. No, 300
. 10.40

FiLep MAR 24 1955

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___LO_.PRIIARY REG. DIST. MO

8693

aerrimrvrbbvr bt e

Stote File No.... S ——

Kegistrar's No, _j.d_._ .....

| GIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH f USUAL RESIDEh E iWogds d tived, NI 1 i befoue
. COUNTY ) a. STATE h b. COUNTY adiniaion’,
* Audrain, enrout® to hospits Missojri Audrain
b. CITY (I outalde corpurats imite, write RURAL snd .iu » g‘r AIYENEE "?F‘ ¢, CITY (If outside corporst limita, RURAL snd give townshir? J
p place
TOWN (@u.ra.,/ Linn 7-'ou.mu; ' p — towy Rural - Linn 5—4
d. FHOUS.P#AN:_E QF (1f aot Ia hmu-l ar lon, give sireot address or loeation) d.ASJ[I,RFI!Egs . (1t raral. give loeation)
 NSHTUTION —— 5 miles north of Martinsburg
3. NAME OF a. (First) b, (Middle} C. Q-Hl) 4. DATE Mouth) (Day gar
?;cwa:ggn?) PETER ANTHONY TROESSER | e (Mar . i :f.yggl_’)
5. SEX 6, COLOR OR RACE | 7. ‘I\\I,iARRlED NE‘}ISR %SRRIEEM 8. DATE OF BIRTH ' a‘.. 9. AGE&&%:;;" h: U::i 1 YEAR ; o uMl:u
{Bpe oh oum o,
Male White arrled Oct. 7, 1904 | 48 B

10a. USUAL OCCUPATION Q% kind of work
di‘qn mdwukln;lllo.ml.tmbd)
arm

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

I BIRTHPLACE {City end Stuts or Foreigm Coustry) 6‘

/12, CG“%EI;?F WHAT
Frankenstein,Osage, Mo,

A,

F) *

138, FATHER'S MAME

Petor Troesser

13b. MOTHER S MAIDEM
Anna Haslag

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yeu, rive war or dates of service)

{Yes, no, o7 unknown)

16. SOCIAL SECURITY
NO.

NAME

7. INFOR

14, NAME OF WUSBAND OR WIFE
Mrs. Rose Troesser

——‘ﬁ?ﬁﬁ% AT o W

2a. AG:IDENT><Mb
HOMICIDE

21b. PLACE OF INyU
bome, farm, fastory Tldg..me)

none DX e Iy 0l
18. CAUSE OF DEATH CAL CERT) 10N INTERVAL BETWEEN
- . ONSET AND DEATH
, Enter anly onecarseper 1. DISEASE OR CONDITION )
Jine for (a), (b, and (&) RECTLY LEADING TO DEATH® (5 ’ _ 3 d“i' 1
*Thir does nod meen ANTECEDENT CAUSES
1he mode of dying, such | Adorbid conditions, if ang, Jj‘,’"" DUE TO (b) U’MM -
a8 heart faflure, asthenda, | rise 0 the above cawae (a)
e, It means ihe dis- the underlying couse last. -
¢use, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B
Cunditions contributing o the death but not \A_Nw
related to the dlaease or condition caueing death. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION SL20/ 0
. vis )
{s£..in orabout (COUNTY) . (S'I'ATE]

21c. (CITY, TOWN, SZMS‘IP)

210 TIME (Yoar) (Homt | 2lo. INJURY RRED | 21f. HOW DI&UURY OCCUR?
WHILEAT WHILE
INJURY >Z. : o | work AT wORK

2. I hereby certify that 1 attended the deceased from 3= [%-53 10

to_3-/Y L1053, that I last saw the deceased

alive on _3=! , 1951 , and that death occurred at m., from the couaes and on the date stated above.
2. SIGNATURE (J (Dereeortitle) | 23b. ADDRESS _ 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD W t

24s. BURIAL ., CREMA-

BRI omen] 5 1 /53

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
S5t. Joseph Cemetery

"| 24¢. LOCATION (Olty, town, ar county) (Statc)
Martinap_:g Missouri

nn:uroavugg
/753

REG:




. —y

. R

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby:.':..................‘
) - ’."

working under my personal supervision,
%M
Student vuyees e crererssrraraners Signed.
Studmt Embalimer g' g
Licensed Eml:na.hzO / /D
‘ P. 0. Address W M/Iﬂ

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

If this body is not embalmed, fact should be so0, stated above.

............................ o — Studont Embalmer Xo.




