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‘a8 N STANDARD CERTIFICATE OF DEATH State File Novpon,
'__YQ')‘::‘; guu'” MO, L i ) REG. DIST. N0333 PRIMARY REG. DtsT. IQ._M? Rzgx:!rar:Nn..;..Au%.g.m. -
P4 - 1. PL(;S:}:EWOF DEATH - S 2. US'?TL;%L RESIDENCE (Where deceased lived. If instiugtion: residence “befors
Errees :, . Boott . ¥o. b COUNTY  gaott s
'} b. C(l)'ll;‘l (I outeids corpuraté limits, write RURAL and give ¢c. LENGTH OF C. ng’ (If outsids corporate limits, write RURAL sod give township) L4 ') b
) = . .- wenhi ta }
5 Town Sikesten: Mo, 7| EUPRE"™ 1Sin  S1iBeston S
. d. FULL NAME OF (If nos In bospital or instisution, give strect addreas of location} d. STREET ’ (i rarul, give loaatien) M
HOSPITAL OR ADDRESS
8 INSTITUTION Gomun:lty, Delta Hospital 210 Wakefield d
8 1 NAME OF ~ s (it b. (Middle) e (Las®) LDATE  (Month)  (Day)  (Yeu)
F" (Typeor Prinzy  POUL ~ Jones Trotter pean, -Sept 19 1949
ﬁ 5, SEX 6. COLOR OR RACE § 7. #ARRIED, NEVEECI'&!ARRIED. 8. DATE OF BIRTH 'B.IiGE-u”un \¥ UNDER 1 YEAR | O GMDER 1 A
= | ‘male white BRFPLRETCEP S | Nov,15,1007 PP |Mom] B | oo | M
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS °§T';{"f 11. BIRTHPLACE (Btats or forelgn sountry} 12, CITIZEN OF WHAT
Y,
2 CULSIDSPUTBIITAYEIRY  Orfice Manager Bloomfield Mo. d 4.
< ilaa. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE —
Arthur Trotter | Blizebeth Jones Ruth /w’té/z) MW
5 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
< (Yes. no. or unknown) | (If yes, wive war or dates of service) NO.
= Yes World War 3 nons Mrs.Ruth Trotter Sikeston Mo.
tL 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrug.nw‘:lﬁm
| Enter only onseauseper | ). DISEASE OR CONDITION
2 | 1me for ca), (o), and (¢ | CIRECTLY LEADINGTO DEATH* ) Aouta Myocarditis
E:) *This dges not meon ANTECEDENT CAUSES
o the wmode of dying, such | Morbid conditions, if any, giring DUE TO (b)
" s heart falltre, asthenia, ride Lo the abore catise (a) slating - -, . E - -t
[} de. It means the dia. | (B¢ underlying couae last.
» ease, injury, or complica- DUE TD_ (%)
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cumditions mnbulmawmdemw-mt éLB] X
a . related to the disense or condition cauzing death. .
Iy 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) o ’ 20, AUTOPSY?
i TION k .
=l - P -- : - - ves [ wo E‘
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COU}FI'??-\._, (STATE) .
&}
4 IS{%'BCJEIEDE l?om-. farm, factory, srrest, offies bldy.,eve.) -
g 2td. TIME (Mouth}) (Day) (Ywwr) (Hourr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey WHILE AT [—] NOT WHILE . - . .- o .
\ m. | “woRk AT.WORK
o 22, I hereby certify that Atended the deceased rmr at call a;‘pr ‘??J“h 19 , that I last sow the deceased
& ; h e G2
= alive on - , 19 , and ihatdeath occurred al _z_ﬂ.m., from the causes and on the date siated above.
ﬁ Z3a. SIGNATUR| {Degroe or title)4| 23b. ADDRESS 2. DATE SIGNED
- fGp Coroner_ || -Stkeston Mo. . . - . - |9/20/49
E 24a. BURIAL, CREMA- 24 ATE 4c. NAME OF CEMETERY OR CREMATORY - 24d.. LOCATION (Oity, town; or county) * (Etate) -
; TION Y RYRL Bpedity) a1/49 Sikeston Gity Gematary . Sixeston Mo. .
DATE REC'D BY LOCAL | REGISTRAR" ol:cron S S1GHATURE AbORESS
i
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STATEMENT BY LICENSED EMBALMER

Ihcrebyoerﬁfythauhebodywhosenameisrmrdedonthereversesideofthiscerﬁﬁmewasemhlmedhym.orby
., Student Embalmer Noe. .

working under my personal supervision.
- %
Student ..cnecccisssnane E-.;.l. ........... ans
Student alesr
- ba,,,,,, N2 4T
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Note: ThenboveMUSTBBSIGNE)BYTHEUCENSEDMALMERmh-OWNHANDWRHWG (Fu'lmetocomplywm
the sbove constitutes grounds for revocation of License.) .o
Ifthabodyunmunbdmed.faadwddbemmmdnbun.‘




