- 31832

'msi N&g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— BUREAU OF THE CEN
517 D 0CT 13 - STANDARD CERTIFICATE OF DEATH Siate File No
it 1943,
Registration District No... 7 Primary Registration District No,j&‘zy Registror's No. /f Z
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: X
@ County.. J8SDET  sa Missouri b coumy, JASDET s Y7
Lq (4 Cityortown.._ Oariths ge bartné g
(1f outside city or tows limits, write “RURAL' and name of towuship) {c) City or town /
, (¢} Name of hospital or institution: (1 outside cily of town limits, write “RURAL™) 2
218 . Sa . Fulton. St. {d) Street No. 316 SO. Fulton St.
'3 {16 zo% i hospital or institution, write slreet nutber or location) / Tif rarel, sive kooatlon)
(d) Length of stay: In hospital or institution . No
{Specify whether (¢) Citizen of foreign country? (Yes or No)

In this community
years, montha or days} If yes, name country.

3. @ PRINT Rebececa Ann Trimble
FULL NAME

o o e s 20. DATE OF DEATH:
N veteran, . {e ia curity
none none ot 7

HAMme War. No

6, (a) Single, widowed, matried,

di‘"’"‘:e‘}iidowed L that 1 last saw h. 'z/l/hveo J

5, Color or

e WDite

4 SexlEMmgle | ‘ ~

6. (b) Name of husband or wife...... 6. (c) Age of husband or wife if

Duralion

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

Andrew_Trimhle alive,.. ™ == _years
7. Birth date of deceased J'Llne 21 1 854
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day
12]¢) 2 2"
hr. min
9. Birthplace. St. Joseph MiSSOuI‘iﬂ
{City, town, or county} (Stote or fureign counlry)
s Othi ditio
10. Usual occupation a t nlolgréle . (fmﬁf;glm:, withio 3 months of deyf;
11. Industry or business PHYSICIAN
Major findinga: v i
8( 12 Name.JBMeS Plank o | M e fj/,,/ - —
=
£ 1 13. Birthplace ur(lknown u:i) :ﬂ;glmm
City, to oF couniy, {Stata or foreigo country, sh idb
% 14. Maiden name. ﬁn‘&nowri Of autopey Ch:r:ed sr.ae.
5 g, tistically.
g 15. Birthplace...... ( CEP&E?EH&’)“" P TRP R R 1 22. If death was due to external causes, fill in the following:
16. (¢} Informant._Je_ A Trimhle () Accident, suicide, or homicide (specify)
(5 Addr Garthage,.Mo. ) Date of occurrence
7w Burial. % Date thereot.? /21/43 {¢) Where did injury occur? T -
(Burial, m“"“'"m‘%{ackne y C e%‘g‘t?e(?s} (Year} (@) Didinjury occur m or about hame, ot tarm, in industrial place, in public place?
(¢) Place: burial or cremation .
18. (2) Signature of funeral director. Knell Mor: tuar.!y. ............... . While i (Sw‘f’ \ype of pluca) -
& aduess.. Garthage ., Missouri . )
i ’?0 %?(5) 23. S!gnat e " (M. D, erottrerr..........
) (u) ived local regatrar) " (Reglalror's signatarcy "Address............ Date'sisned.?.ég..’.'x?

/ (}’ﬂés (Licensed Embalmer’s Statement on Reverse Side) v



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.................._.

working under my personal supervision,

P. O. Address..._ % - 7Y AV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur#ﬁlp]y with

lhe above constitutes grounds for revocation of license.)

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



