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0t q -.,NOV 4°21943: STANDARD CERTIFICATE OF DEATH s e SOURB:
-13’ 3‘5(1 L. '"ﬂ(;-;. AR ¥ \ Rec. DisT. No. 3 3% rrimsay ree. orst. M.MRW{;;‘.—”’,A_@J a7y
A 1. PLACE og__nEATH - 2 USUAL RESIDENCE (Where duceased lived.” If institution: residence before
f:‘), v 8. COUNIY .. stoddard , »STATE cMissouri O StoddATE™
“ . B, %};Y (1t 'sqtsidy corpurats limits, write RURAL lud‘:i'v;]:iw & Alﬁi{szt ﬂ?i‘ c. Cg’g (If owteide porporate limits, write RURAL asd give u-:'m-hlp) S
TOWN lﬁ%f’éﬂichmm Twpl 1ife TOW__ Dexter Richiand Twp, % |
d. FHO%P#AT_EO%F (If ot in bospital or institution, give .n.-m sddress or looatlon) d'ASJI?F%TSS (If roral, cive location) : J )
INSTITUTION / / Rouske 'L
3DNEACNéEE?EFD a. {First) 4 b. (Middle} c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Prive) - EdwaTd Daniel Trammell o Sept. 20, 1949
5, SEX 0 6, COLOR CR RACE | 7. #{‘RR'EB‘ EE\%EC%REE,?;; 8. DATE OF BIRTH 8. l:«fE ilo ,.’.,. a:r m&n 1 YR ;m o H.
- , 1 on ours Min.
Male White BIRLYE L™ laug, 10, 1941 -l i il B Fe} |
10a. USUAL OCCUPATION iGivekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen covntey) - 12. CITIZEN OF WHAT
done s moat of working Life, even If racired) DUSTRY . UNTRY?
student Student : Lavelle, Missouri Y.
| 13a. FATHER'S NAME 13b. WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ross Trammell . Vicla Garner .
i5. WAS D‘I‘:'.EkEASED EVl:_R N U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, of e.1.0 1.} 1f yos, xive war or on of & . 3
e | daten ot sarvice? Semuel. Tippens Dexter, Mo, R, 1
18, CAUSE OF DEATH - MEDICAL CERTIFICATION Iﬁgﬁm

' Enter only oneceuseper | 1. PISEASE OR CONDITION —
ltao for (a3, (b), and (| DIRECTLY LEADING TODEATH*(,y _ UNKNOWN

*This doer not meen ANTECEDENT CAUSES
the mode of dying, such Marwmmﬁt’iom, if a{m}r, ‘g::gﬂg DUE TO (b) _
os heart fatlure, asthenda, | rise to the abose cause (a ng - . . . : -
e, Il!meum the dis. | e underlying cause logt, -
ease, injury, or complica- i .DUE TO {(e) ‘ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS HO d was fo md bum o
Conditions contributing to the death but ot Y wa ed after “7 q g
related to the disease or condition cqusing death, i T wﬂMﬁ
19a. DATE OF OPEIRA- 19b. ' MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?

Tion - - . ) . ves [ wo (X

2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUHTY) . (STATE)
hom. hm I'ery sireet, ofor bldg,,etd.) N .~ - .

HOMIC]DE Unxnovm , Richland Twp. Sto ddsrd Mo,
21a. TIME (Month) (Yoar) * gl 4 213 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

inﬁfn\fSQPt N 20’ 1949 HILE AT ] NOT W

4
'

WORK AT WOR . Unknown Co b

2 I hereby ccrhfy tha! I atiended the deceased from - 18 , lo - - , 18 , that I last saw the deceased
aliveon__== , 19 , and that death occurred at _2.__&_ m., from the causes and on the date stated above,

Da. ATURE Lt - {Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED
Z ZJ -, goroner ‘§ . Dexter, Mo. 10-22=-4Y
L.

@ CREMA.- 2{6 DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or counity) (Btate)
A.}L T Essex Ceﬂ:etery . - | Issex, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG SIGNATU 25 FUNERAL DIRECTOR' S 8| GNATURK "AbDRESS
)72 ‘2_.;77:?3' .7%0 M Watkins Funeral Ser, Dexter, Mo.

(icensed Embalmer's Statement on Reverse Side)
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District Health Offiog
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STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or by —— ]

I hereby ceffy that the body w

working under my personal supervision,

Student ..... tessasssansen racasudvenaniunen
. Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




