ralth,

Welfore

ublic

arvice

-57

All diseases in Port | must ba cousally related.

O‘:l

USE ONLY BLACK INK QR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISIOR OF HEALTH OF MISSOURI

58-037032

STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
F“_ED N UV 1 0 lgwislra!ior{ District No. 179 Primary anistroticn Distri:_lii-._..)—‘l.g.a.z .............. - Regishnr'”'l_o.,,__l___g:j_ ______
“1—PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
o. COUNIY Lincoln o STATE Miggouri b SOUTY T4inc afpipgion)
b. CIC;I'RY (If outside corporate fimirs, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN Troy YesX] No [] TOWN Troy Yes 2 No [
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b deOSTREET {If cutside, give location) Reside on Farm
Ienitution 565 Cap Au Gris g "R 568 Cap Au Gris | veO w®
3. NAME OF DECEASED First Middle Last 4, DATE Month Yeor
(Type or print) May None Tracy DEATH Nov.3, 1958
5. SEX 6. COLOR OR RACE 7 MARRI 8. DATE OF BIRTH 9. AGE (in years JF UNDER i‘rEARI IF UNDER 24 HRS.
Female /| White wlDZRJ:s%N?Zw;:c:zg May 1, 187 1 8'?' birthdar} [ooths | Deve LH“" l -
100. USLLAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or cauntry) 12 CITIZEN OF WHAT COUNTRY?
Housewife ™" | own Home Danville, Penna. ¢ Usa
130. FATHER’S NAME 135, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND DR WIFE
Willism L. Antrim Hannah Hammond {Oscar 0. Tracy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yonqgeg” okoam] OF yon oin gy dores of service) None Mrs Mart,a\Hombs, Troy, Missoubl

18. CAUSE OF DEATHAEMU only one covse per (&), (b), aBd (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) U Az

INTERVAL BETWEEN
ONSET AND DEATH

A

which gave rise to
above couss {o),
stoting the wnder-

. | v 1O ke Bral /@MVM/-@F?

DUE TO (<) é é
19. WAS AUTOPSY

é iying covse last.
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol diseoss condition given in PART | (q)
PERFORME
E 33 ' X Yes ) % &
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 11 of item 18.)
]
o O O O
5[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streel, office bldg., etc.)
WORK /AT WORK

21. | attended the' docoaud from OC%E 29 , L9 ISB Lo MOV . I 2 I ng s ond last 'urw%-::iiu on Hov l, 1_958
zwred at m on the dote stated cbove; and 1o the bast of my knowlsdge, from the causes stated.

220a URE (Dfgree or jitle) 27b. ADDRESS . .
D.0. & | Troy, Missouri

TIERE

23a. BURIAL, (REHATI%N. 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}

BERTAT" |11/5/58

{State}

Sunset Park St Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ATUR
mper-larsh Funeral Home Troy, Mo, //__ Y- 5 CZQA/M

Lec

(Li d Embal on Reverye Side)




STATEMENT BY LICENSED EMBALMER

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

SR LT v & 1. SRR , Student Embalmer No. ...........ceenns

working under my personal supervision,

LY EV T L=t 1 A PP Signed ... £ o A X‘W

Signature of Student Embalmer

Licensed Embatmer No....32.32.........

...............................

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.



