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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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E’ &ilst ation District No._

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..{__o._ ..:_."‘

16886
23l

Staze File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson, . ;‘
(a) County (@ State... Missouri &) County x /
) City or town.......... Lenses _City
(If cutsids eity or towa Jigits, write “KURAL" and nama of township) (¢} City or town F\‘ll ton .
(c) Name of hospital or Institution: (If outsids city or town limita; writa “RURAL")  *
2700 Traby.. ﬂ.cm.ﬂ."".'/ - A (d) Street No. - ~der
(IF not in hospital or institation, write strest number oc Llocation) i + (If rural, give location)
(&) Length of atay: In hoepital or Institution.. 4 WeOKE J{T
2 th {Specify whether || (¢) Citlzen of forelgn country? NG (Yes or/No)
In this community. months .
years, months or days} If yea, name country. b4
MEDICAL CERTIFICATION .
i PRINT  John Thomas Trimble '
. - 20. DATE OF DEATH: Month,.. &Y day 28
3. (¥ M veteran, 3. (¢) Secial Security 1948 N
name war nos No noe VAT RS A our-.
¥ certify gat I attended ¢ dcceased from ... /7
5. Color or 6. (a) Single, widowed, martied, V
4. Sex.... _male_Q_.. race_White | voreed..._.mdﬂﬂﬂd.f -that I %,_ aawhmp alive ot M z4 —
6. (b) Name of husband of wife.............. 6. (&) Age of husband or wife f || aad that death occurred on the date and h°“r€t‘at°d above. Duration
e Margaret He Trimble _ alive..... 0@ Cu _ years || Immediate cause of death
7. Birth date of deceased......._Mareh 9 1861 /. s 4 27’;
{MoaLh) {Day) {Year) { M /ﬁﬁj M
F4
8. AGE: Yeara Months Days If less than one day Due to
85 2 19 - LGhr . min,
U Due to
5. -Birthplace..o......—....... MhSSQULL : -
{Civy, town, ar county) (Staio or forsign country)
s . I N it : At
10. Usual oceupation ... He tired e ! %Ehe'r - : e within 3 months of death) &
11. Industry or business X & e flv PHYSICIAN
> . Major findings: R
§ 12. Name Samuel A, Trimble : : a 1| Of éperations... = Underli
N V] nderline
th
: 13. Birthplace ( r Spunt; N Mls(:u?:::‘iuncounu ] wﬁgﬁﬁ}:&g
Ly ¥ . Of aut. shou ]
a{ 4. Maiden pame. NBTJOT18. oSt e : jcharged sta-
Mis souri () tistically.
15. Birthplace. s P
§ Py ———— Btate or Toreion munu,) 22, If death was due to external causes, fill in the following:
16. (a) Informant Je O, Gil 1 " || (8} Accident, suicide, or honticlde (specify)
@ Admwf@.gé_._l&.x;hg.e o Sensas City. .__Mo o |[® Date of occurrence
17. (@ remaveal (# Date thereot.. 9= 28=46 {e) Where did injury oceur? T e
(Burial, cremation, or removal} {Mgath) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, In pubhc Dlace?

)
18. {(a)

Place: bu}i.:il or'cremation.._.uﬁnﬁﬂ
- - . . . >,
Signatare of” funera] director. .3t

_MBissourd .. .
{re & McClure,.

o) Adiem 3285 Gillham Pla

LA, K- C-, Mo,

5= ,J-Z‘?{Qm.. IC

19. (4}

" {Registror s sigm

. (Specify typo nf nhﬂ
A.JAL

Y.
feans of § m:ury W

While at work?
T

Date signed

{Dats roceived local rexistrar)

{Licensed Embalmer's Statement on Reverse Side)
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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,

Signed

. Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI.\T HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this bedy is not embalmed, fact should be so stated above.




