Public

[‘lmhh,

Welfare

Service

NO Symproms widk 08 II5Ted.

WWLIVE LWVIRIIET, Til. QUST UST WGHTY ITWIUY OUmsSTieIumore ar TS~ 1Lo.

All diseases in Port | musi be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A9/

istration District No.

Primary Registratien District No.

59-014453

STATE FILE NUMBER

Registrar'sﬁgaguf _________

'w L .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;danc b)eiorg
. COUN STATE b. COUNT, admisgion
o CONTYpy inam - 1’issouri Putnan /
. ClTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits . CgY Inside Limits
R
Town_ Unicnville ve: @ Mo (198G 0 roun  nionvillo Yesl&j No [
c. FgL’L_ NAMI{E)SF {IF NOT in hospital, give location) | Length of stay in Ib d. STFEEET5 {If outside, give location) Reside on Famm
HOSPITAL . . . ” ADDRES. v
9 _ iNsTituTion lionroe Hospital Jitout 16hrsd 133 5. 10th Strect Yes [] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . ._OF
Loriettn s osephine Trachall DEATH anpil 20, 1959

Fergle |

5. SEX

6. COLOR OR RACE| 7. MARRIED[_INEVER MARRIEDEX]

wIDOwED[[] O pivorcen(]

unite

8. DATE OF BIRTH
October 22, 1942

9. AGE (10 yuars

FUNDER 1 YEAR

IF UNDER 24 HRS.

lagt birthday)

Manths l Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

Hizh School

during most of working life, even if retired)

tudent

BIRTHPLACE {City ond sfate or country) 12. CITIZ

Lerions, MNissouri o U

EN OF WHAT COUNTRY?

5. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fon .. Brrnmhall lors Snonco

14. NAME OF HUSBAND OR WIF

E

15. WAS DECEASED EYER IN L, 5. ARMED FORCES?
{Yasx, no, or unknawn)] {If yes, give war or datas of service)

16. SOCIAL SECURLTY NO.

No 494-44~-1587

17.

INFORMANT Addrass
Fon #, Brorhall 133 S.

10th Strect

Unionvillc,
MO.

MEDICAL CERTIFICATIDN

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {cl.)
PART 1. DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

alive on

=
Conditiens, if any, DUE TO (b) Mt
whieh gave rise to
chova cause (a), } —
stating tha under-
lying cavse last. 7 DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditian given in PART | {s) 19. WAS AUTOPSY
5560 PERFORMED? =
YES{] NO B’
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
| O O
Xec. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK
21. | ottended the deceased from #"j ? ; E; - - 5

J'a , ? ond last suw.b_

Death eccurred ot

g A

m on the date stated above, ond to tha bast of my knowledge, from the couses stated.

. BUHTAE, CREMATION,

- 8 TURE

(Degree or title)

22b. ADDRESS
Unionville, Zissouri

22¢. DATE SIGNED

4/21/59

23b. DATE

REMOY AL {Specify]
Juric

23d. LOCATION {City, rown, or county)

{State)

Unionville, Uissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGN E
Gov—r-‘f‘on’: . . u. e
Unionville, 10, $-22-57
{Li d Embalmer’s § on Reverss Side)




MAY 7 1958

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................o.

working under my personal supervision.

Student oot e aaea e aana
Signature of Student Embalmer

Licensed Embalme Nogj‘?/ .

L]
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.




