MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D Z
DEPARTMENT OF PUBLIC HEALTH AND WELFARE EATH .63 03

?{ : STATE FILE NUMBER
Registration District No., -____-_902' - Primary Registration Distict No, _ _.QQ ~——_Registrar’s No. -_}iz_..____ _

DO NOT WRITE AMENDED A 2R il

ON THIS STUB ;
FILCE NV T 1963 7. USUAL RESIDENCE (Where decossed fived, If inviitution: Residance bafors

a. COUNTY Andrew a. STATE Missow,;_COUNTY Andl‘ew admiaslon)
b. c||;r (If autiide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

-

Q OR - - -
TOWN Savannah, 1 day TOWN - Helena, Yo O No B

o O ' }a ¢. FULL N £ af N POy va location nside Limits cutside, give localian, asrde on Farm
1 . AME OF {If NOT in hospisal, give | tion) Inside Limit d. SIREET {If tslde, gi I tion) Resid F
— ] HOSPITAL OR ADDRESS

20 5 9n INSTTUTION Home of Niece -Route #4 |YeO MR Rural Yejg Ne D
q 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

{Type or print} OF
ERNEST We TRACHSEL DEATH October 28, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married §] [8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male te Widowed [ Divorced [J Months Daye Hours Min.

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

during moat of working life, even if retired) .
Farmer Agriculture Avenue City, Missourl UeS A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Samuel R, Trachsel Jeanette Fens ————
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Nie Address
{Yes, no, or unknown) I[If ves, give war ar dares of service} ce

No Mrs, Jean Miller-Savannah, Missonri
18. CAUSE OF DEATH {Enter only one cayea pur line for [a), (b), and (c}. INTERVAL BETWEEN
AST |. DEATH WAS CAUSED B ONSET AND DEATH

mmebIATE cause  Myocardial Infarction Instant

—
z
w
=
=2
]
o]
Q

Conditions, if any, DUE TO {b) Arterio-SClerOtic Heart Dj_sease With
which gave rise 15 Coronary Insuificlency

stating the under-
lying cause last. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was femasle was
diseare condition given in PART 1 {a) there a pregnancy In last 90 days.

‘_D Yes l ] No ' O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 1] of item 18.)
PERFORMED? O W] m] '
YES [ NO

. TIME OF Howr Manth, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ iarm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK O

) an:ndm the deceased from 6 -28-5h 10_..];Q:g_8-_63__8nd {ast saw ﬁ:‘ alive en bqu'-bB

b occurrad st LI" L['S PM m on the date stated above, and to the bast of my knowledge, from the ceuses stated.
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

225. SIGNATLRE title) 2%b. ADDRESS 22c. DATE SIGNED
_Savannah, Missouri 10-29-63

5. BURTAL, CREMATION, . . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL (Specify)
Burial metery

24. FUNERAL DIRECTOR 25, DATERECD. BY L Z%

Meierhoffer-Fleeman Inc., St. Joseph, Mo //‘ /-

L4
[Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure fo 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. -




