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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bl

B MAY 192 1941

DEPARTMENT OF COMME@
Buymeaty OF 1HE CENSUS

Registration Distrlct No.mj.ai.lz

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Redumﬁon%ct No._...é:...Z.g_l

Stals Pile No._. 1513 :
Registrar’s No.___ﬁ_ﬁ._.__

1. PLACE OF DEATH: A
{a) County. Marie <! £ i
®) Qurontown__ V1ENNa AMAMN_0 o £LF7
N 1T cutalda™city or town limits, write “RUBAL"™ and cams of towmbln)

(¢) Name of hospital or institution:

(Uf not in hospital or institution, write street nurnber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this commanity,
yorrs, months or daya}

2, USUAL RESIDENCE OF DECEASED:

| (2) Ii foreign born, bow long in U. 8. A.?

years.

MEDICAL CERTIFICATION

3. {a) PRINT )
ayamnr . John A. Trogden /
20. DATE OF DEATIL: Month. AY
8. (b) If veteran, 8. (¢) Social Security . ;/
N year. __ A hour. it 7.minuts M.
name war. [T A
21. [ hereby certify that I attended the deceased from
q a 8. Celor or 6. (o) Single, widowed, married, L—To b1t — 19 1:/
4520276 7 | newmhite dtvoreed AL TIAA] (i i stive 10 b
6. (b) Name of husband or wife.r..ceccccee. 6. () Age of husband or wife if || and that death occurred onthe date and houor stated above. Duration
Harriet Trogden Y ve gy Immedate cruseof dt y
7. Birth date of decepsed “Tov. = - X f ﬁ ;/ /4’
Month) Dy Yi
{Month} (Day} (Yeor) .
8. AGE: Years Months Days If lega than one day
8 ] 4 j 4 hr. min
9. Dirthplace. T ENNESSEE /
(CE‘Y. town, or county) {State er foreign country) ; J! "/"
her condition
10. Usual occapation armer & carpenter Other eonditlont. e 7]/ Nl
11. Industry or business. - A o PHYSICIAN
=7 ) kN —
€ {12 xome_Aaron Trogden O | B A e D
Tenness ee / ' .l the catare 1o
<
g \ 13. Birthplace - hich death
. fCity, to oo (State or foreign country) ‘/ W
& (14, Malden rame. HA DY WEIL 0ck Of autopey. %'!1’3;_}'{": b
E 15. Birthplace__ ON10 / stically.
= - (Ciuy, town, or county) (State or foreign codatry) 22. If death wae due to external causes, fll [n the fllowf‘:_/
16. (a) Informa-nt,.._..;'.g. 1 i den - {a) Accldent, uuid:iie. ?r homicide {specify) P
‘®) Address.... 916008, Mo. (#) Date of oceurtbnoe P— r—
17, (s} ‘bu.ria'.f. {b) Date thereof. 23-41 - I @ did tnjury § {Clty or town) {Comsty) (Stats)
- (Buyial, crematios. or removal) {Montk} (Day) (Year) [| () Did fnjury occur in or about home, on wdusmal place, in public place?;

* ~(¢)” Place: burlal or cremation Ke nner C EM.

18, (a) Slgnature of funera} director. £ ~
® Address ienna, Mo,
o L-21-4#/ ., Sarah Robey
(Datorocnived locz] rogistrar) (Eexistrer's signature)

(Licensed Embalmer’s Ststament on Reverns Side) M — M& -
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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. by me, or 137 ‘

, Registered Apprentice No

working under my personal supervision. i @ y .
Si L. Sty .
. Licensed Emb;y{\l .
T . P.0. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
« the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, above space shouid be left blank,




