Health,

. Welfare

Public

Service

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
o2

Primary Registration District No.,

1000

58—-039022

STATE FILE NUMBER

e Registrar's No.___

JFILED NOV 24 1958maionpivir e

J 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdqn}}rﬁu
. admissi

. 300 . o. COUNTY a. STATE Missouri b. COUNTt.. . \
1-57 | b. cgav {If sutside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CrOTRY Inside Liu;.-&
TowN St , Joseph Yos [ 0o [ town St Joseph Yes[ ] Ne
c. FgLL NA{E‘IEOF (If NOT in hespital, give location) | Length of stay in 1b GdadbSTREETss (If outside, give location) Reside on Farm
HOSPITA/ ADDRE
I INSTHTUTION 318 W, Circle Dr, |69 Yrs, a R.R. # 2 Yes [A o (]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
HENRIETTA MARGRATIA TRIMBLE oeatH Nov, 14, 1958
5. SEX i 4. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE, i,f,':;,,; Z:‘T'?Eitg‘l;EAR |: UN’DER 2;~HRS.
: last birthday] 5 ays our in,
Female White wiooweo([f} 2 oivorcen[]| Dee, 1,1 869 88 yrs. [

100, USUAL OCCUPATION (Give kind of work dane

INDUATRY

ome

I.guring most qf

rking lifs, even il retirad)
ousewifa

10b. KIND OF BUSINESS OR

Hamburg, Towa

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

! U. S. A,

130. FATHER'S NAME

Henry Kirk Brainard

13b. MOTHER'S MAIDEN NAME

Andres Y., Smechle

14. NAME OF HUSBANDOTTWIFE

Edward Trimble {Deceased)

T TR TR R R AR @i il iy ME el .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Il diznases in Part | must be causally related.

IMMEDIATE CAUSE (o}

15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 2338 W. Circle Drive
(Yas, 8o, or unknown)f (If . give w dotes of service)}
-y No Mrs, Grace Borchers, St.Joseph, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (al, {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ONSET DEA

' “/MZ};/

Conditions, if any, DUE TO (b)
which gave rise 1o }
obove cause (a),
stating the under.
lying cawss lost. DUE TO (<)
PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissasa condltion given in PART | {g) 19. geg:gTOPSY
RMED?
4SS 00 YES[ ] NOB) 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
a O 0
20¢. TIMEOF  Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factory, street, office bldg., erc.)
WORK AT WORK

[Ty 2

21. 1 attended the deceased from

. to //" /V")s/ and last 'son:;'nclinon

Death occurred at

Ll~73—~ 5

1: 55 A. m on the date stated above; and to the best of my knowledge, from the causes sta¥ed.

Ziu.ZGNATURE (' J;(D;r" or title) Eﬂ o

22b. EDRESS : %‘\d

22c. DATE SIGNED

LAV4 53y,

Or. Clesmenmr & Biigont:

t,Joge

/= /7. /925

23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY rd 23d. LOCATION {City, town, or county} {S1ore)
REMOQY AL (Specify)
Burial Nov, 17,1958 [Memorial Park Cemetery St.Joseph, Misgouri
2 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

{Liceased Embalmer's Storement on Havarse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ....cccovvernnnnnns |
|

by me, or by

working under my personal supervision.
Signed: <%&ZA¥ W ......

Student veveeiriiiiniiiieae s aees
Signature of Student Embalmer

’ ‘ e, T Licensed Embalmeg No. %4 ..
P. 0. Addressj( /.?"-’0

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Te

~to comply with the above constitutes grounds for revocation of license).
‘If embalmed by 4 STUDENT, he also ‘shall sign in’his OWN ‘haridwriting.

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




