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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 202_1 6

e ay  STANDARD CERTIFICATE OF DEATH Siote Fte No

Registration District No S AL . S Primary Registration District Now ... €07 T Regisirar’s No o]
: 1. PLACE Oli; PFATH: . e s 2. USUAL RESIDENCE OF DECEASED:
' o Butl er . /
(a) C°“‘}“’ (0) Sate._._Misgouri ... o County_._ Butler ")
@ Clty or "°wn“""'i'.i"§:;'2° a7 Rt"PPnumr. ‘and name of lownebip) 1 uff 7
’ {If outside ¢ity &r town limits, write name P ¢) City or town.._.. r Bl :
(¢) Name of hospital or institution: | . ¢ | d ( (If outside city or I.n'nnh%zﬁl, write “RURAL™ {_5
i Brandon Hospital
(I not in hoapital or institdtion, write street number or location) {d) Street No. 72&""MI1 %" r§:ntl..'i:o Tocation) )
(d) Length of stay: In hospital or institution ... - AT q)
(Specify whether }| (¢) Citizen of foreign countryi'....._......_.._...........Ec,,.......“.,....,._...._.._...(Yes ot N
In this community
yoars, months or days) If yed, name country........
: MEDICAL CERTIFICATION
3. {a) PRINT .
FuLL naME__ Linde Maris Trail . .. ™ 22
20. DATE OF DEATH: Month MY day =
3. (b} If veteran, 3. {<} Social Security 5 oOF
N - _AEL}.T “hour. minute 3 ®Af
name war. o.
21. I hereby certify that I attended the deceascd frotn. MA .I‘} .’9%7
. 5. Color or 6. {a) Single, widowed, married, 19, to.. ? 2 Z‘ ’ ?F'?' 19t
4. Sex. Famade: /. race. White . dxvormdm.child...._‘é'p that I last saw hﬂe_. a!ncom_MA‘ ' 2 I ’ P? R [ 7
6. (b} Nameof husband erwife...——.— .. 6. (¢} Age of husband or wife if || and that death occurred on the date and’ hour stated above. Duration
alive ... years|| lmmediate cause of death o
7. Birth date of deceased......... Wy .o %.w_%m.._. ...... M R e
K 13
8. AGE: Years Months Days If lees than one d'ay
5’ .-, o
L4
- 9. Binhphace..Poplar Bluf R _maanurj._..__Q”
{CiLy, town, or eonnl.y) (State or foreign coantry)
i o .. . -|| Other conditions
10. Usual occupation Childe (uclade preguancy within 3 montts of death)
11, Industry or business i e PHYSICIAN
. . Ma)or findings: L4
g 12. Name... Willism Na.Trail : - h O operations........ . ‘ h T Underline
21 13, Birthplace.......JLOY. M sour:l. B 3 7 [the cause to
{City, town, or county} " {Btate or forsign comntry) Of autopay. \ should be
E 14. Maiden name_ Dorortiny. Mae: m A D ) charged sta-
. .. itistically.
51 15. Birthptace... F@1lsville _Mesouris) - P—
e o - Btato o Iweinm_ 22, If death was due to external causes, fill in the following:
16. (¢} Informant. William N.Trail - ) (@) Accident, sulcide, or homicide (specify)
® Address.Poplar B Inff Missouri () Date of occurresce. -

17. () Remowal) " @) Date :hemof__hé_lj_ﬂ- || @ Where did Injury occur? Civy o vameedy Fr ey
(Brial, cremation, or removal) (oaw) (D) (Fenr) (d) Didinjury cccur in or about home, on farm, in industrizl place, in pubhc place?
{¢) Place: burial or cremuun..._Ir_Qy.‘,..mﬁﬁouri
18. (s} Signature of funeral directo - Frank=Cotrell Chanel:. AWh:Ie at work?_._.._....._____._'...f_m__ l(ycpn ‘1’\5[ 1;::;:;)“ injury. - ‘@ _____
. P z . *
.

®) _Popler B 1 Missourd _ —£ -
19. (@) . 4’7 (E)W 2. s'mtm / :

roceived local reristrar) (Reri ‘asigpatore) QS ddrm. .

L. D. orother} ..

(Licensed Embalmer’s Statement on Rmerw Side)
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I hereby certify that the body whose name is recorded \ficate was embalmed by me, or by.. .

, Registered Apprentice No ,

working under my personal supervjss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to

the above constitutes grounds for revocation of license.)

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




