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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORl“)"

DEPARTMENT OF COMMERCE

m Bgtborgmi Clm

Registration District No /l ... :,7 .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state pie o 29489,

...... Primary Registration District No..‘g.Q

Registrar's No, / { é ';7

1. PLACE OF DEATH:

(&) City or town..muue

(¢} Name of hospital or institutlon:

() County . .4 ) tanliﬂ cou.n’t.y

(Ifouul;l:la city or towan limits, write "RURAL" lm! nnm. of mwnah]p)

. Veterans Administration Faoil‘.l.ty! A

{If not In hoxpital ar !rul.il.nuou. write aireat number or location)

{d) Length of stay: In hoapital or inatitution., Admttﬂd_J-AB/ *1..

2. USUAL RESIDENCE OF DECEASED:

@ State_...Meamrl o County (S RY)
: 77
(I putside elty or town limita, write “RURAL™} 9

(d) Street No. 36456 Marcus Street,

{tf rural, give bocation}

(¢) Cltyortown....

3. (&) If veteran,

pame war World war

3. {g) Soclal Security

5, Coloror

. Male | race White

&, (8) Single, widowed. married.

divo:wd.(m

{Specily whother || () Citizen of foreign country?. - : z (Yes or No)
In this community Un]mm.
years. mouthe or doys) 1f yes. name country -
MEDICAL CERTIFICATION
3. PRINT
FurL NAME Russell E. Trowbridge

20. DATE OF DEATH: Momb_ AMEUSt o, 8th, .. .

No._.4_9 E:g 3_"_9__4__4._.6 yw_.lm___hour_ml&ﬁﬁmﬂ“mminutew. B M.

21. I hereby certify that I attended the d d from

e Aanuary 18, 104l w0 Angust 8, .15 41
that Ilastsaw h AM _ alive o W.August_ﬁ s 19821 19.41

{City
16, (g) Informant. h o

17. (2) BU R AL
(Burial, cremation, or nmmul}

(¢} Place: burial or c:rematlo

18, (a) ngnature of fununl diregtor,
()]
19. (a)

(Dxto roceived Ionl ret.-un)

ate thereof.

® Addm.g_l-"il.}..i_ﬁ_éi_g_ler y ' YAF,Jaff Bk

Bue 1D l‘t4'.

(Month) (Day} (Yoar)

6. (5) Name of husband or wife.. NSOMY 6. () Age of busband or wife 1t }{ and that death occurred on the date and hour etated above. Dm,m,,
o alive . = years || Immediate caft,xse of death
. - inal mas: e
7. Birth date of deceased ctober 28, 1896 || rogreasive 34: nnlar....., —_
(Month) {Day) {Year) atrophy . Unhm .
8. AGE: Veurs Moaths Days If less than one day Due to -
. : o T, .
44 - 9 12 hr. min Dute to - Q J-\- , \
A
0. Birtwpiaci_i_...Wallayille,. [/yissonrt. _ PR l
(City, tawn, -ov county) {Stats or toreign cotutry) ) N
Oth nditi
10. Usual pecupation..............Cafoteria COparator. . H (‘,m"‘,':,‘: mn';m ithin 3 months of death)
11, Industry or business - F‘ Senty | eW™> - e PHYSICIAN
=] Major findings —_—
5 {12, Name charlgg_n,mrnmhridgo_--.—--- of °v=f=“°m——§m Underline
2 13, Birchpt ' the canse ta
. place. S
- (City, town, or sounty} " (State ar fortign country) Of antopsy... NO But CODPSY.s. _..._N.gj _mt od.._ ‘:hnuldeabc
ﬁ{ 14. Maiden name .. -(aks 0 ﬂ tmy -
. Bi L ) o ——— .
g 15. Birthplace prpm—— £ (3110 o loreign cauniry) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)..._TLO
{¥) Date of occurrence
{¢) Where did injury occur?

(Clty or town)

(County) (State)
;2 Did injury occur in or about bome, on farm, in industrial place. in public place'*
f e at work? . () M et semas oo o e

e (M, D orother) 5.

oV

-4

O
addm*MtMgmGhiefjaﬂcal,Qﬁmeleﬁﬁl.
(Licenwed E%&’r&'tmt on Reverse Side)

/




G
‘STATEMENT BY. LICENSED ERIBALMER

Pel ‘ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice

working under my personal supervision.

P. O. Address/j}é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG. (Failure to comply
the above constitutes groundn for revocation of license,)

I1f this body is not embalmed, fnct should be so stated ahove.

C s




