s.’r\u.seo E A NP A B CERTIEI ATE OF REAT (‘)942

o (T 0y g s STANDARD CERTIFICATE OF DEATH state Fite No SIOIR S
. . o Ty K :’D._ o
BIRYH MO, . REG. DIST. NO, _318 PRIMARY REG. DIST. NO. %cpiﬂmr': No.__.g.B.Qi_.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1f lnstitation: residence befos
0 a. COUNTY ' e. STATE Missouril b. COUNTY . wlaimlon),
b. CITY QI cutelde corpurste mlits, write RURAL and givs ¢. LENGTH OF _':. CITY (i outside corporats Limite, write RURAL sz give townehin) -
townahip)] STAY itz this place) OR 2-.?0&'
TOWN St Louils " ToWn  8t, Louls
d. FULL NAME %F (It oot u: boapita) or Instication, givs street sddrem o2 loeation) [?EEE;S . (If rarsl, give lovation)
INSTITUTION City Hospital 6 .
3. NAME Ol-“D s (First) b. (Middie) c. (Last) 4 Dsﬁ (Mouth) (Day)  (Yexr)
(Type or Print) Everett Ce : Tr ower JOEATH 102252
§. SEX ( 6. COLOR OR RACE | 7. #iARRIED. g%a MARRIED.) 8, DATE OF BIRTH .hA.EE o ran| ¥ oock ¢ s | @ wece o wn
DOWED, RCED; (Bpecity] birthdary Houn | M.
Male | White QWED. DIVORCED) 11-29-1894 57 || |
10a. 10N A w ot] . -
a. USUAL OCCUPATION (ileexind ofwark | 10b. KIND OF BUSINESS OR | IN | 1 BIRTHPLACE  (¢ie) vag suate or ,,4}', Conntry) 12, CITIZEN OF WHAT
Barber Barber Shop Richland, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSDAND OR WIFE
John Viesley Trower 4 Elizabeth — Viclette Trower
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(You, Do, or unknown) | (It flvc ar or dates of servies) | NO.
yes
18, CAUSE OF DEATH MEDICAL CE| ICATION INTERVAL BETWEEN
 Enteren! I, DISEASE OR CONDITION ,4/:: AL ;J e bt ,d ONSET AND DEATH
P o, (o9, and (o | DIRECTLY LEADING TO DEATH? ) o?/?/ &of 4.«44,4,2,,,

- - azt e é M,_g, 7
“This does not mean ANTECEDENT CAUSES g d i
DUE il .-

ihe wmoge of dying, suckh | Morbid conditions, Uml.m - z : " ; : ;96 p

o8 heart faflure, asthenta, | rise to the aboee cause (o)

2 e underlying cause loxt ) Co

: de. It means the dis- Cleccet ey -
i sunigghindly DUE_ ROUci<el 7"54”"/
tiom whick cuused death, | 11 OTHER SIGNIFICANT CONDITIONS b (_044 2/ 1752 i

Conditions contributing to the death dut not
related to the discase or comdition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY
TION es a&%M
. wmm%g ’ :ﬁ) [ | 210 PLACEGEIRIURY tag. inoratoms | 21, . TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
. o beme. farm, J s bldg., ee) j ( > m o ' a

WRITE PIAI}\TY—-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N0 TNE (M) D (T Geen, Lo, INJURY OCGURRED | 21r. HOW DID INJURY OCCUR? N
miiry (Fed 2/ 52 Fpa | "moan [ "rwom gl;‘l
22. ] hereby certify that I atlended l‘o deceased from 18 , 18 » that I last saw the deceased
alireon . ; 19—, and that death occurred af . 225/ m., jrom the couses and on the date stated abooe. RO
I 1IGNATURE {Degree or tlua) 3b. ADDRm 2. DATE SIGNED
szé/%MW S Foo €lasd /T 22452
: @ 2a BURTAL. CREMA- T 24b. DATE v 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) (5tate)
B iat /0-27'55: Netionmal C e Jefferson Brks., Mo.
DAYE REC'D BY I.DCAL R - 25- FUNERAE DINECTOR™S S1GNATYRK ADDREISS
A\lbert H. Hoppe Ste. Louls 8, Mo
_'L_lnmd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, or by

Student Embalaer No.

working urder my persona! supervision.

£ T Signed %E/A‘wv
Student Embalmer

Licensed Emb% No 5'/ o &

P. O. Address. 27" m—a W"

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

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




