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. MISSOURI DIVISION OF HEALTH 402(‘)5

* STANDARD CERT!

+ Primary Registration Dis

FICATE OF DEATH State File Nar_ .............
trict Nouwmmn, 1 003 i ﬁ' 1&‘300...

Reqistrar'd Now ittt v ssesnss

1. PLACE OF DEATH:

(8} COuntyunernrcrennes I .............. v et sese s e e e st s e
{b) City or town 9t . ou i g
(If outside cliy or town limits, write “RURAL' and name of wwnshm)

(p). Name of hospital or institutia

¢ Latheran.. n(sm 148l

* {It net in bospital or Instlinticn, wriie sireet oumber or
{d) Length of stay: In hospital or institution.. ... e

2. USUAL RESIDENCE OF DECEASED:

In this commonity..
yeard, months or d:

@ s Missourt o couny ottt/
1 R ¥
(¢} City or tawn St.lLouls //
{If outslde oity or town llmits, writs “RURAL’)
(@) Street No..... 20448 Rusasell Blvd. :
{If rural, give location) I4
(e) CitlzZof foreign country?..........: I\ ‘0 ........................................ (Yesor No)

If yes, name country

3 () PRINT Harry R, Trott
3. (b) If veteran,
name war, |
\ 5. Color or
4, Scxmale ........ race..v.l'.r.b: .............

Ida

6. (a) Single, widowed, married

divorced marr ed

wee G, () Age of hus'?and or wife if

. alive...... years

7. Birth date of deceased...., = EE R TR e A e SOOI
onth} {Day) (Year)
8. AGE: Years Months Days If less than one day

75 9

lE" br min.

A

9. Birthpiace.........mﬁ.l.ls.... Ci t ¥

{Clty.

Wn, 0T county) {State or foreign country)

10. Usual occupation ‘.Ja t ('hman

11. Industry or business

St.L.

o.)o P- A-le.y.

17. (&) Burisl

& i 12, NI s orrrrn ..annown ....................................

g 13. B"thpla“""""'i"d{{'" " tSt}gnlfriI(:nw;lumrﬁ‘
¥, wh e ar for

E i4. Maiden name 'Lfrﬁfrfbwn ............ 4

E 15."Birthp1arn UQ..I:.:nwv"n q

ai"« ~ o (Clty, Luwn or cnuntﬂ

ll(x. (a) ]':nfurma.nt H&rry 1‘
(b)"ﬁédreas...%.gg.% ..... Ru ssell ........ S t‘ ..... LOl.li 3 MO.

-t ‘(Bnrlal cremation. or removal)

o, SIOVT. 04T

Date recélve lucnl Tegistran)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontsM.OV.EIADEL.....dav. 85
year, =% hour . mminute A M.
21, 1 hereby certify that T attended the deceased from.....2... .
................................. S | N FALAI - W 19.%.7
that 1 last saw b.£.2%. alive on Ll ! 19........;
and that death occurred on the date and hour stated above, Duration
Immediate cause of death.. Sl ABAL T L. L T2 M ,(

" Other conditions...
(Inclnde preguancy wilhln 4 months of dﬂlll-l]

..................................................................................................................... PHYSICIAN
Major findings: , , . s o R
Of operations..........

Underline
............ - the cause of

which death
OFf ANL0DSY errnnr. g . should be

charged sta-
tistically.

22, Tf death was due to external causes,

1in the following:

(2} Accident, suicide, or homicide (specify)...

(b} Date of occurrente..n i

{¢) Where did injury occur?

TCity or town) {Connty) {Btate}

.t édi_. Did injury occur in or about home, on farm, mﬁustnal place, in puhl:cf
(¢) Piar.: burial or cr:manon....h. W ‘)t’ s ﬁ{ace’ 1
& f . q 3
2 (o) Sigmatute of foperl diret o A X G While at woylt/..4 A 108 G SRS
B ) Aidress. 2024 Gravo SEyg0uls, I

23, Signaturg

'-"lﬁ;ﬂnrlr; s signature)

Address......

Jefferson City Printing Co.

vV . {Licensed Embalmer’s Statemment on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeocovrroece

, Registered Apprentice No

working under my personal supervision.

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

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




