THE DIVISION OF HEALTH OF MISSOURI -~  ~ 35095\

.m0 YNERGCT 17 1952 STANDARD CERTIFICATE OF DEATH Sttt File Moot oo
v, 10.48 »

' BIRTH ND. REG. DIST. m.iﬁ_numv REG. DIST. mS_-M. Rrguiurch.—a_.‘.E - S,

O 1. PLACE OF DEATH ] : 2. USUAL RESIDENCE (Where decessed lived. If Institouon} resklesor befous

097 2l COUNTY Lincoln * SIATE M3jgssouri b-COUNTY [ incoln™ ™

h.%'a‘f (If otside eorpurste limits, write RURAL and give &m""‘,f".,,‘:,ﬂf., e Cg'g’ (U ouwmide corporsta limits, wrise BURAL snd ghve townehis! 0575
] [}
ow Rural (Bedford TwBT | 0 TOWN Troy . 9
d. FULL N_Pﬂ-EO%F (1f mot in bospital or Loatitutlon, give strest address or locstion) d.ASJI;!rfEEgs . (! rural, give bocation)
IehmumionIn Ambulance on #61 Hiway
3. NAME OF a. {First) b. (Mlddle) c. {Last) | DATE (Month) (Day) (Year).’
(Typeor iy Richard A. : Trail o October 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER nglsnmzn 8. DATE OF BIRTH 9. AGE (Is ran| @ oo 1 A  Doo s o
- {8 Lo Houre | Mia.
Male ° |White L { Maven 19,1803 | 59 |
.m:;- USUAL .?,?.E'.";':.AT'ON L;’cla::.;:;r:: 105. KIND OF BUSINESS OR | 'I{‘Y-' 11 BIRTHPLACE  (¢\1 wug State or ,_,ii._ Countey) 12, crrr}%mor WHAT
Hatchery Operator| Hatchery Sherman, Texas s
}!laa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
Frank Trail . | Maggie Trail Opal Cox Trail -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y-.?.orukmn) I\(u o, wive war or dates of servies NO. T M .
e World War 1  |Unknown Mrs _Onsl G, Trail roy, Missouril

18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
| Enteronly onseauseper | |. DISEASE OR CONDITION OMSET AND DEMH
line for {s), (b}, and {c} DIRECTLY LEADING TO DEATH'(a) . / F L/
This dors ot mean | ANTECEDENT CAUSES C Ittt J

the mode of dying, such | Aorbid conditions, If any, sz DUE TO (b} : 6 _

s beart failure, asthenia, | Tise to the above cause (o) Hating -

de. It means the diy. | b underlying cause last.

case, Infury, of complica- DUE TO ()

tiom which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditlons coniributing Lo the death bul not
related to the diseare or condition causing death
19a. DATE OF OP-F‘E,‘}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
‘ 532 ’X veo L] w(
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a4 tnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, tastory. strest. ofos bldy..ete) . -
HOMICIDE . ] .
2td. TIME (Momth) (Duy) (Year) {(Hoar) 218, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
IURY . - mm.nrl:] u:;rwnuD
2. I hereby certify that 1 atiended ihe decensed from , 19 , that I last saw the deceazed
' afiveon .~ __, 9\ __, and that desth occurred at 12: 103: j‘rom the causes and on thc dole stated above.
’ I Dc. DATESIGNE
X [s) [ aad ?Z:

Zan. SKGNATURE / or u 23b. ADDRESS
- . 1, __—f‘
Ua. aum&u CREMA- | 24b. DATE 24z, NAME OF czu snv OR CREMATORY TION (Olty, town, of county) (Etate)

C Buﬁa__ Bpoatty) 10/7/,;2 Troy Cemetery roy, Missouri
2 REC'D BY LOCAL h /5 5225 FUNERAL DIRECYOR'S SIGNATURE ADDRESS
i = _: Kemper Funeral Home Troy, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Gf By o

working under my persona! supervision.

StUdEnt ..ceeasrrsanssnonssissssencivsnene .
Student Embalmer

* - ‘ . . P Q. Address Troy, Missouri.

b Noﬁ. The above MLSS'I‘ BE SIGNED'%Y THE LICENSED EMBALMER in l'ns OWN HANDWRITING. (Fa:‘luu to comply with
the above constitutes grounds for revocation of license.)

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




