. Health,
& Welfare

. Public

l| Service

5300

otc. must use anly standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

All disecsaes in

LN Doctor, coroner,
W3

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l-'JlFH JUN 4 195 8sistation District No.

1.3

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

doe 3

Primary Rngllfrulaon Dls!rlct Ne..

------- 58

ATE FILE NUMBER

Reglstrur 3 No. No.._.__ ZZ,,.,,,,,_...._

7253 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befére
COUNTY o. STATE ., b. COUNTY ‘-‘dm'H';ﬂ‘T,
Barry Missouri Barry
CITY (H ourside carporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 5’ Inside Limits
. Yes X No [ Oor o Yosf Ne[] -
Tom__honett o & e Town Moneth 0 i
I FgLL NA{:\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS A —=
INSTITUTION 400 Frisco 50 Yrs. 400 Frisco Yoz i1} Netoe
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF -
Albert Marion Trimble PEATH May 26, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDENEVER maRRIED] ] 8. DATE OF BIRTH 9, AEE Si‘:rl‘;::;; J:ﬁ.?ﬁs 2;::.\& l:nI::DER 2:‘:RS.
Iia le Wihite wooweol] } ovorceo(113-13 1873 - 3111 ]

10a. USUAL CCCUPATION {Give kind of work done
during most of working life, evan if retired)

Prigeco Caahier

Rai

way

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Pierce Cf ty,

0.

12. CITIZEN OF WHAT COUNTRY?

I.S.

130. FATHER'S NAME

136, MDTHER S MAICEN NAME

14. NAME OF HUSBAND OR WIFE

Andrew J., Trimble Margaret Jane Greer Stellas Trimble
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas . or unknown]| (If yes, give wor or dates of sarvice) - - . .
it i 702~-03-9823 lirs. Stella Trimbla Lonetht, Mo,

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter anly one cause per line for {a}), (b}, and (c}.)
IMMEDIATE CAUSE (o) S trangulation by hanging

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if ony, DUE TO (b}
which gave rise ta
above c:un (a), }
ati dar-
z lying coves togt. ) DUE TO (c) - 974X
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 10 the terminal dissase condition given In PART { () 19. WAS AUTOPSY 2.
S Kesection PERFORMED?
c 3 wks. Post-Op. Prostatit i ves(] o [R
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nctura of injury in PART | or PART Il of item 18.)
6 0 O
S 20c. TIMEOF Hour  Menth, Day, Year
2 INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the decsosed from , to I:, a y gﬁ 2 195811& last sawE’- alive on
Death occurred at ll ?;& P, month du e stated above; and to the best of my knowledge, from the causes stated.
22a. SIG Illle) b. ADDRESS 22c. PATE SIGNED
-y J
/750 b2llg ZHW 0 Fowee Rl |5y
3. BURIAL CREMATlON 3b. DATE 23c. NAME OF, EMETER" OR CREMATORY 23d. LOCATION {City, town, or county) (Stste)
REMDVAL (Specify)
Burial 5=-29-1958 Pierde City Cemetery |Pierce City, hissouri

24. FUNERAL OIRECTOR ADDRESS

tiercer Funeral Home l.onett, wo.

25. DATE RECD. BY LOCAL REG,

5-27-3F

26. nEclsmAWﬂAwnM

{Licensed Embalmer's Statement on Reverss Side)




BARRY COUNTY HEALTH UNIT - |
CASSVILLE, MO. .- - P
NO. (58~ 122
6 i"j i et

DATE REC.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cioriiniiiri it eee s er s e ies s snnsesraesa s vnnsesneraansanrrnnns I . Student'Embalmer | £ T

working under my personal supervision.

Student ..ooorniii e s
Signature of Student Embalmer

Licensed Embalmer No.44.3%...........
- P. 0. Addressitonett, Moa. ...

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~ -~

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




