s wo.500 E DIVISION .OF HEALTH OF MISSOURI
'S: Mo.300. FllED 0CT 26 1949 STANDARD CERTIFICATE OF DEATH e rite o, 34214

v, 10.48

_500 - BIRTH NO. REG. DIST. no/ E’___ PRIMARY REG. DIST. “‘MR”"'””N'““"Q‘S
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased livad. If jostitutfoa: residance befars

. UN . STA s - . .
0 ». conry Jefferson 8 STATE u3 ssouri b COUNTY S, Loul'ge
b. CITY (I ogtnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outride sorporate limits, write RURAL and give township) 7’{3
townghipy| STAY (in this place) R B N R
ToWN Hillsboro 1] mo TOWN University City 5, 2
d. F'l'.'lé.sLPNTAMEOOF {If not in hospital or institution, gre -16':‘ address or looation) d‘ASg-DRREEETSS (I rural. give location) i
mstirorion CepAr GQrove Mumcmn Home 7107 Weterman Age. /
3-6&%%%502% 8. {First) b. (Midd}e) c. {Last) | 4. Da}'g (Munth) (Dap) (YHI')
(Tepeor Print)  [LQUILS EDWA RD TROWBRIDGE DEATH Oct. 10, 1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| t* vapER ) YEAR |  wouR uoums,
WIDOWED, DIVORCED (8pecity) Inat birthday) |Months l Days | Hours | Min.
Married IS Ang 28, 18821 67 |
10a. USUAL OCCUPATION (Gheunduhork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsles sountry) 12_ CITEZEN OF WHAT
donas ditring most of working e, svan if retired) . DUSTRY ﬂ COUNTRY?
Retired Curtis Mfg. Co.| Parsons, Kancas S '
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
ank.STCPHEN Trownivce]  wal. MAgy Awy BARHYDT. | Jesse Cousins Trowbridge
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unkoown) | (If res, wive war or dates of service) NO. . L .
No ——= : 490- 05-2545 | Louis E. Trowbridge Jr¥. 7744 hhern
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecauseper | 1. DISEASE OR CONDITION . . S a
Lige for (s), (b, aad () | DIRECTLY LEADING TO DEATH* () _ (g Pal aFircoeales oae A
Ll

Toi docs oot ez | ANTECEDENT CAUSES Lol BN A
the mode of ding, ruch |  Aorbid conditions, if any, gising DUE TO (B) _MAMMM
as heart fallure; asthenda, | ride to the above couse (a) stating: . . . - - ) N
de. It means the dis- | h¢ uaderlying cause laxt.
ease, infury, or complica- DUE TC .(c)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20t
related to the disease or condition causing deafh.

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ , _ .. : ves (] wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, fastory, stress, office bldg. ete.) .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY mﬂ?
-, WHILEAT (] HOT WHILE
= AT WORK
2. I hereby certify that I atiended the deceased from ﬁﬂﬁl‘__— 19_‘3./_.'2 io ML—— 19_%"F that I last saw the deceazed
alive on , 19_9, and that death gtcurred at __ 932 Pm., from ihe causes and on the date stated abore.
a, SIGNATURE {Degres or, tit.le) 23b. ADDRESS . 23¢c. DATE SIGNED !
| Fhsrvae . Horsl 254 AeZalo 720, /6~(3-4F
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d /LOCATION (Oity. wwn.o:eounty) (State) -
ON, RﬁMQ]\-ML {Bpeaty)
uria - Oct 13, 1949 Valhslls : - |: 8%t. .Louis- " Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR 177 |= RAL DIRECTOR' 3781 GNATURE ADORESS
L/Q—/J—-#' 6175 Delmar Blvd.
| ——
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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
Student Embalmer No. ,

working under my personal supervision.
: pA . E N e e O A

Signed_ &£

D - ) Licensed Embalimer No £ ? & 2.
o b0 Al b pa L2 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

Student ,..cveeeccancncnnanss
Student Enbalnmr

the above constitutes grounds for revocation of license.).
If this body is not anba_lmed. fact-should be so stated above.




