THE DIVISION OF HEALIR UFr MLOURI

=l guL 9 195 ¢~ STANDARD CERTIFICATE OF DEATH Stare Fite No <1220
! BIRTH NO. AEG. DIST. NO. _‘Za/_drmmv REG. DIST. m.ﬂZ@R-gmr«nNn 57
{0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If inatituth ienos bafore
9 (0 a. COUNTY Mercer a. STATE MO. Meln_;.ccg&y'rv sdcmbmion).

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

b. CITY (I outclds torpumta Himity, writy RURAL and give

OR vbiny] & aIWENmnEFm
. 3 e
ToWN Rural- Madison Twp. f.r '8

c. CITY (I outalde sorporate imite, write RURAL snJ give townahip)

oW Rural- Madison Twp., J GO &

{Yee, Do, or ucknowa)

(I yeu. xive niw dates of servioe)

d. FH(IJ_SLP#A{E %F af st u. Boapital or Inathiotion, give sirest address or loestion) d.ASJI;?EEI' CIF rassl, give location) _/;"
INSTITUTION
3 gE%NéEsOF 8. (First) b. (Middle) e (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print} Russell Paul Trainer DEATH July 152
S. SEX 6. COLOR OR RACE } 7. M]AD%%EE% NEVER MARRIED, , 8, DATE OF BIRTH 9. hA.?E {In r-,n ;cgz.n 'D'::: ¥ CNOIR un?:
5 {Bpecify Houn .
Male White METTIEed ) Feb.3,1892 | |
10a. usum.g&qgr?ﬂon (b lnd ot work 10b. KIND OF Busmrssoon INY- 1. BIRTHPLACE (000 1d State or Foraign Conntry) 12, ogm‘rz%?rwm-r
armey ercer Co,. Mo. & U.S.A.
‘tm. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WiFE
Harve Trainer Sarah Huff I Ide_Trainex :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’C‘,{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mre, Ida Trainer Mill Grove, Mo..

SUICIDE® bome, farm, factory, strest, offioe bldx..ete)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgream.n DEATH
1ino for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () Dé Randly .I.p Ql.‘. TRV
ANTECEDENT CAUSES
*This doca not mean .
the mode of dying, ruch | Afordid conditions, if m,.m DUE TO (b} &Mﬁ_zy LT rosiS
aa heart faflure, asthenia, rise to the above cquse (a) : R . ~ . .
de. It means the dis- the underlying covse last.
eare, injury, or complico- DUE TO (c)
tion which cauaed deazh. | 11, OTHER SIGNEIFICANT CONDITIONS' "¢ L - Vo
Conditions contributing to the death but not
related Lo the dizense or condition causing death.
-|l t9a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION Ve S : P 20, AUTOPSY?
. TIoN | gy 4 z.c1
. ONre _ ves (1. wo [
21a, ACCIDENT-' (Bpacity) 215, PLAGEQF INIURY (sg- lnoruboms | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

HOMICIDE _ ¥ .
21d. TIME - (Month) (Day) (Tear) (Hour) 2ia, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY - = | work AT WORK

2. [ hereby certify that T attended the deceased Jrom
alive on M 1952, and that death occurred at

19;1'..-2,10 mx.; that I last sow0 the deceazed
m., from the causes and on the date stated above.

2. SIGNATU N &/ (Degroe or title) za;jnumzs 7 3. DATE SIGNED
u M@ 7. 5.1, Mﬂ%ﬁ@ Go/y ¢-5
Zh BURIAL CR.EHA; b, DA 24c. NAME OF CEMETERY OR CREMATORY ) 24, ON (Olty.tawn.otcounty) (Biste)
i g 7 | 7-4-52 | Brummitt Ceme, Mercer ‘Co. Mo.
DATE REC'D 8Y LOCAL | REG. "5 SIGNATL 3?3-) 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
- o 7 Martin Funeral Home Princeton, Mo
b e

T A Erobal s

I

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.

SEUAENL vyrevensanssnonrsasssvonnanes Sxmmbgm_m

Student Embalmer
-t . . . Licensed Embalmer No.&%ﬁ

P. O. Admm,%_;“ﬂ

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

If this body is‘not embalmed, fact should be s0. stated above.

vorking under my personal supervision.




