WRITE PLAINLY—TUSING UNFADXT-.\TG BLACK INE—MAEKE A PERMANENT RECORD

FILEDDEC

THE UN Ur REALTR UF L
STANDARD CERTIFICATE OF DEATH

Age. DisT. No. _ 2 S|  primary REG. DIST. m.ﬁ.&f_. Registrar's No.

§ 1954

State File No.wivros

*This docs not mean
the mode of dying, such
as heard fallure, asthenia,
de. It means the dis-

ANTECEDENT cauw
Morbid conditions, if any, gizing DUE TO (b)

| BIRTH NO.
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whate deostasd lived. If loatitutlon: reskdstos bufors
2. COUNTY . &, STATE b. COUNTY, adinlmicn).
_Nodaway e Mo, Nodaway -
b, CY . . . . . e e . - -
%};{ ﬂlwhidnmw:nu Uimits, welta BURAL und give " csmba:ns'l;uh pE£: c cg’g : m s of
ToWN . Hopkins 3L yrs TOWN Hopkins ! .
d. FULL NAME OF it . STREET
TSAoNAME OF a1 not in hospial ar fostivation, givs strest addrum or loastion) || o STF (f runl, give becatlon) ?((5
INSTITUTION. 4] 2
3.t|;lEAME %Fb a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  Frank ~——— Traster DEAHNovy, 16, 1954
5. SEX T 6. COLOR OR RACE | 7. #&F&EB EWEECMBR(EE d.l:; 8. DATE OF BIRTH 5 L’:?E (o yean| ¥ een ; nﬂ v UNOER 1 RES.
Hirthday, ob! Hours Min.
Male White Marrlec{ Jan, 22, 1875 179 |
m:;“ Lﬁm ';L".“.Tlfi’l' | Ot kind of verk 10b. KIN? OF BUSINSSD?ET m; i BIRTI-I-PLACE (City aad State or Pareigs Country) / tztgm%m?rmn
Parmer Retired Adair, Towa U.S5.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Traster Elizabeth Stickler
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yea. 50, or uskmown) | {11 yem, m--mwa.r.-amiu NO.
no none Mrs TLucy Traster . Ho Dklns s MO, [
19. CAUSE OF DEATH - - . . MEDICAL CERTIFICATIO TNSE%VAL BETWEEN
| Enter only anacauseper § I, DISEASE OR CONDITION @ AND DEATH
Aine for {a), (b), and (c) | DIRECTLY LEADING Tc DEATH® :

rise to the above couse (o) dating
the underlying cause last. ' . . . .

DUE TO (c)

ease, injury, or o
tion whieh canted death.

.11. OTHER SIGNIFICANT CONDITIONS

* Conditions eonfribuling to the death but not
related (o the disense or condition causing death.

/s X

A

i

L,

191 DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [ﬁ
- 195G Cu . 0L MC/L/ ves [ o
218/ACCIDENT {Bpedity) Z1b. PLACEQF INJURY (es.. lnorabout | 21c. ACITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofiow blds.., s20)
- HOMICIDE . o '
21d. TIME (Month) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : .o WHILEAT [ NOTWHILE
INJURY = | WORK AT WORK A

-3 | hereby
"alive on

to #2043 1

hal I last saio the deceased

: ,
certify t tended the deceased from # Iﬁ%K !553‘1
74, | 185" <Aomd that death ed athet LOP m., from the causes and on the date slated above.

23, ._."s_lGNATUR@'

. R A s b o s T

- R R CREMA Y T . N
u. amgvlh CR.F.MA’ 24b. DATE . ME OF CEMETERY O chx 24d. LOCATION fouy town, or comnty) [/ [State)
Burlal Nov.19 1 Hopkins Hopking Mp .
DATE REC'D BY LOCAL | R TURE ADDRESS
 — Hopkins, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by -.ooooiiiiiiiainn. Mygse L s , Student Embalmer No,..........

working under my personal supervision..

[ELRTT: 3 ;SO PP Signedigle ™ . S8 = (5 s oS
Co Signature of Student Embalmer ’

Licensed Embalmer No... 396..

P. O. Addressdopkins, M

" Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ +his body is not embalmed, fact should be so stated above. .

"



