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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORDQ’ \b

TILED FEB 13 1953

T

THE DIVISION OF HEALTH OF MISSOURI . |
STANDARD CERTIFICATE OF DEATH ’

: _RO6S E

State File No... oo
BIRTH KO. REG. DIST. NO. Z—Z&_ PRIMARY REG. DIST. N-M%Rmulmrahlo RN /‘f"“"""’“'
I. FLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deceased lved. If izstitation: residence before
a. COUNTY D1 ‘re 'a STATE MOP*ke b, COUNTYPike aduimdon).
b. CITY 0 outelds corpurate lmltn, write RURAL .nau.i::.uw‘ ¢ LYEI:IG"L:[. (OF || c. CITY (1f ouwide corgorate limits, write RURAL a0 give townabiz) .
Town Louisiana- day’s town  Bowling Green 42 &
d. F#%PF'?AT.EOORF (If not in hoaptal or institution, give strest addrems or location) d.AsDrI;iﬁ‘EEErS (if rural, glve loestion) J
INSTITUTION C 515 S, Sclence
3. NAME OF 8. (First) b. (Middle) % (Last) - 4. DATE Moath)  (Ds
?ﬁ?ﬁﬁ?} James Thoma g Traynor DEATH F(eb . ) 5: v 5
5. SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER ESR(EHZG%) 8. DATE OF BIRTH 9. AGE @ yun| v nom | o oo o .
M White g0 ez | May 11 1886 G| B | B | Min
10a. USUAL OCCUPATION (G sind of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@tata o foroien ocuoiey) </ 12, CITIZEN OF WHAT
PR~ | Farming ‘Pike County, Mo, PNy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Traynor Dazerene Carr Ruby Traynor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S 51 GHATURE OR MM ORESS
(Yoo Qg roknom? | (yom sl war ov dates of sorvion) | . Nome Ruby Traynor, Bowling Gre en, Ao,

. Enter only onecauss per

t8. CAUSE OF DEATH
DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND a

line for {a), (b), and {¢)

“This doer not mean | VTECEDENT CAUSES

CAL CERTIFICATION
DIRECTLY LEADING TO DEATH* 4y M

Morbid conditions, if ang, DUE TO (b)
rize to the above m:{ {a) dating ,MM
- the underlying cause last.

the mode of dying, such
o# heart follure, asthenia,
e, It vaeang lhe dly-
ease, infury, of complica-

DUE TO (¢} W—"@ %

;
70

X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
— — 4 34 o ol

21a. ACCIDENT . Bpecity) 21b. PLACE OF INJURY (s.r..Imorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE |- bomes farm, fastory. sirest, offics bldx . ste) I

HOMICIDE "] — -
2id. TIME (Momth) (Day) (Yest) (Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

~| wHnEAT— NOTWHLE
INJURY « = | work AT WORK —

2 - ),—19.£2 to

A /1553 that I tast saw the deceased

2. I hereby certify that I atiended the dec d from
alive on _2__;3:_ ;g_g ~and that deam occurmd at

m., fram the

oauau and on the dale stated above.

23a SIGNATUR 2. DATE SIGNED
%1; BURIAL) CREMA- | 245, DATE 24, NAME OF. CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)/ ¢ (State)
PEHPLL o | 2_-53 Buffalo Cemetery Louisiana , Mo. .
b D BY LOCAL | R RAR'S SIGNATURE ) 37?,115 FUNERAL DIRECTOR'S 3)GNATURE ADDORESS |
: Mg % E%gé%% s Wi W QQ Funeral Home,Bowling
= = s - =————m
( - L] on Reverse Side) ] L4

ey, b



|

~ STATEMENT BY LICENSED EMBALMER

I hc;‘eby rcertify that the body whose name is recorde‘d on the reverse side of this certificate was embalmed by me, or by—..

working under my persona! supervision.

Slgnedeseecansacsonnans
) ' - Student Embalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRI G. (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




