. No, 300
. 10.48

WRITE PLAINLY—TUSING (UINFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVIION UFr FEALIN Ur MbAJUN

FILED JUL 15 1943 STANDARD CERTIFICATE OF DEATH

REG. mrs-'r. NO., _Lﬂ_z;nm:mv REG. DIST. m.ﬂgmnmm’; No.ﬁf_'é__ .....

state Fie No AaIABDD....

*PPLACE OF DEATH — Z. USUAL RESIDENCE (Wbare decetaed lived. I fnstiiation: resldencs befors
s. COUNTY a. STATE b. COUNTY adinimion),
Greene Missouri Greene ?f.
b, CITY (I outeida corpurato limits, write RURAL snd give * | ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) R
township)| STAY (in thia place) OR U
TouN Rural~Taylor Townshipl / ' TOWN Ryral-Taylor Township
d. FULL NAME OF (1f not in hospital or Inssization, give sireat .ddm. or locatinn) d. STREET (I? rursl, glve locatlon} (%4
HOSPITAL OR I ADDRESS J
INSTITUTION R+, 1 Strafford Rt. 1 Strafford
3 NAME OF a. (Flst) b, (Middle) e, (Last) 4 DATE (Month)  (Day)  (Yext)
(Type or Print) Clara Saphronia Trogdon oA July 2 1949
5. SEX } 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeum) v moca 1 T 7 woo T
pacily, L AYs Surn .
Female! | White arried | Jan. 15 1878 BT l |

luring most of w
Oousewl

102, USUAL OCCUPATION (Giive kind of work

life, #ven if retired)

Hcmsew:l.fec’U

10b. KIND OF BUSINESS OR IN-

ISTRY

1. BIRTHPLACE (Btate or forelgs sountry)

12. CITI%EI\{‘?OFWHAT
Greene Co. Missouri

138, FATHER'S NAME

Samuel Scott ]

13b. MOTHER'S MAIDEN
Mary Evans

14, NAME OF HUSBAND OR WIFE

-| Ben Trogdon

NAME

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a}, (b}, and (c}

*This does not mean
the tnode of dying, such
a8 heart fallure, asthenia,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the above cause (a) stating

2.. WAS DECEASED EVER IN U.S. ARMED FORCES? |5 S0CIAL SECURII;I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, 09, or unknown) | {If yew. sive war or dates of service)
No | No Ben Trogdon RT 1 Strafiford

A INTERVAL, BETWEEM

-—d'm TH.‘
7:(/

19a. DATE OF OPERA-
TION

ete. It meens the dig- | the wnderlying cavae lost - %‘0
ease, infurp, or complica- DUE TO (e) . { 9 ’”-‘
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but 7ot - W
related to the disease or condition causing dealh,
19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

'I'BD HOEI

| 210, PLACEOF INJURY (e.q..in or about

, agd that death occurred at 113

-

21a. ACCIDEN {Bpecity) 2lc. (CJTY. TOWN, O TOW UNTY) (§TATE)
SUICIDE boi , Eagtory, sirset. ofos bhldg., e3a)
HOMICIDE "
21d. TI¥E (Momib) {Day) (Year) {(Hour) 2le. INJURY OCCURRED 21, H Dl -—
WHILE AT NOT WHILE
INJURY = | work AT WORK *
22, [ hereby ¢ deceased frorrHL_, 19 lo B—, Iyiz, that T last saw the deceased

., from the causes gnd on fhe dale stated above,

zj ha.t I attended
alive on , ,69
231, SIGNATU

SN

23b

a. BURIALY CREMA-

TION gm ViL(BIdh)

Z4b DATE

July 6 194

. ADPRESS C/ z zaan SIGN
24c. NAME OF CEMETERY OR @EMATORY? 24d. LOCATION (Otty, town, or om;mty) (sumj

Danfor th Cemetery

— —

DATE REC'D BY LOCAL

Y

REGISTRAR'S SIGNAYURE

&%

5 Mi Fast. Spgfd. Mo.

ETOR" S SI1GNATURE ORESS

L]




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Studant ciciisssesssrnsenssnnrassscscascanan
Student Ernbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER X / A (Faxlure to comply with
the sbove constitutes grounds for revocation of license.)

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




