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

DEPARTMENT OF COMMERCE
BUREAU oF TR CENSUS fiwmc s

FILED MAY 13?1_%

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

15139

Registrar’s No.

State Pils No

SLes

1. PLACE OF DEATH:
() County. Pemisecot P

® Ciyoreown . Hayti rural /) las
(1] outsidd city or sown Limite, weits "RURALY, J and name of townsbip)
{¢) Name of hoapital or institution:

(1f not in huapltal or institution, writs streat number or location)
{d) Length of stay: In hospital or inatitution

(Specify whether
In this community.
yoars, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_Migssouri.___ o comyPemiscot ~ X

o)
(5 Cityortown Hayti rural
(If outatde city or town Umits, write “INURAL"™) o
(d) Street No.
(If rural, give location) O
(e) If forelgn born, how long in 1. S. A.? years.

8.  prInt John Mark Trautiman
txmaned

FULL NAME_MIR)

3. (b If veteran, 8. (¢) Socinl Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm.,A.p.r_L]__,mday 29
yeurlQ4 2 minee QP .

hout.

(Burlal, ¢remztion, or removal) (Mouth) (Day} (Yenr)

{¢) Place: burial or cremation Bl‘i

18, (a) Signature of funeral dir:mor_R&y._R}ne.ra.}__Hm._._.
@) aadrens. Hayti Mo, ———

—— (B

D?f:éivd :é:/ﬁ:;hmr)

19, {a} ._

name war. No.
21, I hereby oertify that 1 attended the deceased from Q.—,‘ AL,
6. Color or 6. (o) Single, widowed, marricd, 2y 152, to. m%jh..:g Lz L1l
4. Sexmale_(n) neWhite. divorced. 1t that Ilast saw h A sliveon aﬂs""’“e- 2 S" 19—‘5&'
8. (8 Nameof husbandorwife . 6. {¢) Age of husband or wife if || and that death occurred onlthe date and bour stated above, Durasion
allve______. yeara|] Immediate cause of denth .
7. Birth date of deceased W ;\J‘ /76{ b M "F..()_R__A_H_A—A—M
{Month) {Dsy} {Year)
8. AGE: Years Months Days If less than one day Due to.
0 D ‘)C hr. min e
Due to.
9. Birthplace” Hay. tq, (&
City. lmm or county) {State or loreign country) ,l//
Other condltions f"‘ik‘ At 2’% &6-
18, Usual occupation. lnf&nt (Imal::d- preguuncy within 8 manths of death} 7 A | 2. g,
11. Industry or business PHYSICIAN
o Major findings:
E { iz. Name_ JOMNie .__T roun’ RV Of operations /I f Undertine
£ L13. Bitbplace. HRy £i Mo the anee &2
- {City, town, ar coanty) {State or foreign country) Of autopey. l—'l should be
& ( 14. Maiden pame M| r.ay b chnrged mtn-
) t J ~M N tistically.
§ 15 B|rthplaces. ......z.m%.mm%)m S—"(Sta1a or forelgn country) 22, If death was due to external causes, fill in the following:
16. (¢) Informant Yark Trantman . (a) Acdident, suicide, or homidde (specify)
#) Date of oocurre
® Address. Hay ti- Mo, e ] @) Dateo nee
" @ ® Date — (¢) Where did iniury occur? roTe—— o

{State)
() Did Injurr occtr in or ebout home, on tarm, in industrial (!ldce. in puhﬂc plare?

e
{Specily type of place) -
tg) Meansof Infary__ ..

While at work?______

/277

(Licansed Embalmet’s Stntement on Hevermne Side)




~

: ‘ STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose na%isr:;:?kd on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No eeren e, N
working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocaticn of license.)

-- If this body is not embalimed, nbove space should be left blank.
O

L3




