E. No. 2
—4-13-40
5-17-39

T X23139

SR

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

1
DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

36789

“TLEGOET 12 1942 STANDARD CERTIFICATE OF DEATH s rue o
Rtaia;.rauon District No._._l._%_,@.__.___ Primary Registration District No... \S S i Registrar's No. / / )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /5
(o) Counts..Ca L dma 11 . Gadwvell O
(&) City or town Kﬁ Kingston Twp. Rural @ state..MO (8) County. KGal i

(11 outaide eity o town limlts, weite “RURAL" ond nome of township)
{¢) Name of hospital or institution:,

- (If nat in hospital or institution, write street aumber or Jocation)
(d) Length of stay: In hospital or institution

(Specify whathar

In this community
yoars, montha or days)

Kingston Twp. Rural

{If outaide city or town [iTu. write "RURAL™)

Kingston Twp R

(If raral, give locatlon}

{c) Cityor town

(d) Street No.

(¢) 1f forelgn born, how longin U, S, A.?

(s} PRINT

" FuLLName. Goorge P Trotter

3. {¢) Social Security

P e e 20DS 4870729891

name war.,

MEDICAL CERTIFICATION

20, DATE Of‘ DEATH: Month. SOV,
942 hour 4

21. T hereby certify that I attended the deceaged from...

x| 5. Calor or 6. (a) Single, widowed, married, [ 19‘11 to
h e < A %

4, Sex Male d Y‘E\P ite /divorced__._Maﬂiﬂ.ﬁ that I last eaw h_m aliveon’

6. (#) Name of husband or wif s 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Dration
——Barly May Trotter . alive 46 " years|} Immediate cause of death... £y e e e
7. Birth date of deceated. ...t &0 1880 AR

(Mon (Dny {Year) :
8. AGE: Years Months | Day If less than one day Due m_.../ﬁ.g-ﬂéé_ 49“\ M.
62 3 10 hr. i -
— Due to.__._.__) G E!‘M_M .2{‘ I
3 nmhpxamﬂek_a](.b Co . lio () . )
© °  (City, town, or connty (Stats or forelgn country) t ' )-(
10. Usual i Fa rmar . I Other conditions ”
- sual occupation - (Include pr within 3 b of death)
:ll. Industry or busi - i PHYSICIAN
£ {12 vameBe. Ao Trotter _ e 1 ad- /e —
13, Blsthptace____DOKAlb CO, Mo, 4 - AT T adeies
& ¢ 14. Malden name . TR ot toy (St forlem comntey) Of autopey. EE— ’h“!d.}:
=] -
Dakalb ¢ . / - tistically.

§{.l5' Birthp 1 (City, tows, D‘;jﬂ'o._'_ Hﬂm{!) 22. If death was due to external causes, fill in +hie following:

16. (o) Informant. Z_ é: Z /? ] (a) Accldent, suleide, o homicide (specify)

(%) Address ' . " (#) Date of occurrence
] ; 1 i ?
1. @ Burial (8) Date thereof.. . OVe. IIth. [I942Whers did tnjury oot ——cp o r— I

(B m’h@i-ahnnﬁremal.lbem Cameo on MET&) (Day) (Yoar)

(¢) Place: burig! or crematio

18. {a) Sigpature of funeral director. :
() Address Camoron, Mo,

o @ 2T TR ey U

(Dates received local registrar) {Registrar's dmrnn;g

(d) Did injury cccur in or abont home, on farm, [n industrial ptace, in public place?

LD

Dar.e dgned.l{_.!g "‘N

(Specify ty'pu of plau)
- 1G] of lﬂiﬂfy

~ 7
I L o

(Licensed Em‘salmur'l Statement on Reverse Side) ( f




- e [ .

- ‘ STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name- is recorded on the reverse side of this oemﬁmte was embalmed by me, orhy. ..

. ' . -
: . Regmtered—&ppreﬂﬁ?:?fro—'

working under my pﬂmﬁ’al;'gupewision.

>
A

h <, -

-
- LA :
¥ -

- . " i - B

>

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the above con.stxtutes grounds for revocatmn of license.)

If th:s body is not emhalmed, fact should be so stated above. -s-




