pt. Health,
., & Weifare

5. Public

tth Service

. 5. 300

ov. 1-57

Dccm.r, coroner, etc. must use only standard noéunclmur. in item 18. No symptoms will be listed.

All diswases in Part | must be causally related.

~

-

[

USE ONLY BLACK INK.OR RlBj&ON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958

Ragistration District No.

42

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N°‘--—51v-31}~ ________

o

STATE FILE NUMBER

Re_g_i strar’s No.__lLlr_!&B__..m.-__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

ission)

0. COUNTY BUCHANAN a. STATE MISSOURI b. COUNEUGHAN.WD
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. C|TY /" Inside Limits
Tow_WASHINGTON TWSP. oMKl rom ST, JOSEPH elff] =0 %X
c. Egls.#l_l::M%’?F (If NOT in hospital, give location) | Length of stay in 1b d. iB%E‘EE‘gS {If cutside, give location) - Reside on Farm
| svnuvion HOME#ROUTE 20 years RES ROUTE Yos [ Mo (3
3. :iTAME OF DEfEASED First Middle Last 4, DS;E Month Day Y ear
yPe® of print
: JESSIE LOUISE TRACY peaiDEG, 26,1957
5. SEX 6. COLOR OR RACE| 7. MARR/EDK] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE S:::ﬁ:;a; :::ﬂsag:;fm I:::DER z;:‘res.
FEMALE WHITE _wooweo(]  oivorceo(1j0CT, 15,1892 | 65 | ji

10b. KIND OF BUSINESS OR

INDUSTRY HOLE

10a. USUAL OCCUPATION {Give kind of work done

duringﬁndlﬂ éﬁlnm\'ﬁﬁﬁim:

11. BIRTHPL ACE {City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

/
GILMEIR TEXAS U,.S.A,

13a. FATHER'S NAME

VANIS TEDDER

13b. MOTHER'S MAIDEN NAME

MOLLIE FINNEY

14, NAME OF HUSBAND OR WIFE

FRED R. TRACY

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, r unkngwn]| (If yes, give r dates of service)
o P N0,

14825521554

17. INFORMANT

Address ROUTF' 6
FRED TRACY ST. JOSEPH MO.

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _t i e - t i ONSET AND DEATH
IMMEDIATE CAUSE (q) ~ONngesgLive ,eartv .lsease T
A g L = TIN LY
.
Conditians, if any, DUETO(b)- .. . ..* .ATteriosc.leI‘Otic weart Disease P
which gave rize h,} i UNL
above couse (a), o
stating the under-
g lying causs last. _DUE TO {c}
- " PARTIL"OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termincl. diseass cendition glven in PART'L(a) 19. WAS AUTOPSY -
B : PERFORMED?
4 : . 4200 YES[] NO
= | 20a. ACCIDENT SUICIDE  HOQMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART I-or PART-H of item {8.)
wl
; o 0O O
U| 20c. TIME OF ,Hour sMonth, Day, Yeor
‘a INJURY  am.
X p.Mm.
md INJURY-OCCURRED - “2e. PLACE OF INJURY (e, r ;inor abouthomo( 0f. CITY, TOWN, OR LOCAT[ON COUNTY - STATE
WHILE AT L%‘HILE "farm, foctory, street, office Bldg., etc.) i E O
WORK LT - Lot
‘ 21, 1 attended the deceased from - 12"'11 5 7 . to 1 —Eb—5 T and lost %o"hhr’l"' on 1 2“25 5 7
. Death occurred ot 8 25 A 'M m on the date stated above; and to the best of my Imow!odgo, from the couses stated.
22a. 8 T!.me .o e {Dogrea or mi.} o 22 ADDRESEO T AL WELFARE BOARD | 2= PATE siGHED
: ) (o SN 10th , oryve.gr  CITY, 12-27-57
23e. & 2%, DRTE -235. NAME OF CEMETERY OR CREMATORY _'f" 734 LOCATION {City, tawn, ar coumty} , {S1ore)

, CREMATAON,
VAIL fy

ERAL 3 R

/

1 2-8-1957

$t. Joseph, yo.

[
e

RESS . .

MEMORIAL PARK CEMETERY

25 DATE RECD. BY LOCAL REG. d

2

{Licwnsad Embel

T, JOSEPH MISSOURT

REGISTRAR!S SIGNATURE

's Statement on Reveras Side)



ey P - STATEMENT BY LICENSED EMBALMER

e i '

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

by me, omb® .............. ereerenneanns rseenerencens eeremreereenererreentaareraraaaairns reassrensuns :

- working under my personal supervision.

Student “.livienirriier e e . ‘Signed ..}
Signature of Student Embalmer

L]

. T U P T ) ---"Licensed Emba
“_.‘-' . S Coe LT T P P 0 Address

-~- - 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). o
> If émbalmed by a. STUDENT, he also shall sign in his OWN handwntmg - EE
If this body is not embalmed fact should be so stated above, Co .




