THE DIVISION OF HEALTH OF MISSOUR!

No. 300
" ] FLED APR 14 a3 STANDARD CERTIFICATE OF DEATH state Fite Noo. D380, .
"BIRTH NO. ‘ REG. BRIST. NO. l & o PRIMARY REG. DIST. m-m Kegisirar's No }\3
5/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived. If lmnii I p———
a. COUNTY GentrJ a. STATE Ml ssouri b. COUNTY Gentry adinislon).
/ b, %};Y (If outzide corpurate limits, write RURAL and ziv;.hi §TAL‘1'EN:£?. DEF) c. CIT};( (If outsids corporate limits, write RURAL and give townahip)
tow! 1o {i 1)
ToWNRural Miller | TOWN  Rural Miller g3&57T
d. FULL NAME QOF (1f not in hoepiw! or instisution, cive streat address or location} d. STREET (IF rorsl, give locstion) &
HOSPITAL OR ADDRESS
INSTITUTION South of Albany
31‘?5%%%5%‘; a. {First) bh. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) James Carol Trimm DEMH APril 8 1953
5, SEX | 6. COLOR OR RACE | 7. #AD%I;IJEB g[ﬁ\\:’EscliElSRRlED, 8. DATE OF BIRTH 8. I:\.GE (I vo)u- ;‘r u:.u |Dn;.u| ¥ UNDER u MRs.
(Bpacity) it on ays | Houre | Min.
Male White Married 7" | Feb. 14,1858 | “9§ i 5
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE {Busty or forelgn oountry) 12. CITIZEN OF WHAT
during most of working 1ifs, sven if retired) DUSTRY COUNTRY?
armer Gentry County, Mo. U. 8.
138.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafayette Trimm 1 Lourane Tr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.n0,0r unknown) | (If yes, give war or dates of service) NO.
Raymond Trimm MeFall, Mo.

18. CAUSE OF DEATH ME AL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . M M‘“‘_‘ ONSET AND DEATH
Iine for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® r .
[} . -~
*This does nol teoh ANTECEDENT CAUSES : d ( [ e & Q n

the wmode of dying, such | Morbid conditions, if any, gicing DUE TO (b
|| o heart poiture, asthenta, | _rite to the above. MN&Q} MUy .y a e . e e e e L il
ete. Tt means the dig- | the underlping catde

case, infury, or complica- - DU_E TO © _ _
tion tohich coused death. | 11. OTHER SIGNIFICANY CONDITIONS * @+ "L+ 27 £ o . %"

Conditionr contributing to the death tud ot
related to the disease or condition causing death.

’ 19a. DATE OF OPERA- | 190 MAJOR-FINDINGS OF OPERATION - + T N {—-, ™). 20, AUTOPSY?
|
A 4/26 ves ) o (¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. bo orabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, Isgtory, streat, oM oe bidy., e30.) T R
HOMICIDE
210. TIME  (Mouth) (Das) (Ymnt (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T s . WHILEAT JNOT WHILE .
INJURY - ity AT WORK e e e e (PR

o i
21 hen’..by fy 1 I attended the deceased from KL Ieéi, to i‘:_L, wé.i, that I last saw the deceased
. alive on< , 19 , and phat death occurred al _3_’.?171., from the causes and on the date staied above.

zg,ﬁ?}ugz Sz aiﬁﬁfneme 3:13@7/& Aniss‘ I L M L//DATES

- - 2 iy

BURML, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, - |:24d, LOCATION (Oity, town, or county), | (Stnu).

Tﬁm Fla T“Mﬂ 4/11/5% Mt. Zion C meterv Gentry Co. - .. Mo.

DATE RIEC'D BY LOCEAL REGISTRAR'S SIGNATURE ) RE ARODDRESS

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

-




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 by,ﬂxz__ |

$tudent Embaimer No.

working under my persona! supervision.

Student ..icsenrrenssaans ersssnsasssnnns Signe z
Student fmbalmer

tensed Embalmer No V? j 0? 7
P. O. Address.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




