. THE DIVISION OF MEALTH OF MISSOUR!
o300 y FILED MAR
121956  STANDARD CERTIFICATE OF DEATH e rie o DIE R
BIRTH KO, _ REG. DIST. NO. l é o PRIMARY REG. DIST. NO.__._.._...._..r:f Kegistrar’s No. 3‘,/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
. COUNTY . STATE b. COUNTY adictiont.,
i h : Missouri
b. CITY (¢ oute, ¢, LENGTH OF c. CITY- * d. I Residence within limits of
in co QR - a o corpers wn?
Tg\li'N AY e ‘hhl_,h ' TOWN s t. Louj 8 . Yigﬂu mh&w_
d. FULL NAME OF (I not 1.; hospital or instituticn, give strect nddn- or locatlon) ||, _a- STREET, (U rural, give loeation) 7
HOSPITAL OR 'ADDRESS
iNstituTion Mountain View N, 4938 Loughborough A ve, }OU ’
3.5‘5%%55%% 8. (First) . b. (Middl_?) c. {Last) 4, DS::E {Month) {Dsy) {Year)
(Tveor Pty Edward ¢ . E. Trapp ‘oEAH_Mapch 3rd, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, } | 8, DATE OF BIRTH 9. AGE (lo vears| IF UNDER ) YEAR | IF Lota 1 nes.
WIDOWED, DIVORCED lﬂmeﬂ’{ i f f ] n Mmh.’ Dezs | Houn | in.
Male | White Yok g,/ |

L P ey | B N OF USRS G | TSy s o e ) €] RGGRE
Sheet Metal Sheet Matal . ,..1‘3:- 5 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

*
 Andvew “Trapr | Plinx
I5. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 16. SOC SECURITY
(ﬁ.—%nown) (1 yeu, give war or dates of service NO.
INTERVAL BETWEEN

B AN
18, CAUSE OF DEATH MEDICAL CERTIFICATION /
_Enter only enseausoper | I. DISEASE OR CONDITION . D i . ONSET ANQDEATH
Yine for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® 5y O,g__._-a 3 - ét:;! .

"*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mostid conditions, if any, giring DUE TO (1)
a8 Beard fellure, asthents, | rise 1o the cbore cause (a) stating
de. It means the dis- ihe underlying cause lost,

case, injury, or complica- DUE TO ()
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or eondition causing death.

ORMANT'S
N L —

19a. DATE OF OP'FIROAN‘ 1 19b, MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
3 3 /X ves L) wo [

2ta. ACCIDENT {Bpaciiy} 21b. PLACE OF INJURY (e.x..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUHCIDE homa, farm, faotory, street. office bldg.. e1e.)

HOMICIDE
21d. TIME {Menth) (Day) (Ywar) (Hogr) 2ie. INJURY OCCURRED | 217. HOW DID INJURY QOCCUR?

OF WHILEAT [—] MOT WHILE

[NJURY . m. WORK ‘TWORK

2. I hereby cerhfg that I attcnded the deceased from Q_QL_L Is.fé. lo _Lj__ 19&.% that I last gaw the deceased

“alive on , and that death occurwd al é._‘LS_B-m from the causes and on the dale staled above.

23a. SIGW/%/
ol ey o, 13-3-5¢
ﬁmu CREMA- | 24b. DAT 24d. Loc.A“rlQ (cﬂg}n.oroou@ tate)
VAL(deJr) !

DATE RECD z/l.%céas OR'S SIGNATURE nnnl:ss
Z-2-J iJ.L. Ziegenheln & Sons 7027 Gravole

WRITE PLAINLY—USING UNFADING BLACK ‘INI(—-MAKE A PERMANENT RECORD _x.
[3

[ 74 el Embalmer’s Statement on Reverse Side)

P N




JEFFERSON COUNTY HEALTH DEPT. | -
HILLSBORO, MISSOURI ‘

RECENED . ) N
LA .‘e’e.\

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY .« ittt ittt riiaacenes oottt tae s , Student Embalmer NoO.....-.......

working under my personal supervision. .

LT 1] L SN Signed..../ M/Z»ééﬂffn— e

Signature of Student Embalmer

Licensed Embalmer 9‘/-6 K:

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

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



