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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg:s'.rauon

\
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__ A XA K 1

34369

B

State File No

I
Registrar's No..}

NOV 4359'41
1. PLACE OF DEATII:

istrict Nowwoooeo 09
(a) Cuunnymmnanan A 117 i
5 Cityortown___ S L " Mg ¢

(If outgida city nr lov!{ hmih. write “RURAL"” and nams of township)
{c) Name of hoapital or fnstitution:
iat losptl

—— Missouri. Methodist Hos
4 weeks

{1f not in hospita] or institution, write strest cumber or
In hospital or institution
(Spwify wbol.her

(d) Length of stay:
4 -weeks.-

In this community.

2. USUAL RESIDENCE OF DECEASED: - A .
@ sate__Missourt ¢ comyFuchanan //

() Citvertown__Fauceatt Mlisso rrn.uEBl___
(i outside clty or town limits, write “RURAL™)

(d) Strest No. None

{1f rurai, glve location)

yenrs, months or daye) N (e} If {foreign borm, how long in U. §. A.? yenrs.
MEDICAL CERTIFICATION
3. (a) PRINT ' -
FULL NAME Molly Troutmwan ond
20, DATE OF DEATH; Month Oct day...end ,
3, (b} If veteran, . 8. (¢) Social Security 1941 N 5 ; P M
£ k3 tinute L]
name war. No Nowore N year our
2. 1h eby,cert!t’y that I attended the deceased from
P 1 5. Coler or 8. (a) Single, w/iiowed, married, (| .19 ﬂ to. Bt 19%;
erale i arried . b «r
Sex ..,......._..f]’..___ !‘a.CLE_}_L].-jA Vomg—i—- that I last saw h, alive on @_l 4!’ 7' 197 3
6. (b) Name of husband or wife_. ..coee ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
I'red Trautrman ative O, vears || Immediate cause of death -
7. Birth date of deceased I'eby 22 1883 mﬁz&&:ﬁ&__w 4 _ Sadhe.,
(Month)™ (Day) (Year) Y
8. AGE: Years Months Days If less than one day Due goaf.&vm_mwm__ M‘
|
a8 7 10 hr. min. . A
- Due wgwwmym )] ,”" d
9, Birthplace T gﬁl.__em_o_uri__. £ :
(City, town, or county) {31ata or forelgn conntry) lq
‘ . Other conditiona .. ==,
10, Usua! occupation, House vife (lactud y within 3 he of duath) UD
11, Industry or husiness None S - PHYSICIAN
e . Major findings: —
2 J 12: Name Nim Cannon N f operation Und
> &l'i é A/ the m:ell.new
Z 13, Birthplace ; 585 leli ) ? which death
ily, town, ar county, atry, !- e L ES ey A - h nld b
E’{M Malden ML_LM Ofauapey Eiha:ﬂn;
_|tistically.
E 16. Birthplace Gy, ty) 0 Lg.;j&%%s&n—;;) 22. If death was due to external causes, fill in the following:
. d
6. (&) Informan &ﬁ || @ Accident, suicide, or homicide (secits)
®) Address___ Yaucett, Missoupi (8) Date of occurrencs
17, (@ Burial ) Date thereot - LU £5=104_|| (<) Where did lafory oceme? T B e Ry o
(Bural, cremstion, or remaval) (Month) (Day} (Yexr) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or crematio ¥ $
18. {#) Signature of funeral director.
) Address Dea rhorn,

- f(/ ®)

ternrdved Focal rexd!

19, (a) /
(Da

(Roria

While at work?,

Specify t f place)
¢ “r)w Meansof injary_ . 4 1

(MDME&D

Date signed /0= 2-47

23, Signature .
Add \

s

(Licensed Embalmer's Statement on Revn‘ Side)




STATEMENT BY LICENSED EMBALMER ' . -
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——

[t
C— , Registered Apprentice No.......

working under my personal supervision.

/%0-

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBAL.\IhR in h.u OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.) .

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




