THE DIVISION OF HEALTH OF MISSOURI

o300 | PLEBDEC 31 1955 STANDARD CERTIFICATE OF DEATH S 1625 |

0.4s || FieRMWLY Jdi e QIANUARY LERNHPRLATE WF VEATR swate File Mol DT X
' BIRTH NO. REG. DIST. NGO, 42 primany wee, oisT. wo. LOOQ | Registrors N,.._]..a.ﬁau,“;_;__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. [f lnstltution: residenee befors
a. COUNTY a. STATE . b. COUNTY adiniosicn).
Buchsnan Missouri Buchanan ___
b. CI'FY (1 cuteid to Umits, write RURAL and ol ¢. LENGTH OF [ e CITY . d Is Restdence
TS corpom townsbip)| STAY (in thie place) OR R e e
TOWN TOWN $St, Josenh Y=g N 4
d. F;{JOL%PIIH.A&;I_EOOF {f nat in howpltal or Institution. clve sirest address or location) || frot AsDr[?iiEEEg—S (H raral, give location) / i’b
INSTITUTIDN2601 Sacramento St 2607 Sacramento St
. NAM j . 3
3 DEQ'.: EES%'E a. (First) b. (Middle) c. {Last) 4. DS'II__'E (Month)  (Day) (Yesr)

{ T¥pe or Print) Jessie - Ellen Trail DEATH December 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £y | 8. DATE OF BIRTH 9. AGE (In years| & UNDER | TEAR | & DrDER M KRS,
- WIDOWED, DIVORCED (8pecit last birtbday) Monm, Hours | Min
_fomale white i v | 86_ l
102. USUAL OCCUPATION (Clvekindof work | 100, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE . 12. Ci
dona during moat of working I.iIa.mnl}.l :nir::) h DUSTRY (City nad Stete or F‘“". ﬂamﬂ.r\']/ COU‘“%E"‘(TOFWHAT
. honsewife own home Brookfield, New York USA
l[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16, SOCIAL SECURITY S5 SIGNATURE OR NAME ADDRESS
| (Yea.no,or unknown) | (If yes, xive war or dates of service} NO.
| no —— St,Jose

18. CAUSE OF DEATH
| Enter only onecawseper | . DISEASE OR CONDITION

INTER\ML B
line tor {a), {b}, and (¢} DIRECTLY LEADING TQ DEATH'(a}
*This does not mean | ANTECEDENT CAUSES - 7 ﬁ/
the mode of dying, such | Mortid conditions, if ang, gio!ﬂg DUE TO (b) - _ .
as heart fuilure, astheniu, | rite 10 the bore cause (a) stating . J 74
de, 1t means ihe di- | indeiuing e MM/W / :
ease, Infury, or complica- DUE TO {; :

tiom which eaured death, | 1. OTHER SIGNIFICANT CONDITIONS (4

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —*

19a. DATE OF OP_F.]:‘E)AN- 19b. MAJOR FIND-INGS OF OPERATION e 20, AUTOPSY?
f -0 / ves L) wo (3~
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome. farm, factory, sicest, office bldg.,eva.}
HOMICIDE
21d. TIME® (Moats) (Day) (Year) (Houn 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY m. | woRrx AT WORK

21 hereby cerhfy that I attended the deceased from 9=15=- 19L9 o __12-2L _ 1951  that I last saw the deceased
1.9_5.1i that degth-gocurred 042300, m., from the causes and on the date slated above.

3. S % Z3b. A0DRESS 2] 8 N, Seventh St.| 2. DATESIGNED
St. Joseph 54, Missouril 12-27-54

2o, BUR] g‘w 24b. DATE 24, RAWIE OF CEWETERY OR CREMATORY | 24d, LOCATION (O3, town, or county) (5tate)
j -
remo val 12/25/1954 - | .Nebraska City, Nebraska

25 FUNMERAL DIREC‘I’OR'S SIGNATURE DRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YR
REG. -
AE:. 30%;5# . /

- ) (Licensed Embalmer’s Statement on Reverse Side)




PRI P -

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ottt tiie i tcriataia e mtseieissisraseraeasssaaatinaanns . Studeﬁt Embalmer No...-........

Licensed Embalmer No...7..7....

P. O. Addreass 3/.?/2’/02—

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

74 this body is not embalmed, fact should be so stated above,




