.8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

0OM—5-43 BUREAU OF THE CENSUS ‘ ‘ R 2 .'1
wsus (| EHED 0T 2 1wy7 STANDARD CERTIFICATE OF DEATH State Fils No 0340

Registration District No.__...._£ & 1 Primary Registration District No.... / q _g.,:.__ - Regisirar's No. 3789
1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED:
c Jackson ) 42
() County a 4] (a) State, Missouri ()] Cm.mty....._,_ilg_g_kﬁ_o_n____________________
(b} City or town_ N8Aas, .itx . Mo' Ka ¢
l'om.nd.a city or towa limits, write “RUURAL” ood name of township) () City or town nsas ity » MO » 0
{c) Name of h°"’.§."1 or institution: / (If aurside city or tevwa limiis, write “RURAL') 2
2758 - OT9 St. e — (d) Street No...___el96_Forast
{If not in hospital or instilation, writs street number or location) {If raral, give location)
- (&) Length of stay: In hospital or institution..... voerprmwovel | FERPS ‘o . ot
(Specify whather £ itizen of foreign country {Yes or No}
In this community... . 28 Years
years, months or days) If yes, name country. )

MEDICAL CERTIFICATION
3. PRINT
3{8) FRINT Mrse Viole_a. Trout
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o
- - 20. DATE OF DEATH: Month S€P% s __ _ day 16
3. (&) If veteran, 3. {c) Sodial Security
= J— N Nﬂnﬁ yem'._..19_44 hour. 2 mimit&...m...r.._....M.
name war..... .o BTl ... [ | ST
= 21, I hereby certify that [ attended the deceased from._ 6 7:94:2 S S
E F \ 5. Coloror ___ 6. (o) Single, widowed, mariied, 19, to _16_44 19 .
;] - ----- SRRV § - - H
I 4. Sex race l dworced__.nﬂ.r.rie.d._ that [ last saw h. @ X.... alive on /—ch - 19..._... H
E 6. (b) Name of husband of wife ... 6. (c) Age of husband or wife if || and that death occurred on the date iﬁd hou/amted above.
Duration
v . Wl ll i&m. Trout e " alive_ ig__"_________ym Immediate cause of death
© 7. Birth date of deceased...... OQt n‘.ﬁ24: 1824....“,. : C erebr al ap ODlexY
5 , (Month) (Day) (Year)
=}
4.} 8. AGE: Years Months Daya If less than one day Due tohv—p ertens io..n
& 69 10 22
hr. min
3 Due o Chronie myocarditis
E 9. Birthplace Missouri () - - )
A . : -
= {City, town, or county) (State or forslgn country) ( ‘
v Ca . . itions..:.
] {0. Usual occupation. Housewifo —— OIS | 208 5 ik s ory A i
=] 11. Industry or business At Home _(/i ‘)’ PHYSICIAN
] . Coagl . ) .- Major findings: i [ S L _
ol E 12. Name.. . Se@lvaster Marrik . . - ’ ). ||+ Of operations......." et . Underli
3 U‘, R nderline
Z ﬁ 13. Birthplace NO Reocord e :vhe.lc?'éi:tt_g
=~ (City, town, or county)® * * (3tate or forcign country) Of autopsy should be
j a 14, Maiden name o.Recor ! . s . @a!-geﬂgta.
[ R ‘ : : L |tistically,
g Eg 15. Birthplace FTeTI P ———— N?Suiic‘if;?mﬁn 22. I death was due to external causes, fill in the following:
& |16 ) Imformant  Wma _Trout cread || (@) Accident, sulcide, or homicide (SPECY)mmmnrsricerre
B ® Adaress__ 2736 Forest, , £ || ® Date of occurrence
17. (@) _Burial . .....-..........;..: (b) Datc thereo.... qr (.2‘..0_'..({ A|[ € Where did injury occur? (Civy ot town) (County)
" (Burial, cremation, ur ramaval) e Mcnth) (Day) (Year (d) Did injury accur in or about home, on farm, in industrial place, in pubhc place?
(9 Place: burial or cremation.....Green lawn Cemetery
18. (a) Signaturé of funeral director.. . Shei‘l: Funeral Home [|* - wm at worls - m‘(’,g* 1&:;?;;’& fnf

. g TV e
23. S.tgnature 9_.,, / .......

() Address...._..___£he QMQ! s oee e ee e saems s
19 @ t's?;f;’;‘ffh:gk, @ W/ E e Mdma'zz;&_charl&tte_"__.;_______

{licensed Embalmer's Statement on Reverse Side)
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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

.......... , Registered Apprentice No
working under my personal supervision. T

' o Licensed Emlﬂ'almei’ No

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T P. O: Address...

‘_If this hb:i'y is not embalmed, fact sbogild'he so stated above, . .

L




