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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — - 229

DEPARTMENT OF PUBLIC HEALTH AND HELFAB STATE FILE NUMB
Reglstration District No. _______ .LLJ’flmarv Registration District-No. .3 a 1!3qisﬂ‘ar‘i No. [_i)_-/_- : BER

DO NOT WRITE L N OB
ON THIS §TUB :  AMENDED

1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . ! . . .
a S’f: F:"d ncals &, STATE MO s b. COUNW#M’SMIHEM)

b. CITY (If outsidu corporate limits, give TOWNSHLP only) Length of stey in 1b c. CITY Inside Limits

oR R . . -
W B e Terre 2 ot oW (nivers,to Cite Yes & No [I

~ €. FULL NAME OF (If NOT in hospital; give locati Inside Limits d. STREET. i
© 7 HOSPITAL OR an) nside Limi ADDEREETSS (¥ outsidd, give locatifn) Reside on Farm

INST"UT'ONLB"”(’ETF"‘_&_/‘/95}917[4-/ Yes )| No [ Ja=y/ /%_ *South fodc/ Yes 0 No Rl

Vs 300
Rev, 4/59

' 0941
Hao6

24 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar

{Type or print} .
Jesse Matien Trimble M May i, /963

2
3
4 :
¢ 5. SEX : 6. COLOR OR RACE 7. Married i, Never Married [] (8. DATE OF BIRTH | 97 AGE [lost birthday) 1F UNDER | YEAR ['IF UNDER 24 HR
5
<]

DATE AMENDED

’ Male | White Widowed D Divered O | 7. /= Fp)} & / il Il il I

/ 104, USUAL OCCUPATION {Give kind of work done gg_ ND OF BUSINESS OR INDUS'I'd 11. BIRTHPLACE (City and state or cauntry} | 12. CITIZEN OF WHAT COUNTRY

E[Jurm ;o;’éflwaw‘%u life, even if retiréd) Tn MC" &n ne T-éf' ‘e, MD . M '5;& ,
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE .
John Hlbert Trimble Carrie Mae Trtmble

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. . - d
968‘\&’ land Lane

) PR, k } | (1f yes, gi r di f servi
{Yes Wéun nown} | (I yes, give war or dates o ufvcc) %3?-0/— /033 Je_ssg E T}—[mL/c o.

18 CAUSE OF DEATH (Entor only one causaiper line for {a), {b), and (¢)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () _ (Jerebra 1 & hrombo gis 2 days

-

)
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%332 ¥
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n
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Z
wh
=
|
v
Q
[ ]

2,5

l3£_a

which. gave rise to
above cause (a),
stating the under-
lying' couse last

v

Conditions, 1f w,l puetoy_ Hypertension

DU'E-.TO {e)

PART (1. OTHER SIGNIFICANT CONSIT!ONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11 T decessad was  female was
diseate condition given in PART | (a} there a pregnancy in last 90 days.

IDY“I O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMDK:‘DE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[m] a

PERFORMED
Yes O NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m. o
P - S . .

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e. a=nror eheyt home, | 20h. CITY, TOWN, OR, LOCATION : _COUNTY

WHILE AT WOR fln'n factory, street, office bidg., ste.}

NOT WHILE AT W%IQK O
5'12-63 to. 5-1 -63 and Ias:uw:fmahvenﬂ ‘;-1%-63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
c. DATE SIGNED

egree or title} 22b, ADDRESS 1
Sy —Z7lA] _ Bonne Terre, Mo.. “i5-
A~

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, of county) ' {State)

Mg_q_& 19¢3 | Leadwoed Cemetery Leadwogd, {E’ng;aa;—g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. | 26. REGHETRAR'S $IGNATURE

Be;»f L. Bouei- Zea_a/woaa/ Neo. | Inay ff”é_’_;

d Embal 1t on Rwern Sida)

ITEM NO.

BV AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is r-ecorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

“or by

working under my personal supervision.
- i Slgned ﬁ//ya//&’)’,‘/

Student
Llcensed Embalmer Nohgg[ﬁc’f/
P. Q. Addr " rd-

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 as not embalmed, fact should be so stated above.




