THE DIVISICN OF HEALTH OF MISSOURI img

0,300 T "
-0 | FED FEB 141958 sTANDARD CERTIFICATE OF DEATH et File Nower e .
! RIRTH NO. REG. DISY. NO. z é 2 PRIMARY REG. DIST. NO. Ozm Regisirar's No.. /‘{ é
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I (nstiution:  residepes before
. COUNTY N . STATE R ldmuinn‘
* Greene : Missouri > ®UYGreene:oy
b. CCI,TY (M outsfde corpurats limlts, write RURAL .ndm‘i':.hip) %TAE(E{'{EE: pl?u.-Fe\ c. ng d. ?S:;lamh:o:iwu:?“‘:dmu of
Town Springfield Daysg || ™*“Mershfield s He
d. FULL NAME OF (If 20t in hoapital or fnstitutlos, give strest address or location) STREET {If rural, give location} 5 W v
HOSPITAL ADDREﬁ /
INSTITONSN 8pringfield ng___ﬁxw_z
a. DNE%!EES%FB a. (First) b. {Middle} ¢. (Last} | 4. DATE (Month) (Day) (Year)
{Type or Printy WILLI AM : WESLEY TRANTHAM DEATHFebruary 4. 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%F&JEB giE‘}’rOE}F?lCESRRIED' 8. DATE OF BIRTH ‘ 9, I:GE (I:hw,un Lli' uxu;l:'l lnmn F UNDER 3 HES.
N (Bpecif, t ¥ on ays | Bours | Min.
Male White Merried 11 March 1881 | 757 [ l
. USUAL OCCUPATION (e ladt vk | 100. KIND OF BUSINESS Of I, | 1. BIRTHPLACE. (cicy at tatsor Forisn conners (2] 1% HHZENOF WHAT
B r Retired Greene County, Missouri ussa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
»  John W, Trantham | Cornelia Brockus Bertha Trentham
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. lﬁor unknown) | (1f W. xive war or dates of service} NO.
No Hospitel Records

18. CAUSE OF DEATH MEDICAL CERTIEICATION . . lgﬁég}’ﬁhgﬁﬁﬂ‘
. Extter only onecause per 1. DISEASE QR CONDITION
Yine for (s), (b), and (¢) DIRECTLY LEADING TO DEATH* () :q_g e/t _—#w
- ANTECEDENT CAUSES d 7’7“5 5 ’/
*This does not mean (4 ,_}“_M/
the mode of dying, such DUE TO (b) &//e C} \s, (4 '5 ”~

Mortid conditions, if any, piving
a8 keartfallure, asthenda, | rise to the abooe cause (o) stating

the underlying couze laat, 'e/?
ele. It means the dis-
ease, infury, or complica- BUE TO {c) C’&é%:i&/ s #{

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF CPERA. | 19b. MAJOR FINDINGS PERATIO 20. AUTOPSY?
25 CHEF ot B8dx PN

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, larm, [uatory, sirest, ofice blds..ets.)

HOMICIDE
2id. TIME (Month) {Day} {(Year) (Hour) 21e. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
OoF WHILEAT[] NOTWHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceaszed from % f lo _% IQg that I last saw the deceased
alive on _#-?-. , and that death ocaufred af2s ' m., from the causes and on the date slated above.

23a. SIGNATURE/ Degree )é Z3b. ADDRESS 23c. DATE SIGNED -
;W Strafford, Missouri 2-9-5h

24a. BURIAL, CRE . 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedfy)

Buriel 2-7=-56 Bass Chapel

DATE REC'D BY LOCEAGL REGISTRAR'S SlGNATURE - . FUNERAL DIRECTOR'S SIGNATURE ADDRE3S
{Licersed Embal -?'temgnt on Reverse SIJEW

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD




- - - - == - - -

STATEMENT BY LICENSED EMBALMER

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

by me, OF by . .o e reeameneeeetiettraaaean . Student Embalmer No............
working under my personal supervision..

Student ....ooooonnsiiiiiie et Signed.. Oﬂfé 17 }‘d ..................
Signeture of Student Embalmer

Licensed Embalmer No.Lj/. 7"

p - P. O. Address.fotiL :

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

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

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

+




