HVINON OF HEALTH OF MISSOUR] 8 5 5

.5. No.300
ALED JAN 18 1951  STANDARD CERTIFICATE OF DEATH S Fil N
BERTH KO. ___ REG. DIST, NO. _fé\g_ PRIMARY REG. DIST. NO. &L RmsmnNo.ﬁf. ........... s
% " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducersed lived. If institytion: residency befors
" ‘9} a. COUNTY Butler a. STATE Mo. . . b, COUNTY, ‘-Butl ar: wiiion.
' b. CITY (If outeide corpurats limits, wrte RURAL and dw':nh! ..E':TALYENIEE;'. PSF) ¢. CITY (11 outside sorporate Umits, weite RURAL and cive '-o‘-'mh!n) ¢,£
. - . to! ) ( s '
oWy Poplar Bluff i oW Poplar Bluff a/x>
FULL NAMEOOF {lf not in heapltal or institution, glve street addresm or location) d. Asﬂrg (11 raml, give loeation) u
TRSHTOTION. 1227 Fair St. 1227 Fair St.
3.6‘&%5&55%% a. (Flrst) b. (Middle) c. (Last) . | 4, DA'EE (Mont.h) (D“és fw)
{ Twpe or Print) Angrew Clive Trent DEATH J@n .
5. SEX d 6. COLOR OR RACE | 7. #IARRIED. NE‘)IER IESRRIED. 8. DATE QFVBIRTH 5. AGE (In years| = toem 1 1 LA u K.
Male White BAFEIEES e | April 2, 1882 | g =) v |2
102. USUAL OCCUPATION (Ciiwekind of work- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forslgn country) . 12, CITIZEN OF WHAT
dénaduf‘inbmeuﬁ worﬂi..na Lite, #¥en If retired) DUSTRY Linden . Iowa / fIOl;I lt‘n
Lla."“m“ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Trent | Sarah Katherine Smith Ada Trent _
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, iNFORMAN'_I"f SIGNATURE OR NAME ADDRESS
(YcNaarunknown) l (Hr-..r_lnnrordn-nlnrrvho) UnKnDWH P}‘O. r&rs - Ada 'I'I‘ent Poplar Bluff , MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {(g) DIRECTLY LEADING TO DEA‘ﬂ-l'm)

«This doce mot mean | ANTECEDENT CAUSES e X . ‘
the mode of dying, such | Mordid conditions, if any, gising DUE 7O (&) b
o heart fallure, asthenia, | rise to the above cause (a) stating -
ele. It means the dia- | Uhe underiying cause loat. M
cate, injury, or complica- DUE 7O {c) /',r/z“ 41&452.*:9@_,_

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlzease orvwndmon cousing death. . ‘/2 2, ﬁ
13a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION |
. YES D NO D |
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (ex..toorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
ICIDE bowme, [arm, factory. sireet, office bldg. ata)
HOMICIDE
21d. TIME {Month) (Day} (Year) CEm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e, - L T WHILEAT HOT WHILE
INJURY WORK AT WORK

2. hercby ceru,fy_t 5 atiended the deceased from , 10877, that T last saw the deceased
alive on 74 J9...£/and that death occurred af m., fr e causes and on the dale stated above.

. BI;ATUW %{(_0 (Dexreo title) 2. DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

1AL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR eﬁtMATonv
Tlo’bnmqf 77 | 1/9/51 Antioch Cemetery
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE Y2y |z Funera OIRECTOR"S 81GNATUAE ADORESS
| ooy 9 -/957 | ~tpror N Mo iracr @ Gish Funeral Home Naylor, Mo.

[74 (Tictased Embaimer's Statement on Reverse Side)




RECEIVED
JAN 16 g5y
.. BUTLER CO. HEALTH:CENTER

FILE No._fé/:ij__,

STATEMENT BY LICENSED EMBALMER

I hereby cemfzj:a@the Zy whose name Wd on the reverse side of this certificate was embalmed by me, or by

. saimar Noveernns 3 57
working under my personal supervision, udent Embalmer No ‘

Lot e,
Slgned ' el theT . censed Embalmer No. #&7?

Student Embalmar Li

. P. 0. Address /W = 2%

Note: The above 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 so0 stated zbove. ' o : “




