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THE DIVISION OF HEALTH OF MISSOURI

A £
FILED FAY 24 1351 STANDARD CERTIFICATE OF DEATH s pie N P13
BIRTH KO. REG. DIST. NO. 310 PRIHARY REG. DIST-"No __3_Q5.B_.. Registrar’'s No. ... ..._...q... T
1. PLACE OF DEA 2. USUAL RESIDENCE (Whers d d lived. If ineti id belol
a. COUNTY §¥ Charles a. STATE Mlssour * b. CDUNTYLincoln e iemions,
b. CA};\' {1 outside corporste Limits, write RURAL and give c. ALYENiSTH OF c. Cg-v (If cutside corporate limita, write RURAL and dve township}
washi| { ip place)
Towy St. Charles wmtis)| SJAYIRSY" . »*SWnRural - Hurricane Tomship g W4
d. FH!._SLP:\'{\ANLEOORF {If net in bospltal or institution, give strect address or location) d. SDTSREES (I rural, give locatlon) 3 -+ /
nstTorion St« Jospeh's Hospital | A 5 mile west of Elsberry
3 NAME OF a. (First) b. (Middie) <. (Last), T 4 DATE (Mobth) . (Dey)  (Yea)
{ T¥pe or Print} Robert Trail DEATH May 12 1651
5. SEX 6. COLCR OR RACE | 7. wiﬁn%%ég l;lE\\’IgEchElgRRIED. 8. DATE OF BIRTH 9.1:(55;::;‘“;" m I GNDER M MBS,
. (Bpacify} ’ t ¥, om Da H Min,
male O white marpried £ " | Oct.9,1888 33 [ 37" ™,
m:. USUAL OcchAT!ONlbaw.ku:;ldmx 10b. KIND OF BUSINESS OET!E?Y 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
lone ﬂ..moé!rwnrt.lu e, avan if re } own £ ﬁlsbemy. RFD, Miﬂsouri O C%lg;ﬂ‘f?
ltlSa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Ephraim Trail, ) Catherine VWiilson | Effle Trall
E’ WAS DECEASEDIEVER IN U.S.'ARMdED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'oa, Do, knowa) (If you, ! tea of sorvice) .
jit- Il IRk none Effie Trail - Elsberry,; RFD, Mo.

18. CAUSE OF DEATH ME L CERTIFICATION Ig;‘ggrvu. gEJE\\;‘EEN
1. DISEASE OR CONDITION . TH
'E;‘:z;”(’;)"’(%‘;ﬁuﬁ':g DIRECTLY LEADING TO DEATH ¢5) D E S P o e ’/ﬂ“//z ~|
ikihichuts G Tl Melos Pose < *o = ya

*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Morsia conditions, if any, gising DUE TO. ) — < 7
a8 heart failture, sthenia, |~ Tise 0 the above cause (o) stating -~ - g -
e, It means the dis- the underlying couse last,

case, infury, or complice- . . DUE TQ (c) -

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not -
related to the disease or condition causing death. . .

19a. DATE OF oP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ' / J’ 20, AUTOPSY?
L /X ves 0 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, strest, office bldg.. ovel -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Heun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22. T hereby certify f.}; ‘atiended the deceased from Lﬂ?_, 10 S:/' o I/,Z 7/ 19 rZ!hat 7 last saw the deceased
.alive on J<_/Va of 193 /_,qnd that death oceurred olJE My 54, from the caused and on the date stated above.

or ti

23a. N 23b. ADDR B DA
% s [ Prs 7 e

[AL, CREMA- | 24b. DATE 24c. NAM CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (- ’ﬁ'ﬁta}
TIO MgVAL {Bpedity} -
ay 14, 1951 Efsberry City Cem. N _ Elgberry; Mo. ..

W&ITEQ:‘LAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD Q

DATE REC'D BY I..OC.AL REGISTRAR'S SIGNATURE ' (Q%‘/- — £ ERAL, DIRECROR’S 51 W‘?‘i sbe 'aiigsz's's
_5//-{/1"}‘ _ar@«»u,-'—" Mr\ =~ TTY 500

(licensed Embalmer's Staternent on Reverse Side)




oy 301440 HITVIH 12141810
1661 GO AYW

RETAEREL!

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, 0f by — —ooooococveceeecens

.................. Student Embalasr No

working under my persona! supervision.

Student c.oievennciansssens trrseersanasansan Signed
Student El'ubaluer ; _/_ -,
Licenzed Embalmer No o

P. O. Address

"Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

to comply with

- 4




