5. No.300

v, 10,

48

THE DIVISION OF HEALTH OF MISSOURI

o
—

ALES SEP 21 1950  STANDARD CERTIFICATE OF DEATH - store Fite NI, ...
" BIRTH KO. R€6. DIST. NO. l : PRIMARY REG. DIST. noljéﬂ_ Registrar's No & 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where decossed lived. If jnstitution: residence belor.
2. COUNTY  Barry a. sTATE . M1 88 Ouri b COUNTY Barry sdcimion:
\ ' e LT .
b. CITY (1 outeide corpurats Limita. write RURAL and give c. LENGTH OF c. CITY (1 ou:-sd!‘mmr.-. limits, writy RURAL azd give township)
OR . townabip}| STAY {in thia placel ,_OR l
TOWN  Caggville TOWN CaSSVll € o500 .
d. F#!‘SLPrA“;l_E OF (1f not in hoapital or institution, give stret address or location) dASI;rDRREEE;S (¥ rural, dv; lpa.t.lon) “ C C]
INSTITUTION ; )
3 NAME OF 8. (Ficst) b. (Middle) - c. (Last) : 4DATE | (Mouth) (Day) (Yem
{ Type or Print) Nancy Leno Trolinger peatH  9-9-1950
5, SEX 6. COLOR OR RACE | 7. mm&%g ISIE\‘;'OEFR}C?.E‘SRR]ED. 8. DATE OF BIRTH 9.I.A.GE (ln years| (F UNDER | TEAR | F DNDER u Hes.
. {Bpecify) t day} |Months| Daye | Houyrs | Min.
female (| white widowed 5o 4-15-1872 8 | l
10: U§UAL OCCU‘PATION ((‘bukinduf;rzl; 10b, KIND OF BUSINE’SSD%%_I_{?N‘; 11. BERTHPLACE (Stata ar tareign country) IztngIZENoF WHAT
one uxP'(m-!n 'orklru ueevaniln Mi 88 OU.I'i TRY?
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Darb Henly Isabel Jorden . M. Trolinger
I5. WAS DECEASED EVER IN‘U.S.ARMED FORCi::S? 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If yes, Kive war or dua_n of setrvice) NO. IQII‘S . Troy WilsoH“C as S-Ville s E!Iis sou
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

*This doer not mean

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
a2 heart fallure, asthenia, | Tise to the above cause (a) stu.lmg
ele. It meana the dia- the underlying cause last. . . s s e e el - . P

ONSET AND DEATH
. Enter only onecause per I, DISEASE OR CONDITION
Jine for (), (b, and (o | PIRECTLY LEADING TO DEATH® () W F Aagitdey
- ANTECEDENT CAUSES .

cose, infury, or complica- DUE TO (C)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS_ * . . - - . |
Cunditions contributing to the death but mof - 4
related to the disease or condition causing death. i 7-(9:"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION. . . ... _ . . . . - .- . | 2. AUTOPSY?
. TION | .. et . . ~ .3 . ‘ 0 -
YES D NO I:I
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.z.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) © (STATE)
SUICIDE homs, farm, factory, strest, office bildg., eto.) i
HOMICIDE ks e e e
21d. TIME (Mozth) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT~ “HOT WHILE [
INJURY WORK AT work |-_| L . :
22. ] bereby certify that. I attended the deceased from &&EJ_ 19@ to 9-9 '19& that I last sow the deceased
1ye on &~ ? , 1940 , and that death occurred al ., Jrom the causes and on the dale staled above.
23a. ATURE (mﬂ})lj 23b. ADDRESS M | 2 DATE SIGNED
0| (1 . / g (0

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) ¥ 7 (State}

24a. AL,
et ®¥' | 9-311.950 | Ok Hill Cemetery Cassvillle, -Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

REC'D BY LOCAL Rssmmms SIGNATURE JO RAL maccrou s su;unuu - RDORESS ‘
REG. £¢MZ /A
A3 -]7Se

U W (Ticensed Emba!mer- Su!!.'runl on Reverse Snde)




DIVISION oF HEALT
District No. 5. gp rmg‘,lrgr 1a.

RECEVED qpn 1.8 1950
Dist. Filei‘-z-o_.‘_l._qi_g_‘__;*

Date Filed_-- q ma-0 .S

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — o
Student Embalmer No.

vramy

working under my persona! supervision.
Signed 6 G?M-Z Ié) %‘M—\
¥5 76
oy ..

-----------------------------------

Student
Student Embalmer
Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG (leure to comply with

-

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




