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

DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD OF H

EALTH OF MISSOURI

BomwormsCavss o STANDARD CERTIFICATE OF DEATH St 7ite 50, 23D G

FILED AuG 7,

Registration District No... Primary Registration District Noﬁ_o.[g::-/_ﬁﬂ ] Resisirar's No / M

1. PLACE OF DEATH:

(@) County........ ChBY.
® City or o Hxcel Sior. Springs, Missourd

(If cutaids city or town limits, write “"RURAL" nnd name of townahln)
{¢c) Name of hospital or institution: &

Veterans Administration Hospital & .
(1r nul. in hoapital or icalitution, write streat pumber or location)
{d) Length of stay: In hospital or institution.... & O S, 28 dayvs

(Specify whather
In this community 2 mos, 28 dayvs

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ same. Qklshona. ... @ Coumty QOttawa 7 7 7.

(c) City or town...... .Afton e (Rflral) 2 }/
(If outside city or town limita, write “RURAL”) -
(d) Street No......BQ.“rte #l

" {If rural, give location)

(e} Citizen of forelgn country? NO (Yesor No)2)

If yes, name country.

Yol ERNT  Pugene A, Trimble

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: L'fonth......:Iuly’,,,,.,.d,,u..,‘day 2
3. (B) If veteran, 3. {c) Social Security 1947 . 11 il |
' year. ~hour minute. 50 P. M |
name war._ HW..1 1 No a— |
21. [ hereby certify that I attended the deceased from .
e O 5. Color or bo 6. (a) Single, widoﬁed. m;r;ad Avril 4 BT o July 2 10847,
4. Sex E?.l | | d."lVOTCEd..._.....Q;.';.:--.......... f{at I 1?.5»( saw h im Fl[i\"(: on.... J'luly 2 ‘ 19!*?_;
6. {6} Name of husband or wife. ... coceeeeereeee. 6. () Age of husband or wife if and that death occurred on the date 'a.nd hour stated above. ;Dural:'on
Mrs. Betty Trimble alive..._... 25 _years {| Immediate cause of death
7. Birth date of deceased. D OCEMDEL. ... ... .. o — 1934 Bronchovnewnonia right 2.days
{Month) Day) {Year) .
8. AGE: Years Moanths Days If less than one day Due to..... Empyema. Ch.ronic., left, second- —
32 6 16 . ) % pnewmone. ctomy,, left, post .
r. min gera ive A
9 Rirthpiace.._ Miller Migsouri ¢ N
{City, town, or county) (State o forsign coantry) || / ‘ } v
. her conditions.
10. Usual occupation }‘ieChanic Han s %%n:ll\;dn pn:g"nanl:y wilhin 3 months of denth) { 4
11. Industry or business. Aatomobile Comnany Ma PHYSICIAN
g 2. Nome_ Thomae Virgil Trimble . ... - ||™3§ifediosautopsy: Seme as.above and . —
Kansas 77 || Bronchiectasis mild, right, lower. . . lieisertize
13. Birthplace a : which death
ﬁnw. wn, unty& ! {3tata or fureign country) lgh& - M'llral tnrombo Si 8, right ahould be
a 4. Ma.lden name... m.e i heart . charged sta-
. — Missourl () || T el
§ 15. Birthplace iy e ue canate (State or forcign ooty 22, If death was due to external causes, fill in the following:
16._ (a)- In!urmni¥g€¥i%% Pﬁcoré‘gél\[et erans Admine| (@) Accdent, suicide, or homicide (specify) o
®) AddnasEx,ca],sior_ %;rings —Migsourd ... |[ ¥ Daeof coxumence =
17. (o) Removal ‘ " () Date thereot...._5. . f=3=l7 (e) Where did injury occur? P
{Burial e& “’%’3’ Vinit (Month) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in publxc plaoe?
., a ‘

5 .‘E'!ace: b ur c:enmuon
18.. (a) Signature of funeral director..
®) AdgressExge-lelor-

. Ll Lt . (Specily type of place} O
\While at work? .. () Menns oi injury. ... s S

3

19. A IR V)
@ Mm{ml rogistrar) )




RECENED o y N
District Health Offig_er No. & = - : . £ '
District File Numbor . ____ .. _____.

ouin bnd ... T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose 'na{m(_: is recorded on the reverse side of this certificate was embalmed by me, or by=

Pk R e _ , Registered Apprer};i;gNo ...... .

¥ ~ 77 T P, 0. Address. .G

Note:" The above MUST BE SIGNED BY THE LICENSED EDIBALI\ILR in.his OWN HAMNDWRITING. (Fai
- the sbhove constitutes grounds for revocation of license.) - R ) |

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

t




