JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB

~—~60-005006

- STATE FILE NUMBER
 ENDED Registration District %o Q._I.g.gzé____.ﬁnmarv Registration District No, _;?_Oﬂ g--ltegumr s No. __45.3.______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY A\ld re in a. STATE Mo . b. COUNTY Aud ra in sdmission)
b. CO"RY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. C(I)';Y Inside Limifs
wwn Mexigco 16 Mo. rown Mexico Yoo B8 No I
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cuside, give location} Reside on Farm
HQOSFITAL OR ADDRESS
INSTIUTION 219 B, Bolivar vesl1 No O 52? S. Waghington Yes O No X
3. HAME OF DE)CEASED First Middla Last 4, Dé\FTE Menth Day Yaar
ype of print
Robert L Tratchel oeari February 19, 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married [0 [8. DATE OF 8IRTH | 9- AGE (last birthday) | IF Ul;lhDER 1 YEAR [ IF UNDER 2‘EHR
Widowed Di ad - Months | Days Hours Min.
Male White idowed (3 ivorced [ 7_9 1871 88 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg most of working life, aven if retired)
Retired Farmer Farmin Audrain Co, Mo. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Walter Tratchel Sarah Stunmpt Pauline Tratchel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Wa Sh
N P . .
{Yes, nOﬁr unknown)l(lfyu, giva war or dates of gervice) 488-42"8230 MI'S- Pauline Tr&tchel gexico, MO.
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
z IMMEDIATE CAUSE (s} M
()
o]
a Conditions, if any, DUE TO {b) 4
which gave rite to
above cause (a),
| stating the under-
Iying couse last, DVE TO (c)
= PA 1, OT ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIi. If decoased was female was
g ) asagcondition given in PART | (a) there a pregnency in last 90 days.
. /‘ [DYesIDNoIDUnkm'
E 19V WAS AUTOPSY | 20a, ACCI 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? 0
v YES[O NG
-d
| 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
u g,
. -§- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
™1 21 1 attended the deceased from /.0 = /G '63 = =/ 9"'6! O and last saw hhim alive on_hca%_ﬂ__
Death occurred ot : ¢’£- A AaW m on the date stated above, and to the best of my knowledge, from the causes stated.
&5 S7a. STANA [(Degree or titlg) B 27b. ADDRESS . [ 22<. DATE SIGNED
S M A ﬁk 4 Py .
L1z ebEIAL, OfE N, ] 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) @
[} REMOVAL (Specify)
E Bur 2-20-60 Benton Citzsy DAcEeEnEngtﬂfl.If;{AL REGBentog TgAi.:Saer:l URE
<« | T24. FUNERAL DIRECTOR . 3 g
ol Arnold Funeral Home exico, Mo. 20-/9460

(Licensed Embalmer's Statement on Reversa Side)




._'
Wy

L

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that‘the body whose name.-is. recorded on the reverse side of this certificate was embalmed by

. -~

, Student Embalmer No.

or by
working under my personal supervision.

/ 7] p / ’ /
Student Signed A& 0/, gpll

Signature of Student Embalmer

Licensed Embalmer No. g O

[ ] %
i P. O. Address_ I//‘L‘_J /7

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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.




