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

DEPARTMENT OF COMMERCE
Burgav oF THE CENsSUS

Registration District No...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

38705

State File No.

Registrar's No.

263

yaars, months or days)

1. PLACE OF DEATH: -

{a) County.... Lawrenc.e ................... R 4o
(5 City or town AroONnE Loartrn Lot [ o aatid

(If outside city or town hmmvvmm RURAT ond aama of l‘.ownalnp)
{¢} Name of hospital or institution:

O Y erons Gans Hospitel e,

(If not in hospital or inatitution, write streat nu ber or ln(:ul.mn)

{d} Length of stay: In hospital or mst:tutmnlj HOD.

Trn this community.

2. USUAL RESIDENCE OF DECEASED:

-
@ saeMiggonrd. . ) County.. BATYLY %
(©) Cityortown. C888V111le : /
(I nutaide city or town limits, write “"RURAL")
(d) Street No 0’
{1 rura), give location}
{e) Citizen of foreign country? N [+ 11 /r (Yes or No)

Iityes ,mame country

3. (a} PRINT
FULL NAME .

Laon Lilbwrn Trent . ..

3. (¢) Social Security +

name wat, No.

3. (b} If veteran,

5. Calor or 6‘. (a) Single, widowed, married,

&
=
=
3
C

race. divorced.... ... .. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.—. Q.o . ... day 1‘3
year..... 1941 ............ hour. 3 minute... Qo ........ aM.
7
21. T hereby certify that I attended the deceased from... HOVembeI' ..........

1l4th 1941 . . w.November 15, ]9941
that [ last saw b, im alive on November 15 1941 = ®19.......;

6. 6. (&) Age of husband or wife if {| and that death occurred on the date and hour stated above. / D
uration
alive . _.yearg || Immediate cause of death V
i ?
7. Birth date of deceased........ JNE). b. . 16 941 - Bronchial Pneumonia t
{Month)
8. AGE; Years Montha ‘Days If less than one day Due to
8 l 9 hr. min
Due to P UV S
9. Pirhptace HUbchinson . /‘_Kansaﬁ .............. I
{City, town, or couuty} . -7 (State or foreign country) [ - l n
' Other conditions "
10. Usual occupation ([;}clnde pregnancy within 3 months of death) , bl
11. Industry or business A' PHYSICIAN
B Major findings:
212 Name.. Morgan Jamesg Trent, Of operations _—
E . . : .. o nderline,
2 13. Birthptace.... H(nt chinson ... ... Kangag - = oo the cagseto” :
City wn nr county, ign country, e
of A hould b
5{ 14, Maiden name MEAX Ailﬁnﬁ}d 0& ..................... -, Of autopsy charged sta?*
= K Itistieally.-
; j n aAnges : - ‘ -
é 13- B'_“hpla'ce“ """ E%E ?OE; or cosun?gl T M (State or forsign country) 22. If death was due to external causes, fill in the following:

16. (e} Informant..
(&} Address..

-Marjorie. Ailena..v.!rrant ..................
n cassvilla i (s I )

(8) Date. thereof.. s N.Q
Month) (Duy) ('l'ear)

{e) Place: burial ot eremation Ea St S ide Cametery
18. {(u) Sigrature of funeral director. Horina-culver

@) Address....Ca88vVLL1 a,...vme -
LIS RO ~&f/ C @W
19 ) @ dlieglswlr B signature)

(Dateraceived local registrar}

(a) Accident, snicide, or homicide (speciiy)

{&) Date of occurrence

(¢) Where did injury occur?

(City or town) (Connty} {Stata)
(d) Did injury occur in or about home, on farm, in industrial place in public p]ace?

[
(Specify type of place} .
While at work?.. oo () Means of i m]ury...,m

et M D. orother).zb,..a
Mﬁ_,,p . Date. signed, /.‘lmg.?.-'i_t

23, 'Sigrature.... ‘. e
Address._f /0. -,

992- 6 =g {Licensed Embdimer s Statement on Reverse Side) Um wﬂ R



. e . DEC 291

-1

: Wﬂl z S E polid oeq
T ammmeeem—zoo- loquinp #jd INASIQ
‘g "ON JOO!HO Yliea joinsIQg

' Q3AIEI3

X

STATEMENT BY LICENSED EMBALMER

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

; Registered Apprentice No .......

working under my personal supervision. - - o

’ ‘ ( 7 [ | ‘l -' @hﬂm&% :
Slgned ...... <%l ’ f‘)ﬂ__ {\/ - |

. ~: ‘ ) ) ’ | ‘. N - L:censed Embalmer No....! 6[ 2/ 3 .....................

- . . T P.O. Address. M.A—JJ&QQL

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.) . t

If this body is not embalmed; fact should be so stated above.




