. Heaith,

& Wellgre

. Public

h Service

5. 300
. 1-57
630

elc. must Use only stondord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

aloner,

T,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R l‘::i‘LEB AUG 6 lg%gis!rcﬁnq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

E FlLE NUMBEZ
chlstrur s No .__7 _______

\

7w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Atchl son o STATEMY ggoupi b COUNTY ptong SR
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits T e CITY 0630 tnsida Limits
OR 1 ¥ No [] OR O ¥ Mo [
tom Tarkio = Y tom  Tarkio osf Mo
c. FgL'Is.l.ll:lAt‘E OF {if NOT in hospital, giva location} | Length of stay in 1b d. STREET {If outside, give location) Reside en Form
H -
INSSTITUATIOC:!R ’-.LS yrs ADDRESS 400 Blm Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) - - r oF fud
GEORGE HENRY TRAUB vearn Jul. 18 1958
5. SEX 6. COLOR OR RACE 7.““,50@#“& MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER i YEAR| IF UNDER 24 HRS,
l g . h - J 11 1 88 2 loat birthday) nths ays Hours Min,
male white wioowep(] oivorceo[J] Jan, {s i L
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during maxt vmrkmq lnh, veg if retired) INDUSTRY Pl
carpenter-rstd own  shop Tarkio, Mo, U.S.

130. FATHER'S NAME
Louie Traub

13b. MOTHER'S MAIDEN NAME

Naney lartin

14. NAME OF HUSBAND OR WIFE

Minnie Traub

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?, 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unk If yes, give war or d i worvi o
- ﬁc‘)’u mw)l( "'3-‘*??'. " m-‘: 'm,:\') ;00-36-“.371 Mra., Minnte Tmaub Tarkio,Mo.
18. CAUSE OF DEATHAEnm only ene coffseppr line for (a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . OMSET AND DEATH

Canditiona, if any,

abave couse (a),
stating the under-

which gave rize 1o }

IMMEDIATE CAUSE (a)

DUE TO (b}

|

AV S AT &

z lying causs last. 7 DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH |..' ot related 1o the termingl dissase condition given in PART | (a) 19. WAS AUTOPSY
= AR PERFORMED?
i@ .\ Yes[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O O
S| 20c. TIME OF Hour Merth, Day, Yeor ;
[ INJURY a.m.
3 p.m. -
20d. INJURY OCCURRED 20e. F’LACE OF INJURY (-.‘g., inbt?:iabou:ho)m-. 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE arm, factory, street, cifice bldg., etc.
WORK 1 AT wORK |~/ : 1 =t 7
21, | am |he dacedased from ! tBQ Z § l qll !,ro 2 Z Z 3 rz ;s K and lost howm alive on zhjf t ot ; 3
-) g m on thd date ated above; and to the best of my knowledge, thekauses stoted.
{Degree or ti 22b. ADDRESS 22c. DATE SIGNED
S Lt Térkio, o, 7721/58

23a. BURIAL CRE ATION

R EM&VALl(Spnlly)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
Home Cemétery

23d. LOCATION {City, town, or county)

{5tate)

Tarkio pio.

24. FUNERAL DIRECTOR
NDavis

Funeral Home

ADDRESS

Tarkio,

“lo.

25-DATE RECD. BY LOCAL REG.

d,/9%

7'Zt;ls'rmn-s QGNATW 2 ;

{Licetsed Embalmer’s Sta¥

nt on Reverse Sids)

. o !



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..............e...

working under my personal supervision.

(
Student - Signed Zﬂf ..... /Ww’;”

Signature of Student Embalmer

—

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).

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.

oyt




