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

DEPARTMENT OF COMMERCE
BUREAU OF THE, ENSUS

Remstratmn !!ct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
* Primary Reglatration District No ML

1439y
Rugistrar's No_c;_glf.___

L. PLACE OF é’ﬁ*ﬁgﬁ B A 2. USUAL RESIDFNCE OF DECEASED, 3 7
E:)) gotun: wownpringhield @ state Missouri () County Greene...z.
ity
(1f outside vity or Lown limlts, write "“RURAL" and name of townahlp) {¢) Cityortown Soringf'ield '
(c) Name of hoapital or institution: . (If outaide city or town limlts, writs "RURAL") é
,Burge Hospital £ (@ Street No 620 W. Walnut
(If not in boapital or institation, write strout number or location) (TT rural, give location)
(¢} Length of stay: In hospilal or institution d%ﬁ, © i ot ) v )
'y whather e itizen of foreign country 22..{Yes or No
In this community 6"" years
years, motiths ar deya) If yea, name country
MEDCAL CERTIFICATION
. RINT
vuil Name . Lemusl G. Trogdon, ]
T PRrA Yy S—— | 20. DATE OF DEATR: Montn. ARTEL.....cay_15L0
. veteran, . (e - ]
name war. Unknown No Unknown year. J:.Q.Ag.._.._...mhour 5 130 minute P_/ M
- 21. I hereby fy that I attended the deceased from....
Male s. Color th . 6. (s} Single, wi?zwed. marged 3194 &tov#dﬂLlf__... 19 %L
4. Sex 848 &l roce 180/ divorced MATTLBA || 100 1120t saw hseteme. alive o - 2 ui e 195D |
6. (3) Name of husband or wif€...—.roeomr 6. {¢) Age of husband or wife if || 20d that death occurred on the and hour stated abov Duration
Tlizabeth Trogdon ative UNKNOWN yenry || mmediate cause of O et et .
7. Birth date of deceased duly 28 1877 ... - - E
{Mouth) {Day) (Year}
8. AGE; Years Montha Days If leas than one day Due to.
' 64 8 117 o huuin,
~ . - Due to.
0. Bihomee. GT€€Ne County, £/ Missouri
{City, town, or county) (Stats or loreign country)
i ot for Otherconditi —
10. Usualoceupation...Jg0AgET Paint vompany . ... || Gheresndions —tm s
U : R
11. Industry or bust Paint “ompany — PHYSICIAN
o i ajor inge: —_—
2 (12, Name D. F. Trogdon of oumtion_ﬂmm-_gg.ﬁ.—umm uuuuu | Underting
g . Unknown / North Curolins : : - fthe cause to
= \ 13. Birthplace G 5 o 5 L/ 'which death
ity. to , o ount; N tata or foreign cocntry houl
E{ 14. Maiden name E‘.irv f{elff Of autopsy :ih:{:eﬁc&?
; Unlmown Pennsylvanisa Hetcaly.
g 15. Birthplace (City, tawn, or coutity) / (State or & Vm country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Elizabeth Trogdon (@) Accident, sulcide, or bomicide (speci(y)
(&) Address Soringfield, Missouri (#) Date of occurrence
17. (o) _Burial (3) Date thereof. IYRN IV (© Where did injury oceur? (City or town) (Connty) (State)
{Buoris), cremntion, or removal} £ L (Monlh) Day} (Yen) (&) Did injury occur In or about home, an farm, In industrial place. in publie place?
(¢} Place: burial or cremation..... "> ﬁ L - v AW, = £ AEIIEE :
Bpacit; { ploce
15. {a} Signature of funeral du"-r!m' ma Lo meyﬂr runera jﬂ:levi."hile at work? ¢ ,(")“ﬁe:m of IjuUry e
} Springfield, Missouri ‘ : &’
@ Addm- g/ ) (1. D) or otber)
o 0 AoTT=HE ﬁggéﬂmigq 2 Somery 5 - EPasi
. a e
(D;u muvod local rezistrar) er's signsiore} Ad 2. .__hdoﬁ Date signed. 44208
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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 by

, Registéred Apprentice No .

working under my personal supervision:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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