No. 300 FiE SAIVINWIN WUT LN W MlaAsung 1??()}?3

Cwo.es | PED JUN 3 1885 STANDARD CERTIFICATE OF DEATH St File Novo oo
BIRTH NO. REG. DisT. m,aﬁ_j&_ PRIMARY REG. DIST. MO. 100 Regisirar's No 44 DO
1. PLACE OF DEATH s 2 USUAL RESII?ENCE (Whare deccased lived. If institation: residence befors
a. COUNTY 'M,rs_s-vaf‘r‘w a, STATE H‘ssOur" 5 baCOUNTY J-_—Z 6o -dmialnn}
b. CITY (f cutelde eorpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY
OR : OR feFlerson & Sopdence within Uomits of
toomn Sk Louis ommbiz! Tiv 'hi!‘“'!:s"""' TOWN Jebre Barracks / P pfpoorpprabed fown!
d. FH!.-%PFFAT.EO%F (1f mot in hoapital or instivution, glve strect addres or location) . IA%T;{RE% {I rars!, give Iocation)
msrrrm'lon‘mo'?aci bic. Hosf- Asshe /05 0 kih‘_ler Ave. .
3. NAME OF . (First) b, (Miadle) ¢. (Lest) ) DATE (Month)  (Ds:
DECEASED ¥)  (Year)
{ Tvpe or Print) Jose fh -_ TRAMMNEL DEATH MJ’ 15 55
5, SEX {} 6 COLOR OR RACE | 7. #i‘o%ﬁ E\%EC%REIEB 8. DiTE OF BIRTH 9. :.GEL.::.:J‘)'" I “‘:T TR | o
{Bpecily OC 5’ 8 't birthday’ on ya | Houm | Min,
. 4 1589 65 I
10a, USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE r Farsiga Couantryl 12. CITIZEN OF WHAT
“BLteHE '~ Terninal*Ra1 PFOHq maayvaifie) 1T, i
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown | Unknown Teresa Trammel
‘15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (F yeu, xive war,or dates of survicel g . NO. A
__Yes L . fod-/2-bdS. L, Trammel, 1041 VanNcaﬁraud ve,
8. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION | rERAL BETWEEN
- i A
'“:xf?:;"(’;‘)‘_‘i::?:; DIRECTLY LEADING TO DEATH® ) M}uad f a’ in , 2rec }l o _[LQM

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mosbid conditions, if any, giving DUE TO (b)
as hear! fallure, asthenfs, | rise 20 the above cause (o) stoling
de. It means the dis- the underlying cauase last.

case, injury, or complica- DUE TO ()
tion twhich exused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions confribuling to the death bul ot
related to the dizeqae or condition causing death.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - . m’
ves (7] wo O]
2fa. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (a.r..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' - @ (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, office bids. s1a.) .. R Y
HOMICIDE | o .
21d. TIME (Month) (Day} {(Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID ENJURY- OCCUR? *
. WHILE AT NOT WHILE] LT
- INJURY . m. WORK AT WORK L’ g"o [
2. I hereby certify that I attended the deceased Sfrom 195£. lo , 1985 that I last saw the deceased

" alive on M_LL 194§ _, and that death occurred al U____B m., from the cauaes and on the date stated above.

SIGNATURE]S <Demaur title) ~] 23b. ADDRESS 2%. DATE SIGNED
éﬁuwu S &t_o.ﬂu.lﬂ.a\ 71‘6 PM‘ ‘/fj¢ 4
T
v

5+P-5S

WRITE pLAerY—_—UsmG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

%ao EggMIAL CREMA- | 24b, DATE 24c. !\A'HE OF CEMETERY OR CREMATORY 10N (Oity, town, or oonnt% (Btate)
| " 5423/55 National Cemetery = | Jefferson Brks,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

MAY 20 1955 )ZlélFendler Und, Co., 7420 Michigan Ave,

Tlivtrasd Eobal




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...c..ocvveimrmeanacencaorrecasoisianssn s
Signature of Student Enbalmer

Licensed Embalmer No. 3 71

P. O. Addreu%.(;a. g |

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

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

T4 this body is not embalmed, fact should be so stated above,




