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THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR § 1951

REG. DIST. m._‘ﬂL

ST ANDARD CERTIFICATE OF DEATH

State File No...... VQQ{E

e T e P,

PRIMARY REG. DIST. m.éAQ_‘é.&Rmiumn o2 3 |

T PLAGE OF DEATH
8. COUNTY 1571 1inger

|
2. USUAL RESIDENCE (Woere deveassd lived, Il lomiiiotion: resiience befure
s STATE 114 ssouri b COWNTYRGH11inger™ ™

b. CITY {1f oatelds te Umits, writse RURAL and ive ¢. LENGTH OF i c. CITY (f outeide corporate Umits, write RURAL acd
Tg'NN = Leo:un ill ownabip); ST Yﬂauﬂwhni. OR to Uodts dive wwnship) 0 t)?ﬁ
utesv e . TowN Tutesville, o D
FH&SL NAME % (If not in houpltal or Seatiwtion, glve stewot lddr- or lotation) d'AsDrl;‘F%EErﬁ . (1f rarsl, give leation)
INSTUTIONBond 5 Home For The Aged ilone
3. SE%ME %!E *8. (Fmi’ ) b, (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Aliee "~ ¢ il Trogell DEATH 3__ 31 51
- 5; SEX- 8. COLOR OR 'RACE|' 7 \!JAIAD'g!V!'Eg E%ECESRR'ED 8. DATE OF BIRTH' - 9.“\55 {In n)u- ;" ;Thu ' VEAR | O peoEm bokEs.
[/ : . birthday o Deyy | Hours § Min.
Female/ | Jhite Married 1876 o 5 | |
ID:" UgUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OETII‘PY 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
e working if retired) .
SR 5133 £ Tt o house wif® Missour i O YIETa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown James Troiwell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.n0, or unknown) | {(If yes, xive war or dates of service) NO. . .
0 — ‘Newr John M.Bond ' Iutesviite
18. CAUSE OF DEATH CERTIFICATION mﬁgﬁl‘;ﬁiﬂ"
. Enter only onscsuseper | |. DISEASE OR CONDITION
Iine for (g}, (b}, and {¢) DIRECTLY LEADING TO DEATH‘(,)
*Ths does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, gising C DUE TO (b) (A ST R S
|| e heast failure; asthenta, | rize to:the above:cause (a) stating - T -7 i
de. It means the dis- | the underlying cause last,
care, fnjury, or complice- ot v oo v DUBSTO @@)emes o2, v v s1o 0o )
tion which caused death. | Ui, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
.. related Lo the disease or condition causing death. ' L. L o T
H| 194. ‘DATE OF OP-;I_E%I;'-'" 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
, | . 23/x | wl wB
21a. ACCIDENT . .. tBpecity) - - | 210, PLACEOF INJURY (o5 Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) - (STATER)
SUICIDE - bome, Isrm, factory. strest, offics bldg.. 10
HOMICIDE b A
210. TIME  (Mosw) (D) (Fsms) Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY :
et WHILEAT[] NOT WHILE| .
INJURY e WORK AT WORK ,
2. I hereby deceased from to %ZL Iﬁt/ that T last saw the deceased
., frony'the causes and on the date stated above.

certify that T attended 1
alive on _JZ!.Q_

R ; f! ’”;_7-[
, and that death rredal
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WRITE PLAINLY-—-'-USINC; UNFADING B]:';ACK INE—MAEKE A PERMANENT RECORD

dl;mn av/?o‘cn - Wmns Sl TURE S
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. FUNERM. 1}




=
o]
=
-
&3
—
o
-]
=
—_
oz
=
L]
(3]

STATEMENT BY LICENSED EMBALMER

I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Charles E.Mungle

i L)
Student Embalmer No.. %.'353

SEsAsccns AR ANN RS

working under my persona! supervision,

éﬂm;" -7 7

Student Embaim ar T Licensed Embalmer No-éé’z‘?_,,"

P. O Address.@ém,fm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




