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

'!r‘L_Eﬂ AUG 29 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO. ‘é‘ 2 PRIMARY REG. DIST. no:fd.i& Remslrcr'lNo...........é%

state Fite No. St AAIIN....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived. [ inetl Sdencs befare
a. COUNTY Lj_nn a. STATE };Iissouri b, COUNTY Linn adalmion).
b. CITY (If outeide corpurnta limits, write RURAL and ‘::u c. LENGTH OF €. CITY (1f outelds corpocate limits, write RURAL and give townabip)
1]
Towi  Brookfield ot | STRFS $hrE™  1own  Brookfield Py
. FULL, NAME OF (If net in boapital or Lustitaticn, dive strest sddress or locstion) d. STREET (1f razal, give oaation) 0
HOSPITAL OR ADDRESS
IsTITUTIoN 607 Hest Dake Street 607 West Dake Street
3. NAME OF . (First . (Middl 2
T N L T "B, w0
{ Type or Print) VIOIA TRIGGS. oo Augus
b. SEX / 6. COLOR OR RACE | 7. PP?IAD%RIED. PAIE\YEECIESRRIED. 8. DATE OF BIRTH 9.]:«'(‘5£ In n;n ; DO 1 YIAR | # Ukt N p,
(Bpacity) : antte | Days | Hours | Min
F W 5 May 24, 1876 Myl [ |
10a. USUAL OCCUPATION (GWskind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta forcign
donae duzing mowt of working lifs, even lf n'-l-r:ll : DUSTRY . o . s . d 1ZCSLTIZ%OFWHAT
. er Private home Brookfield, Missouri e S.
lllaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
v Je-We Triges . . Elizabeth Stains
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & GNATURE OR N ADDRESS
You nNmunknnwn) (Ifn- wive war or dn-oturviu o None NO. }‘Irs. Florence BrOO 1d M Oe

18. CAUSE OF DEATH %
,Entu'on.lyonam.l.mpu
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
a# heart faflure, asthenta,

1. DISEASE OR COINiDITlON '
*DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid condilions, if any,
rise {0 the above cause (a)}

MEDICAL CERTIFICATION

AT,

TER"

MDIJETD(D) M" ; -

alive'on

, and that death occurredfat’ _ S <=

ele. It meana the dis- | ‘A€ undetlying covae last. W Mﬁagé@f)% 1O 4 Yo
case, infury, or complica- -BOEE0 (o}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing dewld,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION 3 4‘/5 /‘f
yes L] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..tlnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE bome, larm, fastory, sirest, offics bldg.,414.)
HOMICIDE S
21d. TIME {Month) (.Dw) (Yoar) (Em) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F : : © | WHRLEAT[] NOTWHRLE
INJURY . m. WORK AT mx .
2. I hereby certifythat I attended the deceased from 192,/_ lo %&v_ Iﬂl that I last saw the deceased
‘ = , IEEZL m., from the touses and on the date stated above.

23s. SIGNATURE /@

LY Y

a (Dm otétlo)

Zic. DATE SIGNED

ok [0 W ST,

BURIAL, CREMA-

TION %W

2Ab. DATE

Aug.21,1951

\24c, NAME OF CEMETERY OR CREMATORY

Roge Hill

24d/LOCATION (Olty, town, of county). . (Siate) -
Brookfield, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

/67

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wright Funeral Home, Brookfield, Mo.

(- T Erhale o 6

on Reverse Side)




Date Received: AUG -2 7 11
DISTRICT HEALTH OFFICE #2
District File Number &~ /<)
Date Filed: MG &7 L2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e -
. e Student Embalmer NOeeeeavessaas Geesrresasrrens
working under my personal supervision. .
Signed.... ,D Q/M, KW
31gned.s.eeseresernsnriarsness Creereraanas Licensed Embalmer No. 3718 }
Student Embalimer . . . .
Brookfield, M,.

) P, 0. Address
i Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




