o, 300 THE DIVISION OF HEALTH OF MISSOURI 38977
0. q -
10,48 FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH 03 State File No...
Il : )
: [ BIRTH NO. REG. DIST. MO. _3_]§ PRIMARY REG. DIST. NOE_. Registrar's No.—.:.g.:mo.“é_‘..g...g_.
= ) l. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decosssd lived. I loatitatlon: rweidence before
f a. COUNTY a. STATE b. COUNTY sdinkuton),
QK - Missouri .
b. CITY (1t outelde corpurats limiu, writa RUBAL and &ive ¢. LENGTH OF ¢ CITY d. In Residence within Lty of
OR ST OR n
TONN townahip) AY I‘<7in this place) TS s t . LOU. i a . {-‘3‘ Emmmhﬁl uiZ
d. FULL NAME OF (It not In hospital or Enstitution, give sireat address or location) »- STREET (If raral, give location) S ! a
HOSPITAL OR RESS :
INSTITUTION Geltner Home /45: 5000 8. Broazdway ;:}
3.615%%55%5 8. (Flrst) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
{ Type or Pring) Lulu Trautman DEATH 1] - 30 -1 955
8. 5Ex ]l 6. COLOR OR RACE | 7. "l\mj%}wég BIE\yCEISCESRRIED' 8. DATE OF BIRTH 9-]:‘:(55 (l:‘?’-n‘;’l‘ Ir:;n ID'E;: ; UNDER 1 S,
. (Bpecify)/ | t on ot | Min,
Fen Woige Widowed 1 - 11 - 1875| “§8* |**| l
i o e L |1 KIND OF SUSINESS SR U | 0 BRTIRACE (s o v | SRR
Housgewlfe At home Sunman, Indiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR wiFE

ohn Henry Haff Barbara Martz Pnilip Trautman
15. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, I:Nr noknown} l (I yoa, give war or dates of sorvice) NC. -
o none Fred W. Michel, 9010 Green Ridge Dr.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) ANTERVAL BETWEEN
. Enter only vnecauseper | 1. DISEASE OR CONDITION . m - M“ﬂ& ' ( £ - ONSET AND DEATH
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH (@) [=] M. L ?‘-;’:
—_—
*This does not mean | ANTECEDENT CAUSES ‘;’:._.. rad l-‘ihw - MM
the mode of dying, such | Morbld congitions, if any, giring DUE TO (b)

o hearifallure, asthenda, | rise to the above cause (a) stating
ee. It means the dis. the underlying cousr last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, injury, or complice- _ DUE TO (o)
. tion which eauzed death, | 11 OTHER SIGNIFICART CONDITIONS
' b Conditions contributing to the death but ot
reloted to the disease or condition cauting death.
19a. DATE QF OP_F'ROAN- 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
4'2‘0 - 0 YES D NO D
21a. ACCIDENT (Bpeciiy} 2ib. PLACE OF INJURY (s.q., in or about 2le. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., er0.}
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY 5 | work AT WORK )
2. I hereby certify that I atiended the deceaszed from Q.“.“_.'_____, Iﬂé‘té . S0 , 18 be f’!hat I last saw the deccased
aliveon \29 . 190~ and that death occurred at ii_._Pn, Jrom the causes and on the date siated above.
23a. SIGNA 2 gred 23b. ADDRESS ) Z3%. DATE SIGNED
' 3554 Y i crorSrSTLUMD
%_Aa.NBEliJERMlg\}.. CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate)
(Bpecity) :
Rémoval 12/2/55 Sunman, Indiana
DATE REC'D BY LOCAL | R RAR! . FUNERAL DIRECTOR 8 BIGNATUR bORES
DEC 1 'Iﬂﬁ ,irehmann.ﬂa,rral rff.§05 Unfon hlvd.




JOAOTA #66G¢C
doweon °*Jag

fl

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer ch‘-B/‘—L

P. O. Address ,_..........ccccuneeaol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. {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.

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




