.8, Mo.300
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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEBDEC 9 195,

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { o PRIMARY REG,, DIST. NOS_Q.__. hepulrar.lNo....._./ &.“. s

37566

State File No.orwvsissinn

S

'BIRTH NO.
=T. PLACE OF DEATH T DSUAL RESIDENCE (Whe teeesd Mot 1 berioe oo ice
& COUNTY - pynidrain e STATE Missouri b COUNTY  pudraffi™"
b. CITY Ut cutelde corpurate Uzmita. write nmuu. and give c. LENGTH OF ¢. CITY (If cutside natporsta limite, write RURAL asd give w-a-ua)
mx Péﬂ o Ty u-:gﬁn) STAY (ln this placs) 78\534 Vandalia 51/
d. FHIdSLPrAME OF (If eot in boepital or institution, xive strect address or Inut.lon) d.ASI;IgREEESTS (tt rurl, givw loction)
ieriTorion Mexlco Nursing Home
3. NAME OF W, (First) b. (Middle) ¢, (Last) COATE  (deuh)  an) i
(Typeor Pring)  J 0NN Wesley Trower oarw Nov 29, 1952
5. SEX /)| & COLOR GR RACE | 7. MARRIED, NEVER MARRIED, ~ 8. DATE OF BIRTH S AGE Ga yeure| v w1 s [ oo o e
Male White AERMEE 022 | 7an 10, 1864 | "BE™™ ™YY TR ")
102. USUAL OCCUPATION (e indofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., e or Foreien Comtrrle | 12, CITIZEN OF WHAT
BTTg T presiee it | Cargges RY Middleto{;};’,ﬂﬁi‘s sourd. " o s

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

Henry Trower

NAME

:Margaret:-Butler

14. NAME OF HUSBANL OR WIFE

Alice Ingram

15. WAS DEC;‘EASE’D EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SfGNATURE OR NAME ADDRESS
Yeu, 7 unknow yes, xive war or dutes of service
ju o) | None John Trower, Farber, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
) s per | i, DISEASE, OR 7 CONDITION 3 SHILT ARG DLATH
it . a0 ) "DIRECTLY LEADING TO DEATH® (5) gﬁ,'_’
ANTECEDENT CAUSES
*This does nol meen .
the mode of dying, such | Morbid conditions, if any, m DUE TO (1) ke 72 ot
a2 heart failure, asthenia, | rise to the abose cavae {n} stating i o .
de. It means fhe dia- the underlying cavae lost.
case, infury, or complice- DUE TO ({c) 4 O
-{| tiom rwhich coused death, | 1). OTHER SIGNIFICANT CONDITIONS - < . g R . -
Condittons comtributizg to the decth but nol b W Es
releded to the disense or condition cauring deafh. o ’,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e ; . 2. AUTOPSY?
T R e 72X | WO
- . vis L) wo
21a. ACCIDENT  (Bpectty) 21b. PLACEOF INJURY (e la orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hame, farm, setary, sureet, offlee bidy ., ees.) - o
HOMICIDE “O-w.e_ i - .. ..
.3Id. TIME (Mesth) (Duy} (Yeur) (Hewr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
URY . AR YR RS PR

19_52., and that death occurred al

2. 1 hereby certify that 1 attended the deceased from L4 /2 __,
diwm_lé_&_‘_._

y 1o _ZLA-.‘_. 19.F 2 ihat T last saw the deceased

19
2 m., from the causes and on the dole slaled above. .

. SIGNATURE (Degres or tltle)

2 st o . .

L}

23b. ADDRESS &yz‘;

Pt o, 7XO,

o BURIAL. CREMA-
BEHEVAL Opeutt)

24c. NAME OF (I.MEIERY OR CREMATORY

Z4b. DAT
Nov 30, 1952 Smyrna Cemetery’

. m LOCATION (Olty town,weuunty) . (Bute),,

PiKe Counth, Missouri.

g0

TE RECD BY LOCAL 'S SIGHATURE

IZ;I’WI!H DIREC Zﬁlﬂfﬂllvandaﬂ§lﬂmo .

s Scatemwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms, or by
Student Embsimer Bo.

working under my persona! supervision.

SEUAENE 4unsnesrensnesssasssnnsnn smm_#&a_m._@ m‘!@

Student Malnr : / [
Licensed Embalmer 4 |
P. 0. MM _.@

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 lieense.)

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




