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HLED Jup 1

' THE DIVISION OF HEALTH OF MISSOURI /..
61951 STANDARD CERTIFICATE OF DEATH % 7 sy . 23607

4 rese brerinter:

BIRTH NO. REe. DisT. wo. _ 3 &3 PRIMARY REG. DIST. no._é.i_x.,;,k,'"'; Na 7-5"'
1. FLACE OF DEATH : Z USUAL RESIDENCE (Wheis'deceased fivad, 1 Inatitad Hence befora
a. COUNTY STATE Y b_ COUNTY = 1 4.%y pdaimion).
Lawrence » Missouri Dav:.es's L
b, c‘;};r (If outside corpurate imtis, write RURAL and '::.u §T AI?ENGTH OF c. Cg‘( (If outside corporate limits, write RURAL .mu.. w'-Tuw e
to ) (in this place) ;n
Town Mt., Vernon 32), days TOWN Jameson-. Cs .5{‘;/0
d. FULL NAME OF (If oot in hospital or institation. give street sdidress or locatlon) d. STREET (f rarsl, ghve looation} . - s
HOSPITAL ADDRESS , o
INSTITUTION Missouri State Sanatorium . R, .
3. NAME OF s (Fimst) b. (Middle) v, (Last - :
DECEASED : ¢ (Lot 4 DATE ~ (Mouth)  (Day) (Year)

I5. WAS DECEASED EVER

(Yow, 5o, or unknown) | (I yew, give war or dates of servies)

(Twpe or Print) Roy Trimble pEATH  July 1 1951
5. SEX 6. COLOR CR RACE { 7. U?GIADF(!)R\‘!'EB gﬂg&cfgSRRE‘% 8. DATE QOF BIRTH 9-]:GE {Ia w)-'u ;I' m |D;'r:n" IF UNDER 3 HES.
- 3 [{=] ¥} t o Hours | Min
Male © |White Married & 6-17-87 ‘ l |
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or loreign sountry) 12. CITIZEN OF WHAY
done during most of workiog kife, even if retired) j = DUSTRY . . COUNTRY?
Farming . 4 Pattonsburg, Missouri « S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Wes Trimble

ilson, Record Cler N

mm
IN U.S. ARMED FORCES? ‘ o SoakL s‘éunﬁrg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
" A

N

TE~PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W{g

No Lo m%hmum,ﬁ_\h x rnon, Mo
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL
. Enter only onecause per [. DISEASE OR CONDITION . ONSET A“D DEATH
e for (a), (b), and (o) | DIRECTLY LEADINGTODEATH'() _Pulmonary Tnherculosig About. 5 yrs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eng, giving DUE TO (b)
ot heart failure, asthenia, | rise to the abooe cause (o) staling .. e - .
dte. It means the dis. | he underlying couse lost. - . IR BB
case, injury, or complice- - DUE TO (&) i
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS - i [N
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_FE:#‘I 19b. MAJOR FINDINGS OF OPERATION - Z R - o 20. AUTOPSY?
X . 002X yes (o B
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.x.. ioor about 21e, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . {STATE)
SUICIDE bome, farm, factary, street, offios bldg.,ece.) : e ¥
HOMICIDE i .
21d. TIME {Menth) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSERY . v WHILEAT[—] NOT WHILE
o WORK AT WORK voee Cae e e et s
22. I hereby certify that I atlended the deceased from _B_:l-_l:SD_, 19 , lo 7=1-51 , 19 , that I last saiv the deceased
alive on 1 IQ_SL and that death occurred al 5.'_30_@1:1., Jrom the causes and on the dale staled above.
22a. SIGNATURE - (Degroe or title) | 23b. ADDRESS . 23¢. DATE SIGNED
o C/Eﬂo%»&o O - Mt. Vernon, Missouri = .. - 1.7-2.61
24a. BURIAL, CREMA- | 24b. DATE Zk/ ME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) (State)
T EMOVAL (Specity) . / . .. i . f .
7/2/5/ Laduad fiesen s Lo > .
D BY -REGETRAR'S S!GNATURF7/ 7
g REGL./ \ o L




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 1) —

Student Embalmer No.

working under my personal supervision,

Student ..ocevvrenasra tesssasensnanzasranana
Student Embalmer

Licensed Embalmer No....éfa? /4,4

P. O. Addl::sf Lt f%
Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN WRITING. (Failure-toydomply with
the above constitutes grounds for revocation of license.)

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




