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S
ORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT REC

S BLRTH ND.

a. COUNTY

FILED FEB 9

1. PLACE OF DEATH
Cape Girardeau

THE IAVINON OF rEALTIF UF MIaAJUR

953 STANDARD CERTIFICATE OF DEATH

264

State File No

REG. DIST. MO. _ =93 PRIMARY NEG. DIST. wo. BOLD . Kegistear's No 32—
2. USUAL RESIDENCE (Where d d lived, If lostitutl Teakd bcforel
a. STATE NTY . adizision),

*This doa nol mean
the mode of dying, such
.a# Beart fallure, asthenta,
de. It mems the dls-
case, infury, or compli

b. CITY (I outsids eorpornte limits, writa RURAL snd sive ¢. LENGTH OF ¢. CITY (If outside corporate limita, write BURAL and cive towaship)
townahlp) | STAY (I this place) 9/
™ _Cape Girgrdeau 33 yrs.l ™%NCape Girardeau A L&
d. FULL NAME OF M not |n hoapéal or i give strest addrom or location} d. STREET - (If rosal, give location}
HOSPITA ADDRESS Vs
INSTITUTION 840 'S N 840 South Ellis Street
3-.;*&"‘.,_.":, BOEFD la- (First) . b. (Middle) ¢ (Last} . i A Ds:_t'. (Monthy  (Day) (Yer)
(Typeor Print) L WAT.TER A, TRIC ’ DEATH .
5. SEX (J | & COLOR OR RACE | 7. mnnu—:n. NEVER MARR]ED., F BIRTH I 9, ﬁ?e o rean| v vot | Tux | o oo .
X . oa ours M’h
_Male | rried o Jo , 188l 68 |"30l 251"
m:m USUAL Effﬂ‘?‘“"" “(lc::::uawx 10b. KIND OF susmsssnon IN. | 11, BIRTHPLACE ., wd State o Foreigs Country) 12, Ogm.lz_ﬁur?rwun
Cement woeker ret) Marquette C, C » Oriole, Missouri U, S.
}tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monroe Trickey Matilda _Grace Tricke
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 00, oz unknown) | (If yes, xive war or dates of sxrvios) NO, . .
No L01-07=-23137 | Mrs, Grace Trickey Cape Gir,.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " . INTERVAL BETWEEN
| Enter coly cnocanseper | |- DISEASE OR CONDITION _ 10 - L Wﬂ/ ONSET AKD DEN
Jino for (8), (5), and () | D!RECTLY LEADINGTO DEATH®(5) y T AR A ANt 2 . /

ANTECEDENT CAUSES
Morbid eomditions, if ang, giving DUE TO (b)

riss to the above cavae (o). wiug

" the underlying cause last, - d ' - -

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nol
related to the disease or condition couring death. Py

6(4/@2,(,“)

19a. DATE OF OP_IE_I%A'; 195,/ MAJOR FINDINGS OF OPERATION o ) 2. AUTOPSY?
21a. ACCIDENT “(Spaciis) 21b. PLACE OF INJURY (s.q..tn oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} * 7 (COUNTY) . (STATE; °
SUICIDE bome, farm. fastory, strest, ofioe bidg . ate) i -
HOMICIDE ] . . v ,
21d. TIME (Moat) . (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE,
INJURY .m. AT WORK

2. I hereby cerlify that:I atiended the deceased from
alive on _J:iAO:Z_

19.)..3 and that death occurred at _Ll___ﬁ ., Jrom lhc causes and on the date slated above.

J1998, 0

, 195_%, that T last saw the deceased

. SIGNATURE

(Degros or title)

v %W

c. DATE SIGNED

282 /17

Zia. BURTAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (late)
TION REMOVALTb
Burial 221 Fer, 3,19 Memorial Park ‘Cem. Cane Girardean, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNJFURE 25+ FUNERAL, DIRECTOR S S| GNATURE ~AoDRESS
EG.
2=~ 2~-33 .




e e ey

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e oo

Student Embalmer No.

working under my persona! supervision.

Student Embalmer .
Licensed Embalmer No. 2L 0. Z...........

~u

P. 0. Ad <,

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

'TIf this body is not embalmed, fact should be o, stated above. '




