Xo. 300" . THE DIVISION OF HEALTH OF MISSOURI 19339
. 0.
-39 ' ALED JUN 22 1951  STANDARD CERTIFICATE OF DEATH e eI
6 'BIRTH NO. REG. DIST. NO. L_rammv REG. DIST. m.m R,g.',..-a.--,h;;‘- 34
0 ? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d Hved. u Lagtd id befors
a, COUNTY a. STATE b, COUN sdmimion).
/ Atchiason Mf aaouri Thtchison
b. C(I)EY (H oatside eorpurata limits, writa RURAL and give - csr LYEI‘HGE: OF il « CIT;’ (If outde sorporate umu.mnum%.:um‘mum i ‘9
ToMN Tarkio 35_yrd ™" Tapkio v T pd3
d. FU(I}.SLPII‘{I._!\ANLEOCF)‘F (1f oot ia hospltal or institution, give strect address or locstion) d.ASDI'gFI{:EEgs (If raral, wive location) gf
INSTITUTION- w4
3 DNE?:FEE SOEFD a. (First) b. (Middle) c. (Last) . | a DSTE (Mouth)  (Day)  (Yean)
(Typeor Prins)  VIRGIL EUGENE TRABB oA June 3 1951
5. SEX // | 6. COLOR OR RACE | 7. MARI;\I[EB NE\}J&R EBREIEE: , 8. DATE OF BIRTH 9, ::?Ehg"m o7 uoa | ) 7 W0 u o,
c t Min,
male white Mmarried . 77 | April 10,1905 15 T'l ek ol
10a, USUAL OCCUPATION (G warl X MESS OR_IN- arfo .
:ﬂ ndm‘mmd'mlgu us(:::‘k:ngcf i; 10D, KIN,D OF BUSI BSDUST'RY 11. BIRTHPLACE (Btata or lorelgn oowutry) 12. CW}{%EP;?FWHAT
carpanter general Rock Port, JJMissouri, U.S.
ilsa.‘ramsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
G uh : J I ) -] farie 1 :
Er. WAS DECEASE;) EYIER lNdU.S.ARMdED FQRCES? | 16 SOCIAL SECUR”‘J 17 INFORMANT 5 Sl@lATURE OR NME ADDRESS
™. B0, or zokDown! you, rive war or dates of service) .
no | ' Lorhesacirn Mrs.Virgil E.Traub Tarki o,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
 Enter only one causo per ISEASE OR CONDITION 0?‘5&1' AND DEATH
line for (a), (b), and {c) D[RECI'LY LEADING TO DEATH )
[ — ¢
ANTECEDENT CAUSES
*This does not mean r a
1he mode of dying, such | Afortid eonditions, if ang, gioing DUE TO (b) Coronary Thrombosis none
a# heart faflure, asthenda, | rise to the abote cause (o) dating . .. .. e - . -
de. It means the dis- | ¢ uuder!ping couse last,
care, infury, or complica- DUE TO {0
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition couring death
19a. DATE OF O?FI%'N 19b. MAJOR FINDINGS OF OPERATION - ' : 20. AUTOPSY?T
. %2 6/ ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..Enorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁiglEDE home, farm, lastory, streat, affioe bldg., #za.) -

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby eériify that I attended the deceased from , 18 , lo . 19 , that I last saw the deceased

olive on __.._,Q, 19__‘4_, and thal death occurred ot Qo 1, m., from the causes and on the date stated above.

ZafSIGN, RE'’ (Degroo or title) | 23b. ESS %f; ?GNED
&/

ATION (Oity, town, or county) (Statey

issouri.
ADDRE RS

. DATE 24c. NAME OF CEMETERY OR CREMATORY

6/6/51 H

RAR'S SIGNATURE

BURIAL, CREMA-

TlONbREMO ALfmd"

A?,j e

24

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

25, FUNERAL DIRECTOR'S SIGNATUREK
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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 (.

....................................... \ Student Embeimer No.
working under my personal supervision,

SLUDBNE savenrrsnrcncccscsasancrsansaananss Sigmed..............
Student Embalmer

Licensed Embalmer Nd....... 239’-1» ........

P. O. Address_Tarkio ,Mo. .. . ..

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
thie above constitutes grounds for revocation of license.)

If thisibody is not embalined, fact should be so statéd“ibove., ~ - ST
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