopsy N—one ool e
ﬁ N.Y / ' tistically.
5 ) 15. Birtbplace b
= {Gity. town, or count , (Btata o foralgn comntry) 22 If death was duc to exteroal causes, fill in thc following:
16. (@) Toforment____MT'8 A.A. Hayse : (@ Acden, slide, or homjpde (et
(%) Address: Fair Play, Mo. (% Date of accutrence
17. (@) Burial ®) Date thercof.—oJ111 GRE=AT)| (0 Shore iy oot G py— (Comaty (e
{Barial, cremation. or romoval) {Day) (Year) || (&) Did injury occur in or about home, mgam in industrial phu In public place?
() Place: burial or cremation Trimble Ce met’ ary

18, (a) Signature of funeral director____ RLANDK Wo Barker

(8) Address ' r Play. MO, <
15, (o) 2L, 2 ) e
- {Dmte roceived locsl regis £ §{Regiatrar's dignatare)

(3pecify type of place)
While at work?. o (&) Means of injury.

1 44

E&ir Play o M. D.or#:e!)..._.__

Date signed

23, Signatore

Address

=Ry

(Licensed Embalmer’s Statemeat on Reverse Side)




istiiol Hsaith Offtear Ne. %
Bistrict File Number...._ l-...g.&._.'-/g//
N _Dlt. Filed ------ -/-----n:n%c]ﬂn.l. .

Lat

' \
, .

STATEMENT BY LICENSED EMBALMER

i

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

. Register_ed Apprentice No.
working under my personal supervision. ‘ :

-
3

Signed B :

Py

] .- L.
. Licensed Embaimer No

L - POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\C.
the above const:tutes grounds for revoeation of license.} s ‘

If this hody is not embalmed, above space should be left biank,

F

o —
 —— .
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(Failure to comply with

V2
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sl STANDARD: QERTIFICATE F Dsﬂl—l st vie w2 S LY.
105 P
Registration Distrlet No... L8 ' Primary Registration Di.qr.rict No ________ Registrar's No .
1, PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
= Count
& E:: C:’:;“O:mwn ﬂ,& (a) State . () County
[ —i'f";-um ] cuy of town Iun[ rite "RU lml nems of township} (¢} Cityor to‘:ﬂ .
. 2 (¢} Name of hospital or institution: ? (If cutsida city or town limits, write “RURAL")
{ "
. E {If not in hoapital or institatipn, write strest number or location) {d) Street No (Ifraral, give location) .
= (d) Length of stay: In hospital or institution ’
i 5 {Specify whetber |{ (¢) Citizen of foreign country? {Yes or No)
In this community.
E years, months or duys) _/ If yes, name country. - 4
= 3. (a) PRINT ’/ ng /\/ 4 é MEDICAL CER N
-« il L8 DATE OF DEATH: M, ; ‘-_'3
3. (8) If vetepfa / () Social Security 20. : Month... JEdaas 4
a name year...._. /?VZ ..... q - M
- .
EI W 5. ColorW 6. (a) Single, widow married, 19
4. Sex... Al L/ S SO i d - ) -
% X. race. divorce: that [ L —
=} 6. (b) Name of husband or wife..........ccecooenueeneeo. 6. (¢) Age of husband or wife if
Duration
& =
7. Birth date of deceased. £ =¥ 7 o
5 . {Moath)
~
Ly 8. AGE: Years Montha
Z 7
=
2 £
é Due to.
A 9. Birthplace_..........
= {State of forcinn country)
Other conditions
% 10. Usual oce - (Ineludo pregnaney within 8 monthe of death)
=] 11. Industry o PHYSICIAN
I =] ) Major findings: —_
= E 12. Name.... Of operations
E g thUnd:r[h;e
=4 | 13. Birthplace. ecause to
— &= " v 'which death
j 12 ¢ 14, Matden same {City, town, or county) {Btata o foreign country) Of autepsy. should be
= . en charged sta-
- e . tistically.
w2 {|5 ¥ 15. Birthplace - -
< = = {City, town, or county) {State or foreign covatry) 22. If death was due to external causes, fill in the following:
Z || 16. (o} Informant (a) Accident, suicide, or homicide (specify)
B (%) Address (3} Date of oecurrence
17, {e) 5 Date thereof. () Where did injury occur?
(Baurial, cremation, or removai) ® {Month) (Day) (Year) (City ov own) {County) (Seate)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: buria! or cremation
18. {a) Signature of funeral director. . While at work? . ._(_?:’_TI, ');N ﬂ;’;’of injury.
(B) Address....o ettt e b Al
19. {a) (1] fﬁf :L,/Vi ./'\ /23' Sgnatuge ! =\
. a2 =
{Date roceived local registrar) {Registrar's signature) WAddress. _%4-\. [TV Date mgnedh‘{ ) yj
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