THE DIVISHUN AF MEALITF U MUK 2 g
cweso 1 FILEDAPR 91943 ¢rANDARD CERTIFICATE OF DEATH 7028

State Fiie No

. 1.4 :)_
BIRTH MO, REG. DIST. NO. ML PRIMARY REG. DIST. m.%mﬁ;wﬁfva 2 2_
- 1. PLACE OF DEATH ) - L s Lji2. USUAL RESIDENCE (Whers decemasd lived. If institotion: residencs bedore
. COU . STATE J 1. admimlont,
5 & WY Douglas * bva, DT sMi gg g™
b. CITY (I outeide sorpurate lizits, write RURAL and give ¢. LENGTH OF | c. CITY (If cutide corporate limits, write RURAL acd cive townahip) - “)7 ;L
towrship) Srﬁg é‘u—h Y OR
TOWH Ava Rursl Boone . Town  Ays  Rural Boone &
d. FULL NAME OF (If act In bospital or fnstitation. jive strass address or looati d. STREET © (1 rars), ghve keation) . : o/
HOSPITAL OR ADDRESS ) N
INSTITUTION . .
3 NAME OF s. (First) ' b. (Middle) o (Last) 4. DATE (Mouth) (Dsy) (Yean)
(Typa or Print) A, Grover Trail . peAm  9=15-59
5 SEX D 6. COLOR OR RACE | 7. MIARRIED lélEVEgchRHIED ) 8. DATE OF BIRTH 9. :.?E tIn r-,ul al&' :‘J':.l |D1'un ; BRER U4 KIS,
(Bpwaify birthday o ays | Hours | Min
Malel| white | BEVERed™ “%” |2-8-90 59 | |
10a: USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE%.-OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
duF-md orking Ule, svea If retired) -~ DUSTRY M {
_ Sweden, Missourl UsS. A,
13a. FATHER'S nms 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B111 Trail ] Sinda Bragg Nora Trail
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATU OR NAME ADDRESS
(Yom, 8o, qf gitknows) | {If yeu, give war or dates of sarvice) NO. l/W M
0 None 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'rngg}rin_“m
1. DISEASE OR CONDITION
e o oo vy |  DIRECTLY LEADING TO DEATH" ) Heart attack, died suddnely

*This does ot meen ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, -rize to the cbove couze {a}) dating .- A . . (R I -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

de. It meons the dis- | he underiping caute lost.
ease, injury, or complica- DUE TO (¢) - . _ .
tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS ~ o o g
Conditions contribuling to the death but not ‘)J -
related o the discase or condition causing death. 7N
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ot : b‘ A - 2. AUTOPSY?
TION
R , . i ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., inorsbost | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE),
SUICIDE bome, farm, fastory, strest. offics bldg. eta.) - -
HOMICIDE .
21d. TIME (Moath) {(Day) (Yeas) (Houss | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . : WHILE AT ] NOT WHILE . --
INJURY . =. | “woRrk AT WORK
}'l._‘gh I hereby certify that I allended-the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at ______ m., from the causes and on the dale staled above.
h 2%, SIGNATURE’ {Degree or title) | 23b. ADDRESS . DATE SIGNED
: @‘7./ f@ . /% Coronor|. -‘va, Misgouri .| 3=16.49
TIZI;O.NBURIAL. CREMA- | 24b. D, .242. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, oz county) ~  {State) -
‘ 3-18-49 Dobbs L ‘ . Sweden, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 3'?( 25 FUNERAL DIRECTOR'S S1GMATURE ABDRESLS )
o4, 249 M) Wﬂllnkingbeard 3 Furieral Home , Avg o
+ /-f

(Licensed Embsimer's Statemsnt on Reverse Side)




-

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,

Student Embalmer Me.

working under my personal supervision.

bt e o (D Barloe 2 7,

s t Embal
- o Licensed Embalmer No /,5('6 é Q/
P. O. Address .y AR EAD......

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for trevocation of license.)
H this body is not embalmed, fact should be so stated above.




