HHe AVINWIN W PRI W MUK

STANDARD CERTIFICATE OF DEATH

FILED JAN 29 195

BIRTH NO.

319

State File No

1. PLACE OF DEATH
s COUNTY Buchanan

REG. DIST. MO, __lf-e___ PRIMARY REG. DIST. no._sl_zs_ Registrar’s No. 68 ‘m’-\‘.
2. USUAL RESIDENCE (Wben o d Uved, If i bafore

* STAE Missouri > COUNTYBU G g han Semes.

¢. LENGTH O©OF

TO e

b CITY [41] ontdd- oornunu Umits, "HI. Rlenddn
wrtibip)
oW Rural Center Twsp.

c. CITY (If outside corporats limits, write RURAL azd give township)
rown Rural - Center o1/ 4

Wu.ﬁoarunkno'a) I (If yos, klve war or dates of servios 93“11-‘-‘5658

d. FHCE)-SLPH?AT_EOORF {If not in hospital or lastitution. glve strest addrems or Inestion) ADDR 013 l!#!. dg -
NstiTuTion. R . F.D. St.Joseph &'R F.D. s St. Joseph
3. NAME OF s (First) b. (Middie) c. (Last) . 4. DATE {Menth)  (Day}  (Year
DECEASED
(Typcor Printy  GEORGE TRAUR I DEATH 1 13 19 51
5. SEX é - | 6. COLOR OR RACE | 7. MARRIED, NEVER EARRIED. 8. DATE OF BIRTH 9. AGE (Lo years| * UNOER | YEAR | F Usoiw 3¢ m23,
Male White | MPRUBREGFCD emai| "1-10-1873 | e o | o o
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- { 1I. BIR'IHPI:.ACE (Btata or forelgn svuntry) 12. CITIZEN OF WHAT
PPt ot okt i omnitvind) | Bg g YTRY | Rockport, Missoud 4 OUNTRY1.
138, FATHER™S NAME 13b, MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIF
George Traub Hannah Dora A. Traub (decegsed)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs.Almas Traub,Saen Bemardino calir.

*This does not mean
fhe mode of dying, such
as heart failure, asthenia,
de. Ji means the dla-

case, infury, or complica- DUE TO (o)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TG (b) = Aath

Hutetlscubowwm’e fa) é'ﬂw . A, . ,
the underlying conse Iast,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausaper | I DISEASE OR CONDITION . . . ONSET AND DEATH
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH (a) 5

7 /
o Core
[ 4

S2)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus et
related to the disease or condition causing death.

tion which caused death.

-."-".'W,

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20, KUTOPSY?
TION
ves [ wo O]
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (sg..norabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
-« SUICIDE boma, furm. faciory, strest, ofoe bldy.. w0 -
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby cerlgy that 1 attendedsthe deceased from _Q'Lba_ljl_o,
alive on 13 and !ha! deqth occurred at

15&’ o _.@.n_lj_ 19_ﬂ that I.lasl saw the deceased

Jrom the causes and on ke date sialed above.

23a. sﬁ/:% / % : . h(Degrae onma)

23b. ADDR] 23c. DATE SIGNED

301 &, szsh Ste 1-17-51

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

24a. BURIAL. CREMA- | 24b, DATE

ON REMTAL {Bpedify) _17 -19 51

24\. NAME OF CEMETERY OR CREMATORY ..

Green Hill Cemgtery,——Ro\ck Port, Mo._

244. LOCATION (Oity, town, or county) (States)

\TE REC'D BY LOCAL REGISTRAR'S SIGNATURE
.ty
(Licensed Embalcler’s




$s6l 6 1T 00

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, o

e

working under my personal supervision.

3t Bevreesnsnnsonnannsennnans . )

vigne Student Embaimer \ Licensed Embalme S
* P, 0. Address A ...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ebove constitutes grounds for revocation of license.)

. (Failire to comply with
If this body is not embalmed, fact should be zo stated above.




