THE DIVISION OF HEALTH OF MISSOURI

wosme | FIED FEB 4 1957 STANDARD CERTIFICATE OF DEATH ot Fite o HDD
" BIRTH KO. : REG. DIST. NO. 50 PRIMARY REG. DIST. m)._ﬂZé_ Registrar's No. e simrmsnincsnns
1. PLACE OF DRDEATH 2. USUAL RES|IDENCE (Where decoassd lived. If iastitution: residence bafors

a. COUNTY Camden - e STAE Missourl b.COUNTY Cameian *-=on:

¢, LENGTH OF | c. CITY ] . a
I Pguestel  OR Montreal W s -

b. CITY (I outside corpursts limits, writs RURAL and give

myMontreal AuGlalize=»

d. ?&PP'FAT.EO%F (If nopfin hospital pr institution, gire atreat address or locatlon) F. As.Dr[?REEE‘;rS (I reral, give location) 0/ 5/U
INSTITUTION 7{07719 . (%]
3. NAME OF a. (First) b. (Middle} c. {Last) 4, DATE (Month)  (Dey
DECEASED : r
(Type or Frint) Emmer . Columbus Traw ety ¥ ANUATY 2§ 57
5. SEX )i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE (lu yeam|, IF WNDER 1 TRAR | IF UNDER u WIS,
Ma le white J&)owg) ED (Bpecif, OV, 1 2, 1888 heg‘!hdar) Monthll Days | Hours | Min.

102 USUAL OCCUPATION (Give kind ot wark [ 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0y, wuy Stury cr Foreiga Countrv) OI 12_CITIZEN OF WHAT

do?g?ﬁtﬁgzﬁuma.onnunwd) C“amden 6’ unty M.’LSS Ourl

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR un-'r.

N. Traw | %atilda Sellers | Mabel Cook Traw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

CYw.gunkmwn) | (Ifwrwnor dates of service) Milt on TI‘BW Richland R Missour’.

18. CAUSE OF DEATH  ° . MEDICAL CERTIFICATION . INTERVAL BETWEEN
' Enter only onecauseper | I. DISEASE OR CONDITION . M . wONSET AND DEATH
lie tor {8), (b}, and (¢) DIRECTLY LEADING TO DQA'EH ") 3 e

o 77is does mot mean |. ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | 7idt to the above cause (a) stating ”’L
the underlping couse last.

ee. [t means the dis-

case, injury, or complica- DUE TO {c)
tion which coused death. | 11 O'IHE&SIGNIFICANT CONDITIONS
Cundilions contribtiting lo the death but not Z E et I
[ releted to the direase or condition enusing death. L4
' 19a. DATE OF op}zﬁ)ng 19b. MAJOR FINDINGS OF OPERATION _20. AUTOPSY?
. : 4 20 / YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatory, street, office bldx., ete.)
HOMICIDE . -
21d. TIME (Moath) (Day} (Tear) (Hous | 2le. INJURY OCCURRED | 2i. HOW DID [NJURY OCCUR? o
F - WHILEAT[ ] NOT WHILE ’

INJURY W‘ WORX AT WORK
- L/ A
22. I hereby certify that I the dy eased fQm ﬁs lo , JQM that I last saw the deceased

alive on , and that death rred at . from the causes and on the dafe stated above.

23a. SIG RE Z (Degroe or titlg\

243, "BURIAL, CREMA- | 24b. DATE f 24c. NAME OF CEMHERY OR CREMATORY
THFHPEL " |[Fob, 1 195+ Oaklawn Cemetgh

DATE REC'D BY-LOCAL REGISTRAR'S SIGNATURE
. » s

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

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

1 hereh;.r certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ....cociiiiiin i eeeerierenetee- eemeeeannaas i PR . Stndexit Erﬁbﬂmér NOwocrereanannns

»

v;"orkin'g__u.nd_er my personal supervision..

Student......ooimiiiiiieiioe o aiaaiaaemecanaaaaes
Signature of Student Embalner

. Note: T‘he above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT he also shall sign in his. OWN handwntmg.
L thm body is not embalmed, fact should be so stated above. .



