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

DEPARTMENT OF COMMERCE

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

s s R 2.3 1ABTANDARD CERTIFICATE OF DEATH

Dr. Fartning

State File No.

In this COMMURILY.......oommmirsefomeitp
years, months gr days) Y 53!‘8

Registration Distrct No._j ..'.th g Primary Registration District No. _L’_J_.a..o.. ...... Registrar's No.__... f ij_..........._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- Greene: ‘ ,
{a) County @) Sate._ MISSOULL __ ») County..._|
(8) City ar town SD rimf leld
(11 outsids city or town limits, wrile “RURAL" and nams of towoship) (¢) City or Lown..............S, i ngf l e, ld o .
{c) Name of hospital or institution: "(If outside city or town limits, write <K 'b
B urg e H Q SD - () {d) Street No.oo..2 1 Q_ZZ_E!,.,,,,th- e "‘ H o
{If pot in boapital or institation, write stroct nnmbﬂ or location) X {1£ rural, ghve location) LA
{d} Length of stay: In haspital or institution.._.._. ot dﬂyg .
{Specify whether |] {¢) Citizen of foreign country? na {Yes or No)

If yes, name country.

3. (¢) PRINT

FULL NAME__ANnNa_Trumbao

3. (b} If veteran, D (e} Social Security

No...None. . ...

MEDICAL CERTIFICATION

-(City, town, or county) ~ .- -

LT | e —
a} 5. Colot of 6. (a) Single, widowed, married,
. sx Femaléd | .. Whit dvorcea_Single O
6. (¥ Name of husband or wife.....occocceeeeeee. 5. (£ Age of husband or wife if
alive.— .o years
7. Birth date of deceased.....—.. Jan 13 1878
Jaﬂ:sn (Dux) (Yoar)
8. AGE: Years Months Days 1f leas than one day
78 9 3 hr. min
9. Birthplace .o _“Unk.k,ﬂ___ _______________ 111,

(State or rm;gn'euunu,?

10, Usnal occupatior........ QMR

29. DATE OF DEATH: Month  QCL. _ day . .16
mr._l.g.Qﬁ._.._.__.hour 1 mynuie. g M
21. I hereby certiiy that I attended thzdemaed from...__ A . 38..
19..?_.._. to. 19._.2_4-:
thatlla.stsawh_ﬁﬁ.alivcnn M o493 192._&;
and that death occurred on the date and hour stated above. .
. Duration
Immediate cause of death [~ -
A gy
T .
Due to__... L VX
DU (0
Other conditions.

{Include pregnancy within 3 months of death)
N e ]

LN IR T I AL S T S .h’
11. Ind busd 1 PHYSICIAN
ndustry or business Major findings: ’J.\ \ ' 1 —
E 12. Name ... ‘ALll llam Trumhﬁ cemeep e - Of"nperafjio.ns:. ; . a ‘ Underline
- U nk ....... ) el \ the cause to
= { 13. Birthplace - PRI =7 -1 s BN . ‘ which death
'.(-Cll.y. mxn.umunly) . {Stats or foreizn country) Of autopsy should be
B { 14, Maided fame. ' .. Katherine -Parkinson -—------—--—J—-- charged sta-
& |.15. Birthplace ......... Unka o I1] , 22. If death was due to external causes, fill in the following: )
= {City, town, or county) {State or foreign country)
16. (@) lofa _ _____"Ly_le Je. Tmbo (2} Accident, suicide, 2;'rltc{r§{ade (specify}
D T o
® address__Jefferson. LCity ’.__.Missouri _________ (t) Date of ocrurrerice......2
\ did inj 2
7. @ Burdall - " @) Date thereof __ CE:ll:hé (¢} Where did injury eccur Wiy ortowe, (Commid) FETPe
(Buarial, crematian, or removal) (Mouth) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: burial or cremation.___ 9. 8£F erson. Lity, Mo.
pecily f place)
18. (a), Signature of funeral director.. }L;H.-.ﬂLQnme.y EL.—f---—e *While'at worl.?,.................._...._(i. ‘"}‘ ?\d:ﬂn: of injotry ... _.Q........._ V
spri ileld, I e, ‘
) address........ JPEAOGL Y 23. Signature__ DA ST 1 —

10-17=4b ——_ ® M:Z?T'_Z_

19. (u) b 2T e
{Dato received local replstrar) {Regiatrar' s signature},

Addms..[“!ﬁM.M...

- (,,’

{Licensed Eml'm.l.mer‘l Siatement on Reverse Side)




A

.

v

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

,'/ -
Signed .. £

- P. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ' ¢

If this bod)-"is not embalmed, faoct should be so stated above.




