eSS

"j : ﬂuzn MAY 16 1958

THE DIVISION OF HEALTH OF MISSOURI

16825

6.300="
- STANDARD CERTIFICATE OF DEATH SHate Bie Nevmeommee e
. - Py -
. " BIRTH NO. REG. DIST. NO __/_OL PRIMARY REG. DIST. NO 30 ;‘!Reourmr £ No..../dl ...........
\ . "1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived. 1If inatitution: remidence before
?,ﬂ R counw Jasper e STATE a1s coour] b. COUNTY 75 & per admision).
st o b, CITY u mita, wi an . LENGTH OF . CITY 7 .
T:‘;r ! duteids corpurata limits, write RURAL dr.:::-h:p) cg%\’ (in this ptacel|{ ¢ OoR ll.tll:v oF luco‘rgomrllnkdumu o
g™ - Town.- . Carthage YI's TowN  Carthage = | N q13
nor.n, L 3 FHé%P?‘I‘:‘AT.EOOF (If not i hospital or instisution, give streat address or location) Asg‘[?REEETSS (1f rurs!, give locacton) bq’«"lr 0
G, instirotion 203 8. Fulton St 503 S. Fulton St
E, ‘Il 3. NAME OF & (First) b. {Mlddle) ¢. (Last) 4. DATE (Month) (D
% ||| 7 DECEASED b ay)  (Year)
&% 1. (1vpe grpnt) JAMES ALLEN TRIMBLE Ay Mey 3, 1556
5. SEX o () |5 COLOR OR RACE | 7. MARRIED. NIE‘\’.'gRCIESRR!ED.l‘ 8, DATE OF BIRTH 5. AGE ao yesra] F R | TR | W ORocn 4 b,
. . (Bpeoil; 81 birthday oot Days | H Min.
male white [ married 1 |Feb 21, 1871 i il e

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR _IN-

11. BIRTHPLACE

NFADING BLACK INE—MARE A PERMAN-}'@&*(
e

{City and State cr Forengn Country)

l 12, CITIZENOFWHAT

Lawrence County, Missour

most of worl 8, #vanf rai DUSTRY

r &L RERUTEAT  HYE ™ lgrave markids
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Andrew J. Trimble |Rebecca Ann

14. NAME OF HUSBAND OR WIFE
Persis Howe Trimble

NAME

Plank

I3. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, no.orunknown) | (If yes, xive war or dates of service)

[6. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

bine for (a), (by, and (o | O'RECTLY LEADING TO DEATH 5)

ANTECEDENT CAUSES

Moerbid conditions, if any, giving DUE TO (b) “ ~
rize to the above cause (@) stating
the underlying cause last.

*This does net mean
the mode of dying, stch
as heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica- DUE TO (c)

no none Milo Trimble,613 Fulton,Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION O/

0§Fl’ AND DEATH

1&74,47

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

¢ Conditiont contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'II::E)AI\I 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
= 4 AI 2 X ves L] o (X
© || 2t ACCIDENT (Bpotity) 21b. PLACE OF INJURY (ot fnerabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 g%lﬁlglEDE homa, farm, factory, street, ofice bldg. et0.)
g 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
J INJURY o, WORK AT WORK .
= 2. I hereby certify that I atlended the deceased from H 19‘.6. lo . IQJ that I last satw the deceased
A
= alive on ], 19 Vand thal death occurred at _...___E m., from the calises and on Lhe date stated above.
g |2 sum%ﬁs (Degree or title)7y| 23b. ADDRESS 4 23%. DATE SIGNED
] EZ ‘ MD Carthage, Mo:- "15-4-56
E %'AEI'NBI%'}? Ic.?\!'...LCREMA- 24b, UATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
s (Bpecity)
§ Burial May 6, 1956 Hackney Cemetery  |Rte 1, Carthage, Mo
1,% DATE REC'D BY LOCAL | REGISTRAR'SBIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o I -5 ‘% M Knell Mortuary, Carthage, Mo
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“(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No
working under my personal supervision..

Student

Signed....... %MM
Signature of Student Embalmer

ta
.

Licensed Embalmer No..._!'f.
0.‘; :

P. O. Address MA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, falct should be so stated above.




