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THE DIVISION OF HEALTH OF MISSOURI
STAN%A‘I%D CERTIFICATE OF DEATH

o98-021375

STATE FILE NUMBER

Primary Registration District No. .--y__._..__...._--_..-__.. Registrar’s No., _____.._.._yz___

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)el
a. COUNTY a STATE k. COUNTY q ‘“'“'°ny
5 Dada - Mo Dade
1-57 b. CgY {If cutside corporats limits, give TOWNSHIP enly) Inside Limits <. CIOTRY o 2 "}0 Inside Limits
R
TOWN c Yes [4 No [ _TOWN Greenfiald MO ¢ Yu@ No []
¢, FlélL.é_ NAME (i in hospitel, give location) | Length of stay in 1b d. SB%EQEELS - (f u;&t’:idn, give location} Reside on Farm
HOSPITAL OR A
\ NsTITUTION Wells St syrs Wells Yos (] No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) QP
Leta Ellen Trimble DEATH June 8 1958
5. SEX ) 6. COLOR OR RACE| 7., ccienl I never MARRIEO[] 8. DATE OF BIRTH 9. AGE, 9::.:;:;; FUN’l'JlER } YEAR I:‘:I‘:I.DER 2;;&3.
¥ L] WIDOWED 2 oivorceo[ 1| May 20 1887 7T g | r8 l
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan I retired) INDUSTRY 0
' Oregon Co Mo, usa

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN HAME

14, NAME OF HUSBAND OR WIFE

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)| (lf yes, give wor or dotes of service)

nope

Martha pelmer Emit ‘rimhle
16. SOCIAL SECURITY No.| 17. INFORMANT Address

Orville Jones Greenfield Mo,

18. CAUSE OF DEATH (Enter on
PART I

IMMEDIATE CAUSE ()

ons cause per line for {a}, {b), ond (c}.}
BEATH WAS CAUSED BY:

ea"-‘f"'*ﬁ—\-—-.q .

INTERVAL BETWEEN
ONSET AND DEATH

3
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:
E
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' aw
3 =
w
E =
4 i
E u;" Conditlons, if any DUE TO (b
s, if any,
P & which gave rise to ) (
E - above c':uno {a),
= z i der-
-1 lying -cause. tows. ) _DUE TO {c) Y20/
=, alf PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART | [a) " 19. WAS AUTOPSY 9
S B b g :C: Q ‘ z I ;&: - PERFORMED?
:+ o= ves[] wo (i
E - 4 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I'Q’EJFART N of item 18.)
- = w 1
¥ ¥ o o o :
5 ¢ <SHSI 20c. TIMEOF Hour Month, Day, Yeur
5 2 ] 3 INJURY a.m.
I b v
2 £ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
n — WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
52 3 WORK AT WORK _
E’ E 2|.. | attanded the decoosed from - -3 6 - g - 5'6' and last kuwr:'uliuon 3 - '}'6 -3 d
% H Death occurred ot : a m on the dote stated above; and 1o the best of my knowledge, from the causes stoted.
-:'g' 22a. SIGNATYBE {Degres, or title) . ADDRESS 22¢. DATE SIGNED
3 0
£ ‘ o £ —10-5P
230. BURIAL, CREMATION, | 23b. DATE ‘E’ NAME OF CEMETERY OR CREMATORY ) 23d. LOCA“ON'{CN_‘;. town, or county) [State)
REMOYAL (Specify) §
1 % ri e-9-58 Antich Dade Co Mo

24. FUNERAL DIRECTOR

-

ADDRESS

Greenfield Mo.

25- DATE RECD, BY LOCAL

b6-13-/358

REG,

{Licensed Embolmer’s Stctement on Reverse Side)

26. REGISTR!@QGNATZ 2 :




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... .» Student Embalmer No. ...................

working under my personal supervision,

StUdent cooverviiiirrviireeri e aaeee e eeaes e - Signed Mm ...................

Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

o . N : P




