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WRITE PLAINLY—USING UNFADING B:LAGK INE—MAKE A PERMANENT RECORD
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PLED NOV 2 1351

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l t PRIMARY REG. DIST. m.wmmem‘;m r?) i_.

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, I instiation: residenes bairrs
8. COUNTY Greene 8. STATE  Miggourl — bCOUNTY (Greene simiisa.
b. CITY (I outside corpurats limits, writs RURAL and give ¢. LENGTH OF <. cgg (If outedds oorporate limits, write RURAL aad give township) 0 3 a

owRural Center Twspi™"|3) years| Tows Rural Center Township 7y
d. FHC‘)'SLPF?AT_E OF (If not 1n houpltal or Lastitaticn, cive sireet sddre or location) ASDTEI‘? v
Nerotion Willard R.7.D. # 2 Willard R.; .D # 2

33&%58%': 8. (First) b. (Middle) ¢, {Last) 4 DATE (Month) (Day) (Year)
(Typeor Priney ORVILLE WINTON TROGDON o Oct. 21, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (n years] # O 1 TR | # o0k = K5

Male O | White “HRTrIed i | 23 Aug. 1900 | I [Tme] P | Hom ) ae

10a. USUAL OCCUPATION (Ciive kind of wock
donlén.ﬁ?mmotvnrkhl ity gvun If retired)
arme

10b. KIND OF BUSINESS OR my-
Gen. farminz

1. BIRTHPLACE {Btste or forslan ooxatey) P
Greene County,. Missouri

12, CITIZEN OF WHA
COUNTRY? T

138, FATHER'S NAME

Jullan Trogdon

13b. MOTHER'S MAIDEN

NAME
Mollie Prophet
7. INFORMANT" &

| Myrtle Trogdon

14. NAME OF MUSBAND OR WIFE

E’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 5 SIGNATURE OR D ?DRESS
. 80, or unkoowa) | (If yes, xive war or dates of sarvics) 5

o no 94-18-5770 Mrs. Myrtle Trogdon,yi] jard” 4lsso
19. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AMD DEATH
lina for {8}, (b, and () DIRECTLY LEADING TO DEATH®,,

*This does not menn | ANTECEDENT CAUSES \3
1he mode of dying, such Mortid conditions, If nrmg 5 - .

¢ to the above conse (o -
:cm;:fﬁ:: 1’;:‘:::: ‘| ~the underlying couse last.
care, infury, or complics- _ _ DUE TO (o) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death, ,,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION ;8 3 x D
. YES KO

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.g..in or abous WN. OR TO,NQ‘HP)

B SUICIDE ' bome, farm, fngtory, uuu:whl; L)

HOMICIDE PR
214. TIME (Menth)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED f. HOW Dlw OCCUR?
. . WHILE AT NOT WHILE
INJURY m | “worx L atwosk

N2 T hereby centify ih I ait

ed the deceased frmd,m:ﬁ_, 19.#
18,47, and thot death occurred _“_E_Am,

1688/, that I last saw the deceased

Jrom the wmurznd on the dale staled above.

< Al

po P Chctinr ST

Zie. DATE SIglED

B

24b. DATE

35~él*',7 Clear Creek

24c. NAME OF CEMETERY OR CREMATORY

Cemetery.

ON (City, town, or coynty)
Greene County, Milssouri.

)

DATE "E:.—OYTSIREG

T L

ADDRESS

13

25 FUMERAL D%AWI! ‘ Mﬂ

Tﬂm&Eﬂﬁlﬂf’lsmumcaldet)




4 fﬁ‘:"'\"’D

\.terc o ouni HHealth Offies,
County File Hunoor .-é—.j-:./.{.:.é—;
Date Filad u//,,/ I

.

STATEMENT BY LICENSED EMBALMER
E ] . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-__.:..__..__..

Student EmbBalmer Nou..veusnsosoreasssrassnsses

7@&%7@% .......

working under my personal supervision.

Signed.
ngned... ...... 3;;;;;;'&;;;];;;“'“”"l” o Licensed Embalme‘r Nn jéﬁ/
. (N -~ ,
P. O. Address ’ ......../.Ag/a.b_;
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING.” (Failure to comply with
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above,

.




