THE DIVISION OF HEALTH OF MISSOURI l_3291

5. Neo.300 .
v o FLEDAPR 26 1952 STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH NO. REG. DIST. NO, {Qé PRIMARY REG. DIST. NO.~2 '5 7d Registrar's No....... /é %_‘_"

G T P

"1, FLACE OF DEATH t 2. USUAL RESIDENCE (Wbers d d lived, If lostitudd before
= COUNTY Jackson o STATE  Missouri b county T aClcs onremin.

S~
‘%/

c. LENGTH OF ¢. CITY (I sutadde corporste Umits, write RURAL naod give township)

STAY (in sbie pln TSN Buckner / f a

b. CITY (If outeids sorporste Umita, write RURAL asnd glve
I OR townahip)

TOWMN Buclmer

d. FH(‘SSLP#AT_E OF (If not in hoapltal or kamtitgtion. give sireet addreas or loeation) d.AS;'JI'[;!REE‘I‘SS (f rural, give loeation}
INSTITUTION Route # 1 -'f-ﬂ{ﬂg %g Route # 1 g‘}?n !
3. NAME OF 6. (Firt) b. (Middle v (Last) A 4 DATE Mooty  (DEH  (Yem)
DECEASED ) p
(Typeor iy Fred Allen Tr abue o April 13, 1952
57 SEX d 6. COLOR OR RACE | 7. MARRIED, Nsvsncrésnmsn 8. DATE OF BIRTH 9.&5 Un years| ¥ DHER | TEAR | ¥ GooER 1 pan,
Male Whitd "“IR%e paGECeD e June 27, 1910 | 'Zy || Rp|Tem|
10a. USUAL OCCUPATION (GiveXind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or ferelan oowntry) &/ 12. CITIZEN OF WHAT
done during most of wor 14£, i retired) . . D . . COl
II_"Se'ction Han Mo. Pacific H.%| Independence, Missouri 9.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Trabue Elizabeth Roach | Mrs. Florence G. Trabue
15 msfnuszms? E‘(JIER nimus.anmd:::o T‘JRCES‘; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
0o, ar DowD; o, war or dates of sorvies] . '
o 294-12-0783] yps., Fred Trabue Buckner Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecouseper | |- DISEASE OR CONDITION . (0 / ONSET AND DEATH
Iins for (&), (1), end (c) D.[RECTLY LEADING TO DEATH (a) /(—)'WM

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

.as hear! fallure, asthenia, | rise fo the abore cause (a) sating
ce. It means the diy. | e underlying couse last.

case, fnfury, or compli . DUE TO (¢)
tion which caured death. | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition cauring death.

19a. DATE OF OP_F%ABE 19b. MAJOR FINDINGS OF OPERATION .| 0. AUTOPSY?
: 4"?'0 / - YES D NO D

21a, ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, (actory, strwat, ofiow bldy.,eve.) !

HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE,
INJURY = | "work AT WORK g

‘21 hereby zfyt I atlended the deceased jrom T2ty .l_ 19“/ , Lo %’.‘ﬁ{i, 19-‘_’“'-,-%&! I last saw the deceased

alive on and tha! dedth occurrej al M-m , frdm the cauees and on the dale stated above.

Za, SIGNATURE / % (Degros or title) | 23b. Anoni i M lzac. o?%?/p .
2. BU g Mlg\:_ CREPA- ub DATE Z4c. NAME OF ERY OR CREMATORY LOCATIQN (Otty, town, gr county) | (State)
(Bn-d!y)
B, REMOYAL e 2— em Uemetery & ¢ Pto
DATE REC'DBYLOCAL ‘SS[GNATUR ) EpsL oiwfpfony spEnaTuRE ROORESS

¢ /652"

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

4 v v

emetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, of by imeerieiminn

........ , Student Ecbaimer No. 6/\5 22

P. O. Addres:

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

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




