THE DIVISION OF HEALTH OF MISSOUR!
\ 17768

- et fIlED JUN 2 1953 STANDARD CERTIFICATE OF DEATH State Fite Ho.roni 1,4 OO
,:.B.l;;ﬂ NO. REG. DIST. NO. _/ 32 PRIMARY REG. DIST. uo.jo_.."'! Registrar's No......... .!Q. ...............

1. PLACE OF DEATH y 7 USUAL RESIDENCE (Where d 3 lived. If lomitat idonce before

a. COUNTY Grundy d¢” . a. STATE Miesouri b, COUNTY Gmndydndwulonl.

b. CITY (It outride corporate limita, write RURAL wnd ziv. ¢. LENGTH OF c. CITY (If outalde sotporate limits, writa RURAL acd glve towosbin)

OR townal i this place OR
wom Trenton " I yee Tl W Trenton ‘ d
d. F#IO_%PP_FAT_EO%F (If not in hoapital or institution, give strect address or Loeation) d‘AsDrDRREgS (1f rural, give locatlon)
INSTITUTION 513 W. 13th St. ) 513 W. 13th St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Da;
DECEASED : V) (o)
(Tvpe or Prind) LUCINDA KATHRYN  ARMBRUSTER | o&m  May, 14,1953

5, SEX / 6. COLOR CR RACE | 7. #;\RRIEB. EIE\YEEC’EBREIEQ) 8. DATE OF BIRTH 9. lf.GE (Il;:-)lr- ;{r UNDER 1 'fm IF UNDER 3 HRS,

. « £ t ¥, 0! Hours | Min.
femle white widowed %2 | _Dec. 16, 1869l &% L .
10:. USUAL DCCUPATION (Givvekh:;lofd-r:;l; 10b. KIND OF BUSINESSD?J‘;TIRN‘F 11. BIRTHPLACE (itate or forelgn country) 12, CbTIZENOF WHAT
ona dyring most of worl o, aven if re! TR
‘HEAuewite home |  Miesouri Q 18
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Solomon Basgs | sarah Bl Henry Armbruster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I yes, £ive war or dates of acrvice)

e - - none Mrs. James A. Griffith, Trenton

18. CAUSE OF DEATH D}CA ERTI TION A INTERVAL BETWEEN
. Enter anly onecauseper | |- DISEASE OR CONDITION . NSET AND DEATH
line for (a), ¢bY. and (¢) DIRECTLY LEADING TO DEATH () 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (v - —
s Beart failure, asthenda, |- rise to the abooe canse (o) stating oo R - - - .

de. It megns the dis- the underlping cauae last,

ease, infury, or complica- - DUE 70 (¢

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. . .. - ..

19a. DATE OF OP_FJ%’N | 15t. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
-
i ves ) wo [J
21a, ACCIDENT (Bpeelty) 21b; PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?). (STATE)
a%lﬁ:glsne boms. farm, {sctory. strest. offios bldg.,et0.)

21d. TIME (Month}) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cextify that I at mfcd-ﬁe decessed fro 4 5 5E5 to iQ_)’ that I last saw the deceaced
. alive on 4O ) IQL, and that death occurred at O +VUD :0 causesjnd on the date slaled aboue

\ egrep o title) |/23b. ADDRESE
ALY
"24d, LOCATION (Oity, town.ormnnty) ' t

24a. BURIAL, CREMA- | 24b. DATE ﬁ 59 yu lOF CEMETERY OR CREMATORY

TOhERE T | May 17, oney Creek Chappl8é mil.NE Trenton, HEO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / . ATURE " AbDRESS
_5',7,123“‘3- - ‘S, , o / 3 ] trenton,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer Noueiseod sl eesssecacaoannnnes
- Signed :Et
Slgned....c.uus.s isevecbnanreeraansasnnassa - N ‘ 14-11-67
Student Embalmer ) Licensed Esibalmer No

Trenton, Mo.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th‘
the above constitutes grounds for revocation of licerse,)

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




