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WRITE. PLAINLY-—USING TUNFADING BI‘.%A,CK INE—MAEKE A PERMANENT RECORD

]

Fﬂ GCT <3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P

32850

State File No...

"BIRTH RO. RES. DIST. NO, : 3 PRIMARY REG., DIST. NO. __L_.gl 2 Registrar's No...a.-&!:.y:..«m...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befare
a. COUNTE . a. STA E b. COUNTY .. wdmizslon),
ane Girardenun wmigsouri vane Girardeau
b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF c. ClTY (If outalde porporate limits, write RURAL and give township)
townabip) STAI( this place) ( . /
TOWN Ruprnal-Cane Girardenu our| TowN Cape Girardenu &/
. FULL NAME OF (If not ia hospital or jnstitution, give streot address or location) d. STREET {If rural, give location}
HOSPITAL OR ADDRESS . N
snTUTION R, F,. D, # 2 1007 Mo.Boulevard
3. NAME OF 5. (First) b. (Midale) <. (Lash) (DAE Mo D) (Yew
( T¥pe or Print) Gharles We Trickey peaTH Octe. 12,1851
5. SEX 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| & UNDER | YEAR | IF ipER 1 HES.
, WIDOWED, DIVORCED (8pecify) Inst birthday) Manﬂn, Days | Hours | Min.
ale White Harried Feb,10,1880 |
10a. USUAL OCCUPATION (G kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien couatry) 12. CITIZENOF WHAT
domfh}rin; most of working lils. even if retired) DUSTRY 0 . COUNTRY?
Retired Farmer Oriole,lg. UiS.A,
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monrece Trickev Mntildn Knieht  _ Mrs,Vevhs Trickevw
15. WAS DECEASED EVER !N {,S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknowa) | (5 yea, eive war or dates of service) NO. .
Nn Q0=10=0049% | Mra,.Verhn Trickev-Cope Girardeau,Mo

_ Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b}, and (c}

. *This does not mean
the mode of dying, such
ab heart fallure, asthenia,
ete. It méane the dis-"
case, infury, or compliea-
tion which cauaed death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

N

'\

tise o the above couse (a) staling

- Morbid conditions, if any, giving BUE TO (b}

the underlying catise last.

DUE TO (c)

m@c«s MMW /o Y,

11. OTHER SIGNIFICANT: CONDITIONS * -
" Conditions contributing to the death bui not

related to the disease or condition causing death.

LA

19a. DATE OF opﬁ%rﬁ 195.t MAJOR FINDINGS OF OPERATION - . ot Wt | 2. AUTOPSY?
Jo e IJ—LDI ves 3 wo [X
21a. ACCIDENT {Specity} 21b, PLACEOF INJURY (e.g..inoraboent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs, farm, factory, street, office bidg.. e10.) e P T
HOMICIDE
21d, TIME (Month) (Day) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . , WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK

22. I hereby certify that I ailended the deceased from

alive on

;af /2

19.!

, and that death occurred at

_Git&__ IQﬂ that I last saw the deceased

18
L_ﬁz from the causes and on the date slated above.

Ze. SIGNATURE

0 :: (D:gree of title)

g2/6, 79

&4){ : . I 2%. DATE SIGNED

Zia. BURTAL, CREMA. | 24b. DATE TAME OF CEMETERY OR CREMMTORY _ | 24d. LOCATION (Oity. town, or county) . (Biste)
TION, REMOVAL (Specify) Ad. LOCATION ( v .
Bunia) Qrt,14,195 ona_Cemetery T\TPn'r' Conn Girsrdesnn, Mo,

..LQ:Lé‘_S_'}

DATE REC'D BY LD(é?;L

d Embal

s &“?E“’“ i ,

ADDRESS

Cone Odr Mo,

5. FZEHAL DIRECTOR :I GMATURE

otr Reverse Side)

b v




RECEIV=D
0CT 22 1831

DISTRICT HEALTI DFFICE No. 6

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 Embdalmer No.
working under my personal supervision.

StUdOnt savevancanan Ceresrrencareenes creens Signein...Wae_%mrl)

Student Embalmer

i . Licensed Embalmer No 4/24.,?

v
P. O. Address@déxs%z@zém, .

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.)

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




