0,300
0.48

FLED FEB 15 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.omo, emseers s asaretan o

|0a USUAL OCCUPATION (Give kind of work
durmg nra working tife, even if retired)
orar

10b. KIND OF BUSINESS OR_IN-
DUSTRY

——— e . s .

-
P BIRTH NO. REG. DIST. NO. i_ PRIMARY REG. DIST. NO. ga—d- Registrar's No. 2ol evevvversrirseren
1. PLCSCE OF DEATH 2. USUAL. RESIDENCE (Wbere Jecenssd lived. If inatltution: resldence before
&, COUNTY R . . . a, STATE N b. COUN adizieaion).
Mississippi Missouri oY Miss.
b, CITY {If cutelde corpurnta Umits, writs RURAL and give ¢. LENGTH OF c. CITY d' I Residence within Hmits c:;_
townahipl| STAY (in this place) QR s dty or lneurpur-t!d town?
TOWN Charleston 24 yrs. TOwN Charleston = 55k
d. FULL NAME OF (If not in hoapital or instituticn, give street address orroullon) STREET (I rurs!, give location) é 7.7%‘
HOSPITAL OR ADDRESS
INSTITUTION 407 Woast Pacan St 407 West Pecan St,
3.6‘2}:'255%% n. (First) b. (Middle} ¢, (Last) 4. DS}‘E {Maonth) (Day) (Year)
{ Type or Print) Sam Trigg DEATH Dec, 28, ]955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “)-8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | i UNDER 24 HRs.
21' WIDOWED, DIVORCED (Specifyr last birthday} (Monthe| Days | Hours | Min.
Male Negro Widowed duly 10,1862 93 . l -

1. BIRTHPLACE (City and State cr Foreign Coudtry) / l 12, CIHZENOFWHAT

San Antonio, Texas I 1ISA

13b. MOTHER'S MAIDEN

Ink,

138, FATHER'S NAME

Unk.

i5. WAS DECEASED EVER IN U.S_ARMED FORCES?
{Yes.no.nyunknown) | (If yes, xive war or dates of service)
[s] — — —

16. SOCIAL SECURITY
NO,

NAME 14, NAME OF HUSBAND OR WiFE
Callie
17 INFORMANT' 5 S1GNATURE OR.N

"E "% Prairi

ADD
Q, 0.

Miss, County Welfare OFfFfi ce,

. Enter only cnecause per

18, CAUSE OF DEATH
v 1 1, DISEASE OR COMDITION

\ine for (8), (b, and {c) DIRECTLY LE}‘\DINGTO BEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rise to the above cauase (e} slgting
the underlying cause last.

*This does not mean
the mmode of during, such
as heart fallure, asthente,

ec. It means the dis-
DUE TO {c)

MEDICAL C| RTIFICATION R
-t
4, | .

INTERVAL BETWEEN
ONSET AND DEATH

caze, injtiry, or complica-
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition causing death.

19a. DATE OF OP'?IRO.N 19h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
HECO | w0 ofF

21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.z..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE}

SUICIDE home, [arm, factory, atreet. office bidy., ste.}

HOMICIDE .
2id, TIME {Month} (Day). (Year} (Hour) 2le. INJURY CCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

- | hereby certify that I)attende the deceased from
alwp/tm d-that death occurred al

19.55 to 12|28  _ 198% | that T last saw the deceased

A ;m., from the causes and on the~date stated above.

33004
D OB 5B

RN

WRITE PLA!NLY.—USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

. CREMA.
{Bpeciiy)

24a. BURIA

24p, DATE_~—
Téou BE

Dec. 31,1955

24c. NAME OF CEMETERY ORCREMATORY
Oak Grove Cematery

24d, LOCATION (Qity, tewn, of county) /  ‘(State)
Charleston, Missouri

DATE }EC'D Y LOCAL

&0

25. FUNERAL DIRECTOR 5§ SIGNATURE ADDRESS

@TRAR S SIGNATURE

(, Charleston, Mo.

(-

(Ticensed Embalmer's Staterment on Revem S:cle‘f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IE, OF DY ottt it e e e eaaa e , Student Embalmer No........... ‘

working under my personal supervision..

SEUAENE oo een e cee oo ee ez e anns Signed....‘:a-.._.wg. ..... grwc@ ......

Signature of Student Embalmer

Licensed Embalmer No. 5(‘&

P. O. Address Q‘-?mfl«l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



