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THE DIY1SI0M OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsh’unon Dlsmcl NO s ; i

29=002315 .

STATE FILE NUMBER

... Registrar's No

.........../ J—

0 1. PLACE OF DEATH o 2. USUAL RESLDE.NCE {Where d.eceused lived. If institution: Residencs héfore
- o COUNTY Poiiscot o STATE I[iggouri * COUNTY ponj g fBEs”
-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY ] ngc Inside Limits
I Tgvﬁ\"N IIayt i Yes (] Ne [] TgﬁN IIayt 1 ¢ 4 Yes[ 1 No]
¢. FULL NAME OF {If NOT in hospital, give Io-ccnion) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL Of County Ijospital| 12 Ilrs. ADDRESS  Star Route Yes [] No[X
3. :‘TAME OOrFrli)nEﬂCEASED - .Firs1 Middle Last 4. DagE Month Day Year
vPecre Hilly Joe Tramel, Jr. peat Jan. 1, 1959
5. SEX 6. COLOR OR RACE] 7. I 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| LF UNDER 24 HRS.
Male ¢ | “hitc e e e 921021958 akd e b0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) }2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) lNDUST:I}?CY “lTatervliet R ‘1:% ch, ! U.S.A.

All diseases in Pait | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

2111y Joe Trarmvel, Sr.| Johnnie Surkhecad X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Jl INFORMANT Addres .
(Yes, nT‘Iuamknqwn} (If yos, give wor or dates of service) < O I'll’].le Tr Ty Ol o] taI’ R Out C Hayt 1 9 1“.:0 ]

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise 10
above ccousa (c),
stating the under
lylng couse lost.

} DUE TO (b)

DUE TO (<) Cb-‘ﬁku < /ﬁ-/

a), (b}, and (c},)

INTERVAL BETWEEN
ONSET AND DEATH

N

Tere JonY s

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTIMG)’D DEATH but not related to the terminal diseas

ondition glven in PART | {a}

19. WAS AUTOPSY

PERFORMED?
yes[] nOo[X 2

MEDRICAL CERTIFICATION

21. | attended the deceased from gi %_3 Q - r& . to
/D.‘rh occurred at . 1 ™

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entern < |l of i_'.';"} 18.}
= - = TEM 22 S CORRECTED
Ac. ?ATERQ(F l:o"t:r Month, Day, Yeor BY AFFIDAV Q\u.?;.m.-m
p:m: }-21-519
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, faoctory, street, affice bldg., etc.)
WORK AT WORK
/2"3/-'5—? and last suwbulive an / L" ( -5 &-

m on the date stoted above; end to the bosl of my knowledge, from the causes s:u!er.l

L52a. SIGNATURE

FAL, CREMATION,

G

1-3-59

f ; zz (Deﬂreezritle!%"l’/ RE

77

22c. DATE soned ?

[~

23b. DATE 23c.

55
E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
apla- Ce

Caruthersville, llo,

ietory

{Stote}

24. FUNERAL DIRECTOR ADDRESS

sburg Funeral Zoze, iaytlgiio.

25. DATE RECD. BY LOCAL REG.

J)-2-0TF

E RAR'S E%’TURE .

>

{Licansed Embalmer’s S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“Jjj'ﬂo\lﬁl T 1 ™ . ..

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

., Student Embalmer No.

P. O, Address

DY M@, OF BY .oviiiiireiiiiiieiiiiititeseesisrsearras e rstessaranseserarrresssmnsnnntbasssrssnssnn

working under my personal supervision.

Student -coiviiiiii e s e e rrsa s sien
Signature of Student Embalmer

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.



