ALTH OF MISSOURI . P
THE DIVISION OF HEAL 1531?9

o.300
0 FILED APR 231956  STANDARD CERTIFICATE OF DEATH State File No
! 8IRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO-M— Registrar’s No, o asvsssmessescesrein
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, i institation: residence befors
a. COUNTY a. STATE - b.,COUNTY »dinirelant.
Webster Mo Webster
b. CITY (1f cutalde cor limits, write RURAL sad gi . LENGTH OF c. CITY .
QR (Ut cuetds corovnte i wete RURAL a0t e St i o0R o BE. 2 i
owN Rural .West Benton Io yrs ToWNRoge | . «=b 0
d. FULL NAME OF (If not in bospital or instttution, give streat nddress or location) o STREET (If rural, give location) -
HOSPITAL OR ADDRESS / /e D
INSTITUTION Rggersville Mo.rt #2 Rogeraville, Mo Rt #2
3 gz‘}:“&is%% a. (First) | b. (h_llddle) ¢. (Last} 4, DSIE (Menth)  (Day)  (Year)
(Twpeor Printy  Cynthia Belle Chaffin DEAWMpri]l IR- TI956
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.” la' DATE OF BIRTH 9. AGE (In years| W UNDER § YEAR | ©r UnDER 1 Hms.
WIDOWED, DIVORCED (Bpecif, tast birthdsy) M“‘-‘“I Days { Hours | DMin.
Female White . Widowed A = _ S D
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 2. ;
done during most of uork.ln;llio.l:onilruullr:;) ) : DUSTRY {City aad State or Foreign Country) a ‘ cgbﬁ%%ﬁ?FWHAT
Housekeeper Mo S A
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James Trimble | Martha Teagus _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYoi.qno.m unknown} | (L yes, give war or dates of service) NO.
o]

i. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

.

MED

18. CAUSE OF DEATH - EASE OR COR
. Enter only onecauseper | 1. DIS ONDITION
Jine for (8), (1), and (¢ | DIRECTLY LEADING TO DEATH? (g)

“ThEs docs mot mean | ANTECEDENT CAUSES - 7 d uy
the tode of dying, tuch | Morbid conditiona, if any, giving PUE TO (b) ————M
ok heart faflure, asthende, | rige to the above cause (a} statiag - : )
ete. It meana the diz- the underlying cause last.
casinfur, o complica- _DUETO o W
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions coniribuling to the dealh bul ol 4
related to the disense or condition eausing death. -

19a. DATE OF OP_'I:Z%% t3b. MAJOR FINDINGS OF OPERATION } - 20. AUTOPSY?

2, - A AX | v /R
21a. éﬁ%ﬁ:}%ﬁ {Bpecily) " R CEOF INJURY (o.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

* | bome.farm, fastery, street. office bldg..ete.)

Mra Andie S'!"Ier_,_ﬁ_ngeﬁvi'l‘la Mo

HOMICIDE
| 21d. TIME Mootk {Day) (Year} (Hour) 21a, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY m. | WoRK AT WORK

éz. I hereby ceglif; -that I aitended the deceased ITGM, Ié:‘_, to?‘i&, 19.11, that I lasl saw the deceased
alive . ) 19.37% and that death occurred aty 4.0 Pm., fréfn the causes and on the date slated above.

2. SIGNATURE (Dogree or title) ﬂ 23b. A? 23c. DATE SIGNED
42 - 4, d: é:! g . JT—M M

20 2/53"
AR

%_‘iao.NBU R léﬂ\lr. CREMA- . D. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) tate)

. (&; /] 0 - .

BurtaT"” | 4,-18-56 | White Oak Webster Mo
ADDRESS

~

Q-fv WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUn L DIRECTJOR'S SIGHNATURE
4117 /56 ™ M 771, M_ éf?ﬂ, é&
77

v (I.ic!md_Emtdmf_'l Statememt on Reverse Side)




|

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, OF By .« it et , Student Embalmer No...-.......

working under my personal supervision..

/\ —~
................................................ ned... . M. ChARf T . o
Student Spaiare of Student’ Enbalner Signed ,4(4 ” GM ................

+ Licensed Embalmer No..lf..?..l
I

- " . P, O. Address .. W/ 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,

T* this body is not ‘embalmed, fact should be so stated above.




