No. 300
10.48

WRITE PLAIN.LY—US]NG UNFADING BLACK INK;MAKE-A PERMANENT RECORD

3

RLEGNGY 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36749

State File No.

16. SOCIAL sscua};rg
None

{¥en, o, o1 unknowa) | (If yeu, xive war or dates of sarvice)

Mo

e
! BIRTH NO. REG. DIST. NO. Q 3 PRIMARY REG. DiIST. m.m Registrar's No._é..?.._......... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived, If institatlen: reshlones befors
COUNTY . STATE . . COUN duniasion).
* Cape Girardeau : Missouri  C&@"Hirardeau ™=
b. CITY It 1d limita, wrlte¢ RURAL and of . LENGTH OF ¢. CITY w
outalds commu. mita Ly llt m::.hip} cif ¥ (Lo this phaced OR . I:gf;l:ezgc ithin limllot:':!
TOWN Cspe Girardeau o TOWN Cspe Girardeau ‘S
d. FULL NAME OF (It pot in bospital or institution, glve strect add ar location) o. STREET {If rzral, give location) 0/&;"
HOSPITAL OR N ADDRESS :
iNsTITUTIoON .30 South Ellis 130 South Ellis 7
3. NAME OF a. (F-lrst.) lb. (Middle} c. (-l..ast) 4. OATE (Mosth)  (Day) Gt
{Typeor Print) W1l 1liam Monroe Trickey o Hov. 21,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yosre] IF UNDER 1 YEAR | I UNDER b WS,
181 Whit WIDOWED, DIVQRCED (Bn.ul.f/ . luet birthday) Mom.h.l, Days | Hours | Min.
Maie Anite Married March 5, 1876 78 I ]
w:.;:ggﬂ;gifg:ttﬂg:luﬁ.h:::;n;d“ﬂ; 10b. KIND.OF BUSIN&D%}}I_IRN\; B in B.IRTHPLACE (.G" od s"“-“ Foreign Country) O mi:gtlm%ﬁh\"?FWHAT
Farner Farming Oriole, Missouri U 8 A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMF OF HUSBAND'OR ¥IFE
Yinland Trickey Matilda Knight Mollie G. Trickey
i5. WAS DECEASED EVER !N UJ.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

kra. hollle Trickey,CupeGirardeau

18, CAUSE OF DEATH .
. Enter only onecause per
line for (a), {b), and (o)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above catire (a) :mtliw
the underlying cause lasi.

“This does not mean
the mode of dying, such
an heart fellure, asthenia,
de. It means the dis-

care, injury, or complica- DUE TC ()

INTERVAL BETWEEN

Ogﬁf AND DEATH
_&u&&

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion causing death,

tion whick. caused death.

19a. DATE OF OP'F-IROIN 19b. MAJOR FINDINGS OF OPERATION oL 20. AUTOPSY?
o | — fr R [ ves (] wo T
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..In oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
. SUICIDE . homa, [arm, Isctory, street, office bldg..ene.)
HOMICIDE o . -
21d. TIME (Mooth) | (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify .th&t I atftended (he deceased from

o 2l Ngrr , 196Y., that' T last saw the decensed

DATE REC'D BY LOCAL

alive on , 18 & T and that death occurred at Am., from the causes and on the date siated above,
2. SIGNATURE {Degres or tidv 23b. RESS . | 23c. DATE SIGNED
Y (o) . Vi | 2300 Y
4. BURIAL, CREMA- | 24b. DATE 124c. NAME OF CEMETERY OR CREMJTORY [ 24d. LOCATION (Olty, town, or county) (State)
TION, REMDVAL, (Bpedfy) ~ ) ) ~ -
Buria Nov.23,1854| Hemeorial Park Cape Girardeau, Mo.
ADDRESS

8 SIENATURE

3 yﬂy cron

‘Cape Girardesu WMo

. REGERA:S SIGZTURE ‘,L T d

(Licensed Embafmer’s Staternent _on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

27T L= ¢\ 2O TP
Signature of Student Embalmer

.Licensed Embalmer Nozﬁ éj
[ &)

P. O, Addreas@(..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




