o 2
2.43
-17-32
. X3%897

WRITE PLAINLY-USE UNFADING BLACK INK-MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Burzavu or TRE CENSUS

FILED FEB 17

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

7015
State Pils No.
L.‘_S_s‘_._ Ruegistrar's No. ~..l L‘_ ______

1. PLACE OF DEATH,

(a) County. Bade
(B) City or tOWnme oo Zf,vez;_tgn

{If putaids city or town limits, writs “HURAL' and peme of townibip}
(e) Name of boarita or institution:

Lvarson
(L not in boupital or institntion, writs street Dumber ar location)

(d) Length of stay: In hoapl
Lifetime

1 or institution

(Specify whether "

In this community
yoars, months or days)

1. USUAL RESIDENCE OF DECEASED:

(0 State. i Ji8800ri . @ Comnty._pade.. oo
(&) City or town nyarton ,
(If cutsida city or town ilmits, write “AURAL"™ L4
(d)} Street No.
(1 rural, give location)
{e) Cltizen of foreign country? NO {Yes or No)
none

If yes. name country.

3. (@ PRINT  Tinvenia Trimble

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month S 8NUATY 4., 2
3. {9 If veteran, _, 3. (¢} Socta} Security 1944 11
O JiTe] year. hour, arsemt e e mutg,BQ_.RA.M.
name war, No. T
21. I hereby certify that I attended the deceased from.... . '4” __........y......
_ S./Color' or 6. (g) Single, vidowed, married, 197L 1o Famme—t” D29 1084,
A
4. SeE_e_ﬂl&.]_-.Q....._ ncehite aZadivorced.Jj.i.do.u(ﬂd.. that I last saw h.€.~__ plive on Dee ., 24 1957,
6. (b)) Name of husband orwife...... ... 6. (¢} Age of husband or wife If || ond that death occurred on the date and hour stated above, Dura
BN o years || [mmediate cause of death uration
7. Birth date of deceased. Q¥ emMb oY 232 35S YN = C.Q.K,Q&AH,Y sl uesesm
{Month} (Day, (Yaar)
8. AGE: Years Months Days If less than one day Dite to Cuhonaly fé/ﬁa o!;,t.
s | 1 |11 ) ,
r, min, .
0 Due to. B RO ficde vaé'umnmia __,K,Dﬁw__ )
9. Birthplace oo AR B GO0 gl3souri =7
(Citv, Wowt, or rounty) | Stats or fureign country)
4 no uSer f@ Other conditions
10, Usual oceupation Home (Include pregoancy within 3 manths of denth) s -
11. Industry or business 4 PHYSICIAN
ol Major findings: (7 b/ 14 ._._m
g{ 12, Name---ZlB.b.&d..ﬂB-----itgﬂka-ti-llr-—v—-"-"-—"———'?w ! aperatioas - - - Underline
= - .
£\ 13 minhplace........ 40 Hacoxrd y ) i jthe cause to
wg, niy)s : tats of foreign country Of autopsy. h td b
E"f: 14, Maiden same H(é‘bg G Ggu ‘h' l l iam g w1 .dia(:':rd su:
9 1s. Birthotace o record . , tistically.
S . e e———" (o8 or Lorcivn coantrs] 22. If death was due to external causes, fill in the following:
6. (@) Informant Al 8y G g -OIIO G mrm e e e (9) Accident, suicide. or homlicide (specify)
{3} Address Lrerton . (&) Date of occttrrence
STV wW ey Where did Injury occur?
17. (a) vy v (%) Date thereof..... 5. €Ity ne tawn) {County) {3tats)
El_ﬂ? &‘Bd'" m ﬁ‘(yﬁ td} Did injury occur in or about home, on {a';'m :;Endual.da‘iugla.,ce. lo public D.laze?
{<} Place: burial or cremation._.. .. . . Fri end d Cemet. ary.
S f
18. (o) Signature of funeral directo L. Buner. a1 ﬁo-m—e~ ----- While at work?—— . o O Weatn of injuty. ..._._=£..’_

_G:saaniiald

. (M=D_ozethen D&
Date ngned‘.(/f’/ﬁy

23. Slgnature, g /‘% ,ZL
Au‘ldrﬂs_.._..__.




RECEWLD .
District Health Officer No. 8,

District File Numbcr..z._"f.}@.tl A
Date Filed --_.E B. RS AR

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

: ... Registered Apprentice No...__.

working under my personal supervision, .
J S;gnpd / ‘{ €/~’ \ %
. - ' "Licensed Embalmer Nn ‘{'o i 1

P. 0. Address M e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINJ (Failure to comply wi

the above constitutes grounds for revocation of license.) . L
ir t.lu{; body is not embalmed, fact should he so stated above.




