THE DIVISION OF HEALTH OF MISSOURI 58—0049 02

Heolth

. Welfare F]LED FEB 1 7 1958 STANDARD (ERTIFI(AT! OF D!ATH STATE FILE NUMBER
Public é /
Service Registration District No. 177 Primary Registration District No.ég__{_ ___________ Registrar’s No.______ % ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn‘li:cncn belors
. COUNTY . STATE b. COUNTY Ly
0 ° Cole ° Missouri Cole yd
1-57 Q b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
I s
TOWN Jefferson City Yo: B] %o [ Towh  Jefferson City p?-& ?,‘J{"E'f Mo []
c. "F“glgé_”h_l:r%gF (1f NOT in hospitel, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
iNsTITuTion Charles Still Hospital 1015 ¥, High Street Yos (] No{F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) or
' Lydia Ann Trickhart DEATH  February 11, 1958
5. SEX / 6. COLOR OR RACE T‘MARRIEDGNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yesrs {F UNDER 1 YEAR| iF UNDER 24 HRS.
. ta rthday) | Megrhs | Days Hours ] Min.
Female White wpdweo®  oworceo(]| Jan, 8, 1876 35 A | k!
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most uf wprking lifs, sven if retired) INDUSTRY )
Housewile Own Chamois{ Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
2
. Yehmeyer W—-«J John €, Trickhart
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y , or unkngw I , give wa da 1
{ Iq,réo ! " nﬂ( ir g t ot dates of sarvice} ohn Jordan 1015 ‘f High St J C .y L{O .

18, CAUSE OF DEATH (Enter only one cause per lige for [p), (b) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z 7 ONSET AND I§ATH
IMMEDIATE CAUSE (o) : " 1O Jea.

DUE TO {b) M “M&d—éa 7@6‘-«/\/&- L?G—.'

stating the under- P
DUE TO (¢}

) . J
/7 0__-2 .
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY

Condltions, if ony,
which gove rise to }

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lost

=
3 E PERFORMED?
L]
- u
3 & H53 X YES[] nOQB2
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART ¥ or PART Il of item 18.)
= w
i O O O
S S| 20c. TIMEOF .Hour Month, Day, Yeor
3 ) INJURY  a.m.
§ X P,
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg,, ete.)

L WORK AT WORK
E 21. | ottended the deceased from , - 2 "f T2 b’ , to / , ;‘é \’ and last suwtm olive on ,I ?cm
H Daath occurred ot 120 A . M. - m on the date stoted abovu, and to the best of my knowledge, from the covses uoiod
$
2
<

Yo/ PO el (27701200

23b. DATE 23c. NAME OF CEMETERY OR CREMATQXY 23d. LOCATION (City, ID o county) tate)

Feb.13,1958 Riverview Cemetery Jefferson City, Mo.

25. DATE RECD. BY LDC:{I;?R;Gg %ﬁ@k' ZNATURE W

{Licensed Embolmer’s Starement on Rever




f
'

1
STATEMENT BY LIGENSED EMBALMER

i ‘
I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed |

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

[}
.-

P. O. Address.. .. of

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN H RITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fact should be so stated above.




