THE DIVISION OF HEALIR OF MIGSOURE . : 38036

No. 300 * : LA
e FILEBDEC 9 1954 STANDARD CERTIFICATE OF DEATH -‘a?;,,, R
BIRTH KO, EE_G_. DIST. NO. Zt) 2 PRIMARY REG. D!S'l's‘ _-ém Rtg::trcr’: Naji.é__.._,_.._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm deleashd lived.. If institution: residsnce befors -
b a. COUNTY Marion . 2. STATE - Mts 90uri b. QO.UNTY Mari or[""‘"‘“’:
se - .l - b .CITY (f euteide corpurate Umita, write RURAL and give ¢. LENGTH OF || ¢. CiTY -~ .-  swsmmmicver o 1 d L Rerdenes within tmits of
own . Hannibal i VeS| 1S Hapridbal | TRRTRET
d. FULL NAME OF (if not in hospital or institution, give strect address or losation) o. STREET (If rural, give location)
Weronion.  Levering Hospital ADDRESS 420 S. Griffitn © W4Ty
1 g&h&ﬁ 5%';) a. (Firg.st) b. (Middle) ¢. (Last) 4 DSEE ’ (Month) _(Dsy) _(¥eur)
(Topeor Prine) _ HOWARD : L, TRAPHAGAN oeai Nov, 18, 1954
5. SEX D 5, COLOR OR RACE | 7. #FD%%IIEB' rslsgggclgsngmg.) ' 8. DATE OF BIRTH 9. AGE (= ren] v oo | Dg ¥ GNOER b R
. . ipacity. Hours | Min.
male | white | _married. . .| July 12, 1876 | W& [ |

m:;ul;isungggP:TmNﬁmam:;- 10b. KIND OF BUS]NESSD%E_T[RI{\; 1L BIRTHPLACE (o0 i Seate or Foreign m“”,"/ 12, clr;rlzﬁh‘l’?FWHAT

Teamster trucking Paris, Illinois 'S
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _ Horace Traphagan {Etta Anna Traphagan
ltYS.WAS DECEASE;J E\(IIER IN“USARNED I;?‘Iﬁ:ﬁl?s‘; 16. SOCIAL SECURITY | 17. INFORMANT'_S SIGNATURE OR NAME ESS
ok, D, Or D, Ve war af it o,
Ro T | e e 486-12-06%2| Anna Traphagan, 420 S. Griffzth
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ftziavgm Dﬂi AL BETWEER
ONSET AND DEATH

Enter only onecewseper | |, DISEASE OR CONDITION

tine for (a), (b, and {&)° D'RWYWDINGWDEAW'(a)MLc_&ml_@.&Lr_EM____ _acute

: with paraplegia
o This docs not mean | ANTECEDENT CAUSES parapleg
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
oa hearifaflure, axthenta, | rite to the abooe couae (o) dc.t!ua
dtc. It theons the dis- | I8¢ undalying couse last. . -
case, infury, or complica- | __ DUE TO (¢}
ﬁm‘a iobleh couaed deith, | 11. OTHER SIGNIFICANT CONDITIONS .
’ "o | Conditions eontributing to the death but not S
: . velated to the diaeate or condition cansing death. ) .

lBa DATE oF OP'FPO?G - 19b. MAJOR anmss qr-' OPE_'RATION : S

’ Gl --‘_7 . I L - _ ' e L .
! Zh ADCIDENT L ...l‘.ﬂ‘l;lnib) 2w, PI.ACEOFIN.IURY (o.8..ln oz about Zlc (CI'IY TOWN OR TOWNSHIF)
- %ﬁ:ClEDE B 17 ] bomets .hﬂnrr.nun. ow bldg., ola.) L af L s

21d. TIME | (M_ (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID IN.!URY OCCURT

: ; . . | WHILEAT[] NOT WHILE
‘IRJURY ;- = | work AT WORK

2. T hereby certify that I attended the deceased from _L10-31=54 19 1o 11-18-5L1p __ that I last saw the deceazed
- alive on 11-18< , 19 , and that death occurred at _Q 1 ., from the causes and on the date sialed above.

TU (Degron patitle) _| 23b. ADDRESS 2. DATE SIGNED
w O 115 N. 5th St. Ha.nnlbal Mo, | 11-20-54
24b, DATE Zic NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (State)

24, BURIAL, A- _
"Puria '|nov, 2B, 54| Grand View Burial Park _Hannibal, Missouri
DATE RECD BY LOCAL | K RAG : e 2. FUNEAL DIRECTOR" 3

Wy-23-31£"°7

WRITE _PLA!NLY—_UB'ING'_ lijADING BLACK INE—MAEE A PERMANENT RECORD




RECEIVED _ PEC 7 1954
MARIGN LO. &EALTH DEPT,

DATE FILED_ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on_the- reverse side of this certificate was emba
DY INE, OF DY .o riieiiiiieiriiaiiraitraertosrrrorroacaaaccaeteecaaassnannnsnanamnanan P ., Student Embalmer No............

working under my personal supervision..

Student....ocvriirri i ciesasiiiisaset s ireni i Signed... ol
Signature of Student Embalmer | ) .

Licensed Embalmer No.. (P .

P. o. Address . % A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

¢ this body is not embalmed, fact should be so stated above. ) : :




