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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT.RECORD

SIS

BIRTH -NO.

HIEDMAR 3 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ‘ i i PRIMARY REG. DIAT. m.&ﬂ Kegisivar's No.

3646

State File Na.............._.‘..................-..-.

X

I. PLACE OF DEATH
8 COUNTY T 4ncoln

2. USUAL RESIDENCE (Whers d
& STATE  Miggouri

d lived. I Lnetl id bafore
b. COUNTY LiI’lOO ln-dmh-m:

b. C‘;‘l’;\' (I outsids corpurate limits, write RURAL and give g;ml?ENGTH OF ¢. CITY (1f outside corporats limits, write RURAL so-d give m—u,; /] s 7
this place}
town Rural (Bedfo rd T4 Trs 1o Rural ( Bedford Twp. %
FIEIJOL%P?TAAH{EO%F (If aot Ly haspital ion. give sireot address or [oonth d.A.‘.ggEEr {f rar), give location)
INSTITUTION.  RE'D # 2 Troy, Missouri R&S RFD # 2 Troy, Missouri
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (ﬂm (Yg)
{Typeor Pringy Margaret Ann Trail peaty Feb. 2. 1952
5, SEX \ 6. COLOR OR RACE | 7. #%%RVEB EE\\%E&SRRIED 8. DATE OF BIRTH 9 I.A.C;SE {In n'u- ;D;::n 1| YEAR | GROER M xS,
{ H ) Days | Hours | Min,
Female® | White Widowed e |Feb. 11,1860 | 3™~ l l
10a. USUAL OCCUPATION (Qwekind of work | 10b, KIND OF BUSINESS OR IN- | $1. BIRTHPLACE (State or foreign country) U 12, CITIZEN OF WHAT
done during most of e wven if retired) DUSTRY . I%%TRY?
Hou sewd Ovwn Home Lincoln County, Missouri

13a. FATHER'S NAME

John B, Trail

13b. MOTHER'S MAIDEN NAME

Margaret Ann Owens

14, NAME OF HUSBAND OR WIFE

Hurley Trail

I5. WAS DECEASED EVER IN 1..S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDREés
(Yes. 0o, orunknown) | (If yes, war or dates of service} NO. .
[s) one None Mrg T. W, Smith, Troy, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICI#I'ION . INTERVAL BETWEEN .
| Enter only anecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and (c) | PVRECTLY LEADING TO DEATH® ()
o725 does not mean | ANTECEDENT causks a M_) //
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ox heart faflure, asthenta, | Tise fo the above wuu (a) daling
e, It means the diy- the uaderlying couae & .
case, Infury, or complica- DUE TO (c) ¥ =
tion which eawsed denid. | 11. OTHER SIGNIFICANT CONDITIONS T oan
Conditions contributing to the death dut not
related to the disease or condition cousing dealh,
19a. DATE OF op%::%.e\'~i 155. MAJOR FINDINGS OF OPERATION 2 2.3 2. AUTOPSY?
#2222 | O w
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g., morabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fagtory, strest, oo bldg.. ste.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Yes) {Houn | 2l INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Wity ") "o
z.]h certif; that auended the deceased from , lo 18 , that T last saw the deceased |
2 , apd that death cceurred atQ "LLgA m., from the causes and on the date stated above. |
wwuuu) Z3b. ADDRESS Izac DAJESI
T V. 2
nu.. BURIAL/, CREMA- | 24b. GATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d TION (Clity, town, or county) (5tfte)
f oty )
2/26/52 ISulphur Lick Cem. ‘LMicoln County, Missouri.
R " 25 FUNERAL DIRECTOR'S SIGHATURE - ... ADDRESS

Kemper Funeral Home Troy, Missouri.




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 J¥ BX . .

e rrevnearr e ameseemnesrenens . Student Eabsimer Mo.

working under my personal supervision.

Litensed Embgimer No. 932

Stgned ....... S Crisereassoaas
Student Embalmer .

P. O. Address . TPOY’ Missouri,.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit
the above constitutes grounds for revocation of license.)

‘ If this body i3 not embalmed, fact should be so stated above.

. -




