THE DIVISION OF HEALTH OF MISSOURI ’

e 1IFLE4]_ JAN 5 1955 °°  STANDARD CERTIFICATE OF DEATH e rnene, F1620
' BIRTH uo-. REG. DIST. NO. Jg__ PRIMARY REG., DIST. NO._IQ.QE-— Registrar's No,....... .......,15".!:...-.-...

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If innth : resid before

a. COUNTY Ehc hanan a. STATE . . b. COUNTY sdmission}.

b, %};Y (It outcide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporste limits, write RURAL nod glre wmh:lp)

townabipy| STAY (in thie place) OR //%
: TOWN St- J_QSPp-h 5‘;}!}"% TOWN St_ Ir\car\h
' d. FULL NAME OF (If not in hoapital or institution. girs streot nddrems or location) d, STREET (H mrl.l 5;1 location)
HOSPITAL OR ADDRESS
INSTITUTION 305 Claytonr St. 305 Clavton 3t
3. NAME OF . (First, b. {(Middle ¢. (Last)
DHtEastDp  » ™ (Middie) T: DATE  (Montt) (Dey) (Yew)
{ Twpe or Print) Henry Clinton Trammall DEATHN A e, 22 1Qcn
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B 9. AGE (In yeara| ur gribgs 1’mn “irGdkn u s,
. WIDOWED, DIV.ORCED {Bpeciiy) Last birthday) Monﬂl, Houra | Min.
Male White Married ! Sept.. 28, 187 71, |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS‘OR IN- |11 BIRTHPLACE (s:.u or forelgn mm@ 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
,]Aﬂlfn‘)" ﬂ‘ak -k i_ljas\@rinrrte‘ C\;ﬁi-avl Ma U.S,
$3a. FATHER'S NAME 1367 MOTHER'S MAIDEN NAME = 147 Fipat” OF HUSBAND DR WIFE
John Trammell Lavina A ; !
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ! 15. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, oo, ot unkoown) | (Il yes, xlve war or dates of service} 9 l lO 9 O
Nn UQY‘V\ T mvmm e~ ] b TAY 4 1

—’)

1a
18. CAUSE OF DEATH MEDICAL CERTIFICATION v TERT mmmt EETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Jine for {a), (b), and (¢) | PIRECTLY LEADING TO DEATH" (s

*This does mof mean ANTECEDENT CAUSES

the mode of dying, tuch | Morble conditiona, if any, piphw DUE TO (b}

08 heart faflure, axthenin, ""““ md”“‘ abaze MW&E?)WM . . e S 4 - e e sz
de. It meons the dis- | Che underlying eause Tt T y )

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

ease, injury, or eomplica- . DUE TO (c) 4
tion which ¢caused decth, | 1. OTHER SIGNIFICANT CONDITIONS - p P L
Condilions contributing to the death but ok %\ d
. related to the disease or condition causing degth. | _
19a. DATE'OF OP'FIF(!)FN 19b,; MAJOR:FINDINGS OF OPERATION - . ~ ey |20, AUTOPSY?
e e vy
e 1y2"5) [P er
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (es..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, fsrm, {aotory, street. offics bldg., eto.} T Lo T oL .
HOMICIDE =~ — <
21d. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF — WHILEAT[—] NOT WHILE — ) -
INJURY . o me | hoRR T WORR . S . AL
2. I hereby certify that I attended lhe deceased from _&_’ZL IQ_Q lo _...ML 195& , that T last saw the deceased
aliveon ___{A-23 | 19&, and that death occurred at 2/ L2 m., from the causes and on the date stated above.
O . {Degrea or title) ﬁESS Bc. DATE SIGNED
% IR | Cﬁé&--i&yﬂ gy
24a. BURIAL. CRI 24b, DATE 24c. NAME OF CEMEFERY QR CREMATORY 249 LOCATION {O1t; or county) ., (State)
TION, REMOVAL {Bpedity}
rial Dec, 26, 19k2 Allen Cemetery” Ear] pinjﬂ”p Mo,

REC'D BY LOCAL

REGISTRAR'S SIGNATURE, §¢| = rprfra biRec ¥ ‘nnong.ss
ee 29, B3| (2.0 K’ﬁ%\ “ %ﬂ{/&'\éﬂ %’ 120 I1l. Ave.

{Licensed {met’s Statement on Reverse Side)

t




Dr. Kieber
Phys-surgs. Bldg.

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 by oo

....... , Student Embalmer No.

working under my personal supervision,

Student Lecanevsssunanarsne saessassssasssens Slg'n:d....;.&m.:.—.&_—:..@a M

étudent Embaimer
Licensed Embalmer No 5{2:-"/

P. O. AddrcssW 7%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@TIN( (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-




