WRITE PLAINLY, WITH UNFADINE TRR-"THIS IS A PERMANENT RECORD

v 4 19U MISSOUR| STATE BOARD OF HEALTH | _  ~ Desstaseihedpes
FILED JAN g AT A Tl I
1. PLACE OF DEATH P
%Y coumy....ticDonald. ... Registration District No. / e Flle No :
O Townstlp.. PLALL LS esnmin Primary Registration District No........... v f!)? Registersd No.
Y R L — Saratogh.. ... (Ne . 8t. v W AEA)
2, FULL NAME Dorothy. tay. Trout
{s) Residence, No o st., Ward.
(Usal place of abode) (If nonresident, give city or town and State)
Length of residence In elty or town where death occurred IS, mos. ds, How long [n U. 8., if of forelgn hirth? yra, ‘j mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 SEF)‘(ema le ‘-/c"‘-wgl“i": :"CE S thaouie O® 1| 21. DATE OF DEATH (Mot oav.anovean) Sept. 11, 142
JSingle 2, HEREBY CERTIFY, That T attended deceased from
S. IF MARRIED, HIDOWED, OR DIVORCED X% " - ]0. 18, 9720 .................... Li... . 1#2___
(OR) WIFE oF | i 2
Tlast pdw b.... Lot Alve on..... o8 Ll s 195 Z Death ta said

6. DATE OF BIRTH (MonTH, DAv.axpYeamy JURY 17, 1941

7. AGE

YEARS

MONTHS DAYS If LESS thau 1
day, ... hra.

1 24 [T mln:

8, Trad

work

OCCUPATION

profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

8. Industry or business in which
wns done, as silk mill,
saw mill, bank, ate.

10. Dats deceased last worked at
occupation (month and

to have occurred on the date stated above, at 21 30ma Lo,
The principal canse of death and related causes of importance were as follows:

Date of enset

11. Total time (years)
spent in tﬂi:

occupation......cininenn

B

BIRTHPLACE (ctryorTowny..C LA 2MOLe,,...0klahoma
(STATE OR COUNTRY)

13. NAME

¥

14. BIRTHPLACE (cITY on-rowu)..Lo.cu.s.t-..Gr:.o.v:e,.,,ZOK-la..
{STATEOR COUNTRY}

Ralph H. Trout

Name of operation.

Date of

‘What test confinmed di;

ain?

‘Was there an autopsy?.......c.o.0e.

15. MAIDEN NAME

Ruby llay Sims

MOTHER| FATHER

16. BIRTHPLACE (CITY OR 'rowN)..ﬁﬁ-.l.l.iﬂﬁﬂ.,.......QK.lﬁ......?(......,...

(STATE OR COUNTRY)

17. INFORMANT

{ADDRESS)

Ralnh H > Trout

23. If death was due to external causes (violence), fill in also the following:
Accident, suiefde, or homicide?
‘Wherae did injury ocour?

Specify whether injury octurred in Indusiry, in home, or in public place,

Date of injury.....coeevcvvcnnnee

(3 ecily city or town, county, and State)

18, BURIAL, CREMATION, OR REMOVAL

Saratoga. Cemeteny

PLAC]

Snonthweast CF f.y, 'n
Nature of injury

Manner of Injury.

9-11th-1943

24. Wan diseass or injury in any way related to

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

100M-

19, u??%&WSW}tY MLSSOUTL N 1te,smecty,...... L6
— (Signed)....« A%
20. FILEDq.-/% % (Addrems) .. T R e ovors







