. 5. No. 2

M—8-13
v. 5-17-39

I Xa7823

DEPARTMENT OF COMMERCE

Registration District No. _.)__._.._.é.‘.. —

THE STATE BCARD OF HEALTH OF MISSOURI

E 1L ETS StP 4 146STANDARD CERTIFICATE OF DEATH
Primary Registration District No. S49723 A

27455
Je

State File No

Registrar's No._...__.

1. PLACE OF DEATH:

@) County....---—laﬁlg.k Grove (rural]}

(&) City or town

2. USUAL RESIDENCE OF DECEASED:
sue_California . oo
Los Angeles #

(@

9. Birthplace.

WRITE PLAINLY—USE IjNFADING BLACK INK—MAKE A PERMANENT RECORD

(Il outside city or town limits, wrilte “RURAL" and name of township) {c} City or town
(¢} Name of hospital or institution: / f ontside city or town limits, write “RURAL™) /
at the home of his brother, Jang)%R”% 3410 Mercie . Streets i
{If not in hospitsl or inslitution, wrile street number or location) {If rura), give location)
dy Length of :+  In hospital {nstitution. ,
@ ugth of stay nl oa];])l Oértk; ¢ ée d s (Specify whather || {¢) Cltizen of foreign country? NO {Yes or No)?")
In this community. ay x
years, mouths or days) - If yes, name country. ..
MEDICAL CERTIFICATION
3. }2 PRINT H f
name. Harry Clifford Trabue ...
:U(b) - EHATXY.. —— 20. DATE OF DEATH: Month ARGUEL a1y 21
teran, R <. :
ve..-u x ":j,_ %8534-232” year. hour, 8 mmntelo _____
name war.
21. I hereby certify that I attended the deceased from.
5. Color o 6. (@) Single, widowed, married? " Aug.20 1046, Auge 21 19&2
4, &LM@%},@_Q rce. WA L divorced._Wi1AOWET that I last saw ]h.im alive on Ang o21le : 1946.
6. (5) Name ni band or wifc.. e 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated abpve. ‘L‘zuraﬁon
e Trabue alive . years A,
7. Birth date of deceased . MaXch 2, 1876
(Maoath) {Day) {Yoar)
8. AGE: Years Months Days If leas than one day
70 5 19 - nin
I Due to
Keene. Kentucky

- {City; town, or county) = . {Statg or foreign country) _

. Usual occupation...... JAQ to man.. .( I e..tixe{i ). e
Indusiry or busmess....,l‘.o 8. Ange le 8 8 trﬁ_e t. _Ia.ilw

E 12, Name. William itrabue

;{ 13. Birthplace.. ﬂK.‘Qc‘Il;lIl.'lncg__._.___.‘ ______ ‘ {;m; - I'otc:;:;um.{g)‘ '
a 14, Maiden name...... LGS 3. l1&.’1‘0(.‘. toxr.

S{ 15, Birtt1place.....,...lg.g_n_$_u.c}_{x ................. !

- (City, town, or county) {(State ar foreign country)

. (a) In.formant.__!]:anl.ea;_.ﬁ.ahuﬁ_.;__m_“-......_..__.___..'_...._.
&) Address_.__.. ~Arrovey—Missourt -

. (@) ... 14417 (3) Date themraéf: ZY::‘-_[E
C )} (Day) (Year)
s, Calif,

nml. uu-t—-.-nr rcn:mra])

{e) Place: burial orm_%%f*}
(a) Saznature of funeral director_, /7. - 2o e A

GJAMmﬂ ‘Buckner, Mo,

© fgRtyAnliosen M NI YN ok ten
(Registrar’s umlm)

19,

Other conditions ;
(Inclndc mmn:, within 3 months of death)

/

PHYSIGIAN
ﬁa}or findings: t / -
Ol' operations., N
) ] . ' b, SRR Underline
the cause to
bwhich death
Of autopsy should be
charged sta-
tistically.
22, Ii death was due to external causes, fill in the following: * ‘

Accident, sufcide, or homicide {specify)

Date of occurrence.

(c}
»
(¢}

1

Where did injury oocur?....... X

(City or tawn)} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spml': type of place)
While at work? ___ PR r am.s of Injuryo . Ve s

L (m:»)no 0 .

23 Signature e ...._.._...._.
Address

/38

(Licensed Embalincr’s Statement on Royerse Side)




STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No

Signed....... z-%/%ﬂé -

Licensed Embalmer No. :,7/ bos R Y

¥ P.O. Address...ﬁﬂ%.....ﬁ%._n_..__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
» » theabove constitutés grounds for revocation, of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated abosue, . .




