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

HE BRVRIUN OF FEALIR VT
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. no._ao_l_o_. Kegistrar's Nc.........g m 2. -

FILED FEB 9

BIATH KO.

1953

MRS IR

State File No

ANTECEDENT CALISES
Morbid conditions, if any, giving DVE TO (D)

*This does nol mean
the mode of dying, such

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whate deostaed lived. 1f lsatitution: reeklence befors
a. COUNTY . a. STATE NTY R adkaton),
Cape Girardeau
b. CITY (11 outsids corpornte limits, writa RURAL and dn ¢. LENGTH OF €. CITY (U outside corporats Limits, write BURAL anJd cive towashin)
STAY (In this placs) 9/
oW Cape Girgxﬂggu_____ TOWN Cape Girardean A&
d. FULL NﬁME OF (I not I boapital fon, give strest add orl d. STREET (If rural. give location}
HOSPY ADDRESS V|
RETHUTION 8L+0___cm§h_£llis_51r.&e_t_ 840 South Ellis Street
36‘EACME OFD a. (Flrst) b. (M!dlﬂt) -8 (LBS‘) 4. DATE (Month) (Day) (Year)
(Typeor Prine) L WAL TER A, TRIC DEATH ] ’]953.
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER mnman., F BIRTH 5. :‘(‘BE o rears| 1 moan 1 Vuun | o e it i
: . ol Hours | Min.
Male | White : o ,188Y g8 1"70l 251"
m:;m USUAL Sffﬂ",‘“""" (Ghrind of work 10b. KIND OF Busmssso%gr w‘; 1L BIRTHPLACE (., s State o Forsigs Country) 12, cgﬂrr}%ynormn
C Marquette C, Co, Oricle, Missouri U, S,
}tl&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Trickey Matilda Grace Tricke
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, ot unkuown) | CIf yee, cive war or dates of servies) NO. . _
No 91-07-31371Mrs, Grace Trickey Cape Gir,.,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter cnly onecammper | I DISEASE OR CONDITION p - WJ ONSET
Line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) fritlifprcortea e 4 y;

rize to the cbove cause (a) dutiug
" the underlying cause ladt. " '

DUE TO (c)

ad heart fallure, asthenta,
de. It meems the dls-

care, infury, or compli
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ©
Onditions contributing to the death but not
related to the disease or condition causing death. <

}ev«4§ ﬂ124u1~:i§£:f;:fzfz:f;&%w

9. DATE OF OPERA 19,/ MAJOR FINDINGS OF OPERATION L - 20. AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..tporsboat | 21c. (CITY, TOWN, OR TOWNSHIP) * T (COUNTY) STATE)
SUICIDE boma, Iart, fastory, street. offies bidg.. ate) . .
HOMICIDE A . ) v '

21d. TIME (Moott) . (Dey) (Tear) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' umn.z.n ROT WHILE
INJURY .m. AT WORK o ) B

2. I hereby certify that'I attended the deceased from M_ 1844, t , 19573, that I last sow the deceased

alive on J‘A‘:.L_ 18.3_3, and lha! death occurred at _/ 2 22Am., from the causes and on the date stated above.

22a. SIGNATURE (Degros or l.itle)

2 Yy veeed)) W .

Bc. DATE SIGNED

b2 /417

Zib. ADDRESS W

DATE REC'D BY LOCAL | REGISTRAR'S sisu

2-2~>3

2. BURIAL CREMA- | 24b. DATE /24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. wwn,ormnty) (5tate)
TIGN, REMOV. (Teu, [é . . . -
Burial 7)| Feh, 3,19%% Memorial P Ca rde: 7

25- FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embainmer No.

working under my persona! supervision,

Student c.o.eencsssscssarsssrstssenssacensas Sizned] _..MM,..........._..........'.‘........
Student Embalmer

Licensed Embalmer No..Z (.
. P. Q. Ad <y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of License.)
'If this body it not embalmed, fact should be 0. stated above. '




