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

> FLED AUG 21 1950

THE DIVISION OF REALIA OF MI2SUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No./ "Z é PRIMARY REG. DIST. NO. &éﬂﬂeﬂulrﬂr}h’o*. / y

Lol S

State File Noooiivocseeecrgurassoniom

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

“This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
¥ beart fallure, asthentn,
‘ete. It means the dis-

- rige fo thc above caise (a) stating = -
the underlping cause last,

EDICAL CERTIFICATIQON -

(= -

" BIRTH NO.
I.PLACE OF DEATH - 2. USUAL RESlDENCE (Whlre decoased lived. If iastitution: residence befors
a. COUNTY - ) a.'STATE 7 b.-COUNTY . adinistion).
Howell Missouri Hﬁwgll
b. CITY (f outrids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limita, write RURAL sz giva townabip) *
towmabip % {in this place) . _ b
TOWN Fomona : year TOWN Pomong.,- - - N 4
d. FULL NAME OF (If not in hoepital or institution, give sirect address or location) d. STREET ' 1 (1 rura?, give location) § ¢ +,
GSPLT e : ) ADDRESS y e
INSTITUTION none o
i —
3DNEpéhéESOEFD a. {First) b. (Middle) ¢. (Last) _ 4. DSEE —u - (\Ionth) s (Day) (Yean)
(Typeor Pty CLAT1ES Arnold Trimmer DEATH - ﬁ(S) 50
5. SEX 0 6. COLOR OR RACE | 7. mIAD%ﬁ'EB l'lglE\\:'oEgcl'géﬁRlED 8. DATE CF BIRTH 9. 1:\.GE (Il:’:'u;u Ll; U::lpl W UNDER 3 HRS.
(Speg:lfy) ¥ on Days | Hourn | Min.
Male Divorced > 1 1/13/1869 B l |
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND QOF BUSINESS OR [N- | 11, BIRTHPLACE (Swte or forelgn country) / 12. CITIZEN OF WHAT
dons dyri nTtufvorklnxlﬂo.uwni! rotired) DUSTRY . COUNTRY?
messenger Mail messenger Rochester, New Vork U. 8. A.
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Elliott Trimmer Dont Baura McGathy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yee, xive war or dates of servics) NO.
none George Trimmer, Pomona, Mo.
. INTERVAL BETWEEN

ONSET Az DEATH

-DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but 2ot
related to the disease or condition causing death,

case, injury, or lica-
tion which caured death

ﬂiﬁ 31){

2%, S N%%E o _ U {Degres or title)
p ) M» p; .

19a. DATE OF OPERA- | 15b. MAJOR FIND]NGS OF OPERATION 20. AUTOPSY?
TION ..
e . : ves [ wo [F-
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.g..inorabont | 2Jc. {(CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)
SUICIDE . bowe, farm, factory, street, office bldg.,ete.) :
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ : WHILE AT NOT WHILE - :
INJURY = | work AT WORK :
2. I héreby certify that I atiended the decéased from 19 ) to _%l, Is_mhat I last saw the deceaced
alive on . 19@_ and that death occurrdd al m., from the dfuses and on the date staled above.
.

23c. DATE SIGNED

LB dtre 50

a. BURIAL, CREMA- | 24b, DATE

TION.%MOVAJ:(EI?,,, "8 /6 /50 -

24c. NAME OF CEMETERY OR CREMATORY
Mackey cemetery.

. LOCATIONACity, town, or county) @f {State)
21 miles E. Pomona, Mo.

REG

7 Y LOCAL

ISTRAR'S SIGNATURE J87 25. FUNERAL DIRECTOR'S SIGNATURE  ~ ADDRESS
%MM Burng F ; a

{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 e

Student Embalmer No.

working under my personal supervision,

L StUdONE vrnrrnnrrnrrneaeraaa e Signed iﬂ"j“d&/—hﬂ‘/

Student Emballner /
R .\ L Vo Licensed Embatmer Noj g

) S P. Q. Addressw 02, , .

‘Note: The above MUST BE. SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (qulyto comply with
the’ above constitutes grounds fcr revocation of llcense)

- H this body is not embalmed, fact should_ be so stated above.




