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v 1048 FILED S EP 21 1954 STANDARD CERTIFICATE OF DEATH State Fite Nooi 2 § o'k
\ ['eiaru no. REE. DIST. no.__’zz_ﬂL PRIMARY REG. DIST. no.QZa_,‘an,,;,m,',N, ’74,‘
Dé 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, 1f inath id befoia
. COUNTY . STATE 4, . b, COUNTY, sdcinion).
1 \ : Stoddard * Missouri Stoddard
b. CCI)‘II;.Y {11 outnids corpurats limits, write RURAL snd give N gTAli’ENhG;Th‘: OF‘ c. C{)T;{ {If outaide corporsts Limits, writs BURAL and give w'rﬁln,'
town Dexter tomeble fnmiphetl oW Dexter ind {
9. FULL NAME OF (1t not in bospkia or Instvation. sive siceet sddrm or locasion d.ASDTI?REgs : (11 rucsl. give locatlon) / o
insTiTuTion  Rledidence 11-1-03 Qlive Street
3;&%58%‘; a. (First) b. (Mllddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  John H. Trammell vAHSept, 14, 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)@l’gg. gfvgscvgsaglsz;/ 8. DATE OF BIRTH 9, AGE Ga yean| ¥ toca 1 Tux o oon w i
- . L ours ia.
Male Vhite arrie " Oct, 22, 1902 70! 23 |
i0a. USUAL SE?}T"IL".? (Qioe ind o work 10b. KIND OF Bu§|uasso?’§_r N | - BIRTHPLACE (¢icy wad State or Forsiga Cowntry) ()] 12 . CITIZEN OF WHAT
_Township Trustee Steoddard County, M. U. S.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBANLU OR WIFE
James W, Trammell. Presley A | Emmer Trammell
15. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (1 yes, rive war or dates of sarvies) Ng
no 99-22-6136 | Mrs. &nmer Trammell Dexter, Mo.

1

WRITE PLAINLY-—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only cnecsuse per DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), ead (6} Dl RECTLY LEADING TO DEATH® ()
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring BUE TO (b)
ar beari faflure, asthenta,. | rise to the above couiae (o) slating
de. It means the dly. | e underiying cause lost. - - -
ease, infury, or complieo- DUE_TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ . .- 7 . R
Conditiond contribuling to the death but 2ol
related Lo the disease or condition g death.
19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ! . 20, AUTOPSY?
Y ~ TION
: o - ves [ noﬂ
Z21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) - {STATE)
SUICIDE bama, farm, {agtory. strest, offics bldz.. ete) ey -t -
HOMICIDE ] . ) - . . L .
21d. TIME (Month) (Day} (Yesr) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ ’ - II'HILEAT NOT WHILE, .
*  INJURY - AT WORK . PR : ;
2. [ hereby cmif I attended the deceased from , 192 3 10 ;‘%, 19,52 that I last saw the deceased
alive on .1 9_:.£é‘/ and that death/occurved at®ds , Jrom the causes and on the date staled above.
2. SIGN jé . l%o% b, Annnr-ss i ' zacy SIGNED
U agg MISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR caaﬂﬂoay 24d. LOCATION (Ctty, town, or county) < (sme)1
{Bpesity) . - . .
og Pl 9-16-54 Dexter Dexter, Missouri .
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATUR q_pa 5 runznAL DIRECTOR'S SIGNATURE " ADDRESS
. L) .
.7 - . 41 Strickland- Ra:.nex Dexter, Mo.

(Licensed Embalmer’e “Stetemett on Reverse Side)




W61 2 _a‘-ﬂa

STATEMENT BY LICENSED EMBALMER
]

1 hereby certi that the bo hose name is rded on the reverse si.de of this certificate was embalmed by mesof by
............................ 477 “ﬁ%//%/ ,  Student Embalmer No. ! C

working under my personal supervision,

Studen t%;ﬁ.’.ﬁ{gmf{# . /(Q—v«? | Sig-nerl/ //// < / ///

Licensed Embalmer”No.

' P. 0. Address—. M%_}

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 embalined...' fact should be s0. stated above.




