THE DIVISION OF HEALTH OF MISSOURI

‘o . 300 6!74 3
-y ’ ALED AUG 30 194 STANDARD CERTIFICATE OF DEATH e Fite o 2
Vv ' BIRTH NO. age. oist. wo. | :5 l PRIMARY REG. DIST. mm Registrar's No._l..ﬂ...q...,..~.._.
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desipsed livad. If {ostiwation: residence before
a. COUNTY . a. STATE bAMCOUNTY admimion).
v Henrylair o~
b. CITY (I cutside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (M outaide corporate limits, write RURAL asd give tawnehip) A
OR tawnabip)| STA this place) OR Fd
W Clinton )N % TOWN Ypreniles ¥,
d. FULL NAME OF (If not in hospital or instituti n, Kive strect add or losalion) d. STREET (If raml, give location)
HOSPITAL OR ADDRESS
INSTITUTION Wheatzel /
3 DINIEI‘\:ME OEIE a. (First) ) b. (Middle} ¢ (Last) A, DAZ'E (Month)  (Day)’ . (Year)
(Typeor Print)  J BIE S Timothy Tr . DEATH  Aug: 20:49
5, SEX () §. COLOR OR RACE | 7. #FD%%E% gﬁggc'élgﬂRlED. 8. DATE OF EIRTH S.IiGEhilh:r:)-n l: ::::n PYEAR | F onoER onowas.
. {Bpacily) t L Days | Hours | Min.
Male White | Married . I | Jan-13 1882 | 67 | l
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTI-’PLACE’(S:.I. or forelgn eountry} 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY ) COUNTRY?
T Miseouri ( 1S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE' *

Sarsh J.Tragy

}__Aleck Trg_%g__.___;
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoowo) | {IH yes, glve war or dates of service) 0.
703-03. 247 Sarah J. Tragy Mnegaw Spgs; ¥
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enteranly onecausoper | 1. DISEASE OR CONDITION .
Jine for (a), (b), and (cy | 'RECTLY LEADING TO DEATH (4) .
*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
a8 heart fafluse, asthenia, | Tite to the abooe cause (o) stating :

ete. It means the dis- the uaderlying cauae legl. oL
ease, infury, or compli - jDUE TO_ {c) . .. )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 f,
related to the di or conditi ing death. ) . . :
192, DATE OF op_lglrgﬁ 195. MAJOR FINDINGS OF OPERATION o T T s ) 'zq'. AUTOPSY?
o T L - ves ) o B2~
2fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. .. (COUNTY) . .t (STATE)
SUICIDE boma, farm, fastory, strest, offies bldx.,ete) ) . ) - !
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - - | wenzaT—) wor wHRE e . e . -
INJURY = | woRrk AT WORK - - N -

2. I hereby certifz that'] dttended the deieased from _M, 19t _ww 18___, that I lost saw the deceated

alive on , 18____, and ihot death pccurred al L2324 m., from the couses and on the dale stated above.
Z3a. SIGNATURE { or titlo) 23b. ADDRESS ] 23c. DATES_'»IGNED
' AQ.E AV - Binton Miggouri ~ - |8/20/ 49

2a, ;URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. -| 24d. LOCATION (OH, town, eoEnl.y) (Btate) ™
l ssouri =

e | 8/22/49 Benton Green | Roscoe

DATE REC'D BY LOCAL | R RAR'S SIGNATURI - Lr[;}_;b . ruu.:n; PIRECTOR'S SIGNATURL - abbuss.
g@lbﬁe ' a Qdar"s E,QMAMM

(Ls d Embael on Reverse Side)

WRITE, PLATNLY—US!NG_ UNFADH;IG BLACK INE—MAERKE A PERMANENT RECORD




RECEIVED |
District Health Otficer Ne. 7
lu.-tru:i File Number 747 /”/—f

Date Filed f 3 Z: %7

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 DY e e

Student Embalmer No.

working under my pérsona! supervision.

= | . 113 A,
SEUDENT L .u.veressasavscasonsnatnsasacassnans ‘ Signe o el

Student Embalmer X . .
S Licensed Embalmer No. T 2.aZ. Lo

: ) ' ) R P. 0. Address LUA<t0lg . o
Nou. *The above MUST BE SIGNED BY THE LICENSED MAmﬂl his OWN I'IANDWRITING (Failcre to comply wi
theabmemmmm&ﬁmmdlms.)

-nmmummmwbmmm . ' . T




