FILED VS AUG 5 1359,

Registration District No, _o_____~_

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02578%7
2__3_---_Primary Registration District Nu.éﬁ_g_z_g_kegimar'n No. _____é.fﬁé__-__ STATE FILE NUMBER

{DED
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad live If institution: Reslden(e fore
s. COUNTY a. STATE m A b. COUNTY on)
L]
b. CCI)IRY (1f oyfside ghve TOWNSHIP only) Length of stay in 1b c. chY' Inside Limits
TOWN o etf ) TOWN No m|
¢. FULL NABE OF (If NOT in holpltal (} location) Inside Limits d. STREET 7 {If cumdUgwn location) Resldﬁ on Farm
HOSPITAL OR . ADDRESS
INSTITUTION /</ , P e Yes i No O Yes ] Nc:’f
3. NAME OF DECEASEﬁ Flrul Middie Last 4, DATE Month Day Year
{Type or prin?) p . S DEOA:TH -
~Eo0RG/A TRAuPIN _ ;
5., SEX 6. COLOR QR RACE 7. Married/a, Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) NhDER | YEAR_IF UNDER 24 HR
. Widowad Divorged [ 3 onths Days Hours Rain.
‘f%L . MAZ; UG- ~1874l S
a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . IRTHPLACE’(CHV and fate or country) | 12. CITIZEN WHAT COUNTRY
duw of wo‘kzg life, evan if retired)
13a. FATHER'S' NAME?
B Al P A b A A, . AA
S DECEASED EVER IN U.S. ARMED FORCES? lb SOCIAL SECURITY ND
(Yas, no, or unknawn) | (If yes, give war or dates of service)
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). \ 4 m\fﬂl BEMWEEN *
uZJ PART I. DEATH WAS CAUSED T AND DEATH
g IMMEDIATE CAUSE (a) Cardio Vasvular Renal Disease 12 ¥rs
S
= Conditions, if any,]  DUE TO [b) Arterioscierosis generalized
which gave rise to hat
shove cause (a),
stating the under-
lying couse last. DUE TO (c)
= PART IE. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wag
g disease condition given in PART | (8) there & pregnancy in last 90 days,
3 [ ves [ & No I 00 Unknown
E 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
Z| - PERFORMED? m} (W] O
w] YES[] NO
3 3] 20c. TME OF  Houl | Monih, Day, Yoer.|
& CANJURY 't am. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK 3 tarm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [
: 20 . g. 3, 1959
21. | attended the deceased from. 19 to. Aug. 3’ 1959 and last u,ﬁ‘dwe o Au
Death occurred at 2 #_m on the date stated above, and to the best >f my knowledge, from the causes stated.
B Degree or title) p 22b. ADDRESS 22¢. DATE SIGNED
ot Waverly, Missouri 8/L/59
q>: TION, [ 23k, DATE 23c. E OF CEMETERY QR CREMATORY 23d. LQCATION (City, town, or county) {State]
sl nial |l & G| L aurerdy ave iy 9%
- : - -5G . Aol
< . FUNERAL DEBECIDR ADDRESS 25. Dfls RECD. BY LOCAL REG. ?EG!S AR'S URE ¥
> .
2 MWM ”70 Auxg 4-/957F AN m U;'"-L«J
L}

:ensed Embalmer s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embalmer NoizG__L

P. . Address

Ll

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




