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

DEPARTMENT OF COMMERCE
BuREatr OF THE CENEUS

FILED

ILED iy 7
Registration District No.....

10700

STATE BOARD OF HEALTH OF MISSOURI

WSTANDARD CERTIFICATE OF DEATH

Primary Registration Dhu'ld No. ....3....06 CQ...._...

Stuts File Na.

f{qt{umr'l No, q q/,

1. PLACE OF DEATH:

() Coumy....BOONIE
) City or town.G0Inmh ia

(11 oateide &ity or town Jimits, writa I\URAL and neme of township)
{¢) Name of hospital or Institution: /

1215 Mores .Blvd, i

{1f pot [o hoapital or 1 writastress o
{d) Length of stay: In hospital or institution

In this community....... 6 Years

yuary, months or days) N

{Specify whether

2 USUAI. RESIDENCE OF DECEASED:;

(@ swte. Missourd ... @ County Boone it
(&) " City or town Columbia S,
(1f cowaide eity or town limits, write "RURAL'™) i
{d ‘Street No 1215 MOI‘ES BIVdn 7
{If rurni, give location) i

{e) Citlzen of forelgn country?, No {Yee or No)

if yes, name country........

MEDICAL CERTIFICATION

il Name . FRANK LEONARD TRENT " 1
TR TETED - ! 20, DATE OF DEATH: Month ay day
. w 3. Sccial Security
e None i yur_.._lgh.ﬁ ......hour..__.____.__._l._-._mmnta_.’io ...A.n -
name war, No N
i 21. I begeby certify that 1 attended the decenned from
5. Color or 6. (o) Single. widowed, married,{| ¥ ¢ ] LS VT % 9
4 sex. Male 7 race WNite divarcea Married Al e 110 saw v A alive o L= R m_fé_ &
6. (8) Name of busband o Wife.. cooereeoeo. 6. {€) Age of hushand or wife if | and thaf death occurred on the'date anl hour stated abave. | Daracs
Arvilla Bertran Trent BVE. e H_ﬂ__mf.
T. Birth date of deceased 12 - 30 houd 1896 \o-rr )
{Menth) {Day) (Ynaz)
8, AGE: Yean Months Day» ‘ 1f less than one day . [;uh)/_
h9 h 1 hr. min, "
9. Binhplace___EAina ... Missouri (|

{Clty, town, or county) . .- (Suh or foreign country)

Other conditigns.

witbin 8 months of desth}

10. Usual occupation. Ovmer. of Rnllpf; Skating Rn:}k.

11. Industry or business

12.

ER
ot

—
[

. Birthplace....

{Include
N - PHYSICIAN
Newe...._. Isaac Fdward“‘t‘en:b nmif‘ I e . o
SRR 1 ¢ 1.8 o 141", § 0 W g j i a
. Maiden name Tféﬁ"i“snéwcnarollne H‘us‘ie'”c‘f"m"'"') Of avtopsy ?/\1\!‘ - - ::E:r:ég lf‘:’!e
...... Lisnmlly

7]

. Birthplact.. s o -
State or lorelgn countyy)

(City. town, or county)

Mrs, Frank L. Trent
1215 -Mores Blvd,, Columbia, Mo.
7. (o _Removal 5-3-16

{Burial, cresnation, or removnl) {Maath} (Day) (Yewr)

(e)* Place: butial or cremation...,. . QUANCY, T11.

.
- -
“woo.

MOTHER FATH

16. (a) .Informant.
{¢) Address

7(b) Date thereof

18, () Signatare of l'unera d.{r Aﬁ/«f:zuma.? _aju,-gq
@) Address umbia, Mo.
5. @ Aot - % u) Lm&_fe_ﬁ_l‘:'ngzm% _____ B
ta roceived local repigtrar) {Regiztrar's siznsture) .

22. If death was due to external causes, fill in' théfollowing:
(a) Acclident, nu.ldde. or homicide (specify)
{5} Date of oecurrm
{¢} Where did |niury “occur?
{Chty or wwn) (County) (State)
(dy Did injury cectit in ot about home, on farm, in Industrial plnee in publlc place?
(Speeity t. { place) 7
While at wor SR /1 Means of lnju:y_.—_,f_..,..._“__.__
. Py .
23, Signature_ # La—' (M. D. or other,
Address M [ , _)—y—,j,.... wrtiern, D0teE #igned ,1 —'fC

3

({Licensed Fmbalmer’s Sta

tement on Heversa Side)



[P o

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.

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

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



