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Coroner caonnot certify to o death due to natural causas.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF REAL TH OF MIS50URI

FLED JUN 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

— BYR Frimer Regisnation birtrics N1003

£2:24;

.. Registrars Nao, -

)-8
08

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rnid-n;n}uiou)
. a. STATE " b. COUNTY admission
o. COUNTY "~ Mo. Jaefferson
b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits . CITY Inside Limirs
or : Yostl NoO OR : ¥
Towh  Ste. Louls os o tomw DeSoto _ 4B Y0 NeD
; T L4
0 e sgIS_IL-ITNAALA.A%gF {1 NOT inhospital, givelocation)|Length of sray in 1b . STREET {1f outside, give location) Reside on Farm
Z wstumion Alexian Bros. 3f ADDRESS Yos O Nol
1. NAME OF Firgt Middle Last 4. DATE Monta Day Year
DECEASKD OF
(vpeorsrin) __ Melyin Trask cE_,
5, SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara
&l MARR}&D HI sever marmien (] ho o
M W . wipowep [] pivorcee ] May 29-1871 86
10a. USUAL DCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Westover Mo, U,S.8.
13. FATHER'S NAME td. MOTHER'S MAIDEN NAME
Andrew Trask Melzina Moutrey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address
{¥es, ma, or unknownt | (IF peo. give wor or dater of seryice) -
No None Mrs. Melvin Trask DeSoto, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) _ (./»—!’7"""-""'“““" ﬁf

o i’

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).] Carc:t.noma Of rt. colon with

™

Ay

71 INTERVAL BETWEEN
ONSET AND DEATH

-

metastases to lung

r

//.?"753’5

ii_l-ec;s'es- in Part | must be t-':t;:s-ual'ly_r-.iutod.

{Licensed Embalmer’s Statement on Revarse Side)

Conditions, if any,
which gare r{: 1] DUE ¥0 (8) R
n:}onr c:uu ;‘)
slating the under- | ,
> Iying  cquse lanl. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L2 F\_’2':25': gUTgic’SY
=
3 /5DA ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g ] a a
2‘ 20c. TIME OF Hour Monih, Dey, Yeor
el INJURY.  a. m. e T
E p.-m.
X | 20d. INJURY OCCURRED De. PLACE OF INJURY (r. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WMILE farm, factory, streel, office bidg., ele.)
woax O ¥ werk . b= g 6~18-57 &=17=57
g_iﬂ_} dths" ad fromi, #'/ J ZJP . to /Y: / / r/‘-l'.? and [ast saw ;:m' afive on G //.7 /\ 7
Death occurred at _A_IL_L._é_Az_O_BYI on the date stated above; and to the best of my knowledge, from the cauua stated.
24. 8%
s SIGNATURE A) hart, ﬁt pee o :m;)ﬂ}:[:/l),)/zo 22b_ avoress - LOG Un_iversg.ty Clubé..l&.ig?nz SIGNED
R@ Yod / Nl e Y
23a. BuRiAL. CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, torrn. or county) (State)”
REMOVAL {Sprcify
remova 6-18-5? t, Francig ! . | Farmington Mo, |
,g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. ZE REGISTRAR'S SIGMATURE
Cozesn Farmington, Mo. N19%7 Bhfb‘




¢ b
SRTI SRS .
[} i N
K ‘ - PR !
oL LoaTa6g vl o B
R T auvede . ) oo Liadl : :
verhgsl 2ni--lsl o BN IS, SO Y
. : o
. I { 0 S SR AP 5 ORI 7 LI : |
- . . . - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wais e

by me, OF by Lot e R S R Student Embalmer NO.;._.._..

working under my personal supervision..

Student .. oottt it iiia i i i Signed.../? ............ % ........ .

Slg:nt.ure of Studenl. Embal-er

Licensed Embalx?ner
P. O. Address. -~
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, ‘he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. - .. ) - -
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"“l e L]
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