8. No. 2
M—1-4-41
v. 5-17-39

Pol X28290

LA
A TN

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

DEPA%MT OF COM@%
Registration Dinr.nct. No... 3/ x,..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOML

14397
Regisirar's No.. _§ 0 K

1. PLACE OF DEATH: ot
Gresna

Snrincfiald
(If oataide ity or mw?lim[u. write "RURAL" and name of townskip)
(¢} Name of hoapital or institution:

2040 N, Haward  /

(Lf not in hospital or institution, write street number ar location)
(d) Length of stay: In hospital or institution

16 vears

(a) County
(b} City or town

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 3 j

" (5) County. Greene
Sprinsfield 2
2040 N, Howard £

* (If cutalds city or town limits, writs "RURAL™)
(I rural, give location)

Np

(@) State.Jiiczonri

{c) City or town

(d) Street No.

(¢) Citizen of foreign country?, ! (Yes or No)

If yes, name country

L TN IDA MAY TRENT
3. () If veteran, 3. (¢) Social Security’
name war... NQNE No None
5. Colotor 6. (a) Single. widowed, married,

« saFemale / nefthite /divorced..M.?.‘._I'_I".__....‘.....'i ed,

. 6. () Age of husband or wife if'

6. (b) Name of husband or wife.....

MEDICAL CERTIFICATION
20th

minute.

20. DATE OF DEATH: Month ADXil day.
vewr 1942 10:45

21. 1 hereby certify that I attended the deceased from,

that ! last saw hm,,allve o

and that death occurred on the date

hour,

P...x.

Duration

Jonn william Trent alive. . ZON . __years .
1. Birth date of deceased....OCE0hEY 12 1873 ?W
{Month) (Day} (Year)
8. AGE; Years Months Days If less than one day Due to. ST ) s / /l. P
; &8 8 S N , / I / 7 5‘
. min
. Due to A < A 4
9, Birthplace Perrvyille icemniiri . ,’_ n i

(City, town, or county)” {(State or foreign country)

Otber condlquM

None 2 ¥
10. Usual occupation on (lncludo pregoancy within 3 monibs of desth) -
11. Industry or business None : - Mﬁgﬂm
8 J P Sisjor Badingy I =g
E{ 12. Name.... p&. RUrsee Of operations R i Underline
= . -, \ . .
- U‘hl( AN Inlrnnumn ! t Lt v Sthecaugeto
= 13 Birthplace...... 1L 0 - hich death
- ! £/ (State or foreign country) Of autapsy. M vn;il-u:n.lld be
=1 { 14. Maiden name . y a- s 083 rd T lcharged sta-
E Unknavm 4U i n = tistically.

15. Birthplace N4 ey - .
16. () Informant John d. Trant (s} Accident. suicide, or homicide (specify) -
5 Address onan XN ?I"""ﬂ""-"d, Sy £4-: ; Ipy l“.’IJ) Date of occurrence e -
3 L & peeur

17. (u) 'Ll 1" l a 1 (b) Date thereof. 4‘ / 2 1 / 4 & (c) Where .ﬂd [niw ? (Ci ar w)

{Burial, cresaation, or re:noval} (Months) (Day) (Year)
© Place: burial or cremation, Grp anlayn
-~ -
18. (d) Signature of funeral director. Fols Th'l ama

(b) Address SnrincfialAd L

19, (@) R 2 Y Il

{Dateroceived local cegistrar) o~ o

oty) (Sta
Did injury oceur in or abayn{e. on larm. in mdtutrh.l place in pnb]ic plm:e?

/ Means of § m,ury_..._ ....... @. .....
’U(I/Vk-&qa./ (M. D.escthesh
d—— 11 dgned.ﬂ..&?

(d)

{Specify (ly)po of place}

While at wor

23. S:gnatur- i
Ad

1371

{Licensod Embalmer’s Statement on Reverse Bide)

T N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

................ Registereds Apprentice No )

Slgncd.../M/ (0

Llcensed Embalmer No.. 2890

working under mir personal supervision.

-

P. O. Address Springfield, HMo.
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN.HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of license.)

5

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



