. F-’JIEJ MAR 25 1952

"BIRTH NO.

LY
4—0

THE DIVISION OF HEALTH OF MI>OJIUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 -

State File No.

PRIMARY REG. DIST. m‘io_{é Regisirar's No

L o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed ilved. If instltution: reaidence befote

a. COUNTY g 8. STATE  Miggouri b COUNIY G a]]awdy"
b. %1’;\' (I outafde corpurate limits, write RURAL M::;u ) €. ALENGTH OF' c. Cg’Y (I outsids corporats limita, write RURAL axd give township)
town Jefferson Clty ») %‘Hfﬁ's TOWN Fulton YR 27
d- FULL NAME OF (2 not ta bospktaor fastisatlon, sive sireat addrees ox 1 d. STREET. (If raat, givs location) /
INSTITOTION St o Magy 8 Hospital R.F.D.# 5
3. NAME OF 5. (First) b. (Middle) c. (Last) | 4DATE  (Mouth) (Day) _(Yew)
{ Type or Print} . Beulah H. Trigg o Mar. 15 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. RGE Govewn| & wee | YU | 7 imocn i
Female | White doved 5| Nov. 27,1894 | = vd i e
10a. USUAL OCCUPATION (GkveXindofxark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0000 ud State or Foraign Coustry) 12, CITIZEN OF WHAT
e W I ST Pi%ic School TRRAr.| Fulton, Missourt N/ "EiA.
FATHER™S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V3a.

Fred Harris

HBmma Snyder

Charles D. Trigg

. Enter anly onecause per

19a. DATE OF OPERA-
" TION
L-5-%p

i5. WAS DECEASED EVER IN“U.S. ARMED E.?.R“EEI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, ey, .

. me-orskeegtig O AN None Chas. D. Trigg Jr. Jeffersen City
18. CAUSE OF DEATH w’ﬁ SEJE"}‘T‘.{‘

I. DISEASE OR CONDITION

line for (s}, (b}, and {c) DiRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortld conditions, if an DUE TO (b}
m:’:u the abose amafe (05 tg:'&_ .
the underlying couse last. 2T .-

DUE TO (¢)

*This does not meon
the mode of dying, such
-a# heart fallure, exthenie,
de. It means the dis-
care, injury, or eomplica-

MEDICAL CERTIFICATION
Maam“ﬂ nl C.AN Gl :irm

T e '_-Io L. .._' - - S m

11. OTHER SIGNIFICANT CONDITIONS ™~ * ¢ -

Conditions contributing to the death but not
reladed to the dlaease or condition caueing death.

tion which coused death,

»

ib MAJOR FINDING& OF QPERATION

~NL.. - - . | 2. AuTOPSY?

/75 X

21a. ACCIDENT 21b. PLACE INJURY (o.s- Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoa, farm, 1 stroat. offics bidy.. ete.} . . I . . .
HOMICIDE _ : <
2id. TIME {Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wir ' WHILEAT ] NOTWHLE
INJURY AT WORK .- R - - R I
0 B . - Jal .
2. ] hereby certify that I attended the deceased from __sl._, IBQ to__ 3= /5 105, that T last saw the deceased
alive on _.Lt__,qm;__ and that death occurred ol _[E&n ., Jrom the causes and on the date slated above.
Y]

=0

2. DA
Mar.

‘B'D‘RIAL cnzm

1952

24¢. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

23b. ADDRESS

WRITE PLAINLY—USING I]NﬁADING Bi.ACK INK-—--MAKE A PERMANENT RECORD

Hillcrest




STATEMENT BY LICENSED EMBALMER

{ heredy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

[ (YT

....... .,  Student Embaimer HNo.

working under my persona! supervision.

Student Embalmar

SEUTONE ceveeroorsncssssosnsnsnsasnsasannss Sb%ééﬂfw .
LleensedEmbalmean 2-7 1%

P. O. Address ﬁ,«o&&ﬂq 2z,

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lnte to comply with
the above constitutes grounds for revocation of license.)

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




