THE DIVISION OF HEALTH OF MISSOURI. 37217

No. 300 Y .
e HLEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH L5612 File Nowo o
‘#5\ BIRTH NO. REG. DIST. NO, l 4!! PRIMARY REG. DIST. NO. :‘Q'z EL Kegistrar's No..ﬁ.s..ﬁ........-_...............
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbero d d livad, I Institation: residence before
\ a. COUNTY Howard a. STATE Mi 980 uri b, COUNTY Howard-dmhﬂun).
. — JR—
b, CITY (f outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY -~ dn eddm within lmits of
whshl, Y in place) OR COrpoOr wo'
2 TOWN  Favatte Mo. e gb mymns TowN Fayette o W “D‘“ !
d. FULL NAME OF (If net is bospital or institution, give streot address or location) STREET (If ronl, give location) '-FS
HGS .
o | el 401 Wit te e BRES 1 01 Teten 7
g 3. NAME OF 8. (Fitsh) b. (Middle) C. (Last) 4. DATE (Month). (Do
DECEASED V) (Yesr)
& ||__crweor iy GeOTge Anton Trau pEAM Moy, 25, 1954
: é 5. SEX 6. COLOR OR RACE | 7. MAR%}ED N'I-‘VOEECESRRIE%{ 8. DATE OF BIRTH® 9. ﬂsf.,if.';.’?" n';' s 1 rm ¥ ot u s,
I, - {Hper 1] ¥, on ours
5 Male White HEPTT 8y ~% | a/27/1879 ’ 75§ | )
: 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad Stute c- Foreign Countey) )| 12 CITIZENOF WHAT
E “HETERERTE """ | Hardware ST6¥E| Marthe sville Misgouri ~| PR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \nre:
A Frank Trau |Katherine Brookmer Donnie Irene Cady
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT™S SIGNATURE OR NAME ADDR
g (Yea. known) [ £ [ you nve war or datu of service) ESS
g e == 495-36-680%| Mrs George A. Traun Fayette Mo.
| |[e..cavse oF peatn DISEASE OR CONDIT] NTERVAL BETWEEN
- ; N
& | Eateronly onscaust per IDIRECTLYEEA(D:‘I)NG To%EAm-m A Zi ;: .

line for (a), (b), and (¢

*This does not mean | ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) {

as heart fallure, asthenia, | rite to the abore eause (a) eating ..

ele. It means the dig- [ -the underlying cause last, é : ‘o
case, infury, or complica- BUE TO (»

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP.FRA- 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. —Az/s X YES D NO
H A\

21a, ACCIDENT (Bpecifly) 21b. PLACE OF INJURY fo.g., tnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE homse, tarm, Iaotory, strest, office bldy., st0.)

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
: o WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

‘2. I hereby certify that I alte'nded the deceased from _Mf—-ﬁl‘gL o _[L‘L 195 / y that I last saw the deceased

, Jrom the causes and on the date slated above.

alive on , afd thal death occurred at
2. SIGNATURE (Dezmedrm]e)a Z3n. AW . 23c. DATE SIGNED
%W"fw(ﬁm Ae, [lig 1[->7-5%

WRITE PLAINLY--USING UNFADING BLACK I

%a B,‘:{EJSJ‘ ?:ﬂi: 24b, DATE 24z, I\A“E OF CEMEI"ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smtw_
BEFTEL 11/27/1954 [ City Cemetery Fayette, Misgour!

DATE REC'D BY LOCAL REGISTRA'! S SIGNATURE 25. A0 AL DIRECIOR 51 GNATURE ADDRESS

J1-27-54 % ) 2an Shed, T35 \etek/ A (% Fayette, Mo.

e R G e SR R e



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o T . e , Student Embalmer No............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of liCEnse).'

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




