THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 30925

. FLED SEP 24 (959 STANDARD CERTIFICATE OF DEATH 4602 File Novuwrmrsmsmomesorsemg o

" L

'SLRTH NO. REG. DIST. NO. ‘ —_ PRIMARY REG. DIST. m.io,g_g_ Regisirar's No........ ,.g_ig _______

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars dsccased lived. 17 institaton: resklonce befure

. COUNTY . STA ad:nision),

o’ Adair * STATRv4 gsouri b. COUNTY Moo on o

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outside corporata limitd, write RURAL nad give towsahip)
OR township) | STAY (in thia place)

5 TOWN e TOWN Lg Plata, Mo, alll

5 d. Fgé.sLP# I\?_E QF (If oot in hospital ‘r Inatitution, glve strait address or locatlon) d.ASDI'I;lggs T T¢I rural, alve locatlon) - /

3] INSTITUTION Laughlin Hospital None d

) I NaMEOF, o (Fisy” b: (Miadle) ©ooe (Laspy CC ‘ 4 DATE  (Month) ~(Day) (Yew)

& (Typeor Pty Robert Henrvy Trowbirdpe oeatH Sept, 6, 1953.

ﬁ 5. S5EX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o mn ¥ CXDER ¢ ru.l o GNDER M gas.

Z WIDOWED, DIVORCED (8Spacif. laat birthday! Monﬁn, Hours | Min.

§ Feb, 13, 1888 67 24| ===

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1)1. BIRTHPLACE (Btate or forclgn country) 12, CITIZEN OF WHAT
= dona during most of working life, even if retired) ‘ DUSTRY O RYT

5 Merchant Same Missouri

< tlSa. FATHER'S NAME ~ ) 13b. MOTHER"S MAIDEN NAME™ 14, NAME OF 'HUSBAND OR WiFE

. William Trowbridge Paulina Collins Gleneva Trowbridge .

% [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ) ADDRESS

< (Yos, 0o, or unknown) | (If yss, give war or dates of servioe) NO.

= No one Gleneva Trowbridge La Plata, Mo,

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %mm:h =

i || Enteronly onecause per DISEASE OR CONDITION - x

E \ine for (), (b), and (¢} mREcrLy LEADING TO DEATH® (3 Self~inflicted gunshot wound of head. u&ﬁ gfﬂ

g *Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbic conditions, if any, giring DUE TO (B}

3 || e heastjailure, asthenia, | rise fo the above cause (a) stating e g e a4 e e o em e am e - - - -

e N ete. 1t means the qis. | Hhe vinderlying cause last. R s B L A Al

t case, injury, or complica- “ DUE TO (¢)

= || tiom which cansed death. | 1. OTH‘EMF:‘!SIGP:::;C‘ANT‘(‘;SI‘;DIIIESSM COI'OI'IH.I'y thrombosis and left bundle i

= Condit ¢ io at. :

% related to the disease or condition oanain: death, branch block. Unknown
- 192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION D hiri dement” ‘of 'guriéhot woundand: -  ~|@. auTopsY?
2 | 9-4-53 | craniotomy. 76X s wo

™ 21a. ACCIDENT {Bpeecily} 21b. PLACEOF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} ) (COU!!T.Y_) ‘ (STATE)

Z Rovicipe  Suicide B T e oo blde-.are) La Plata, & U Maeon O Ehissouri

g 2d. ngE " (Month) (Day) (an) {Hour) 2la. INJURY OCCURRED | 21f. HOW [.)ED INJ!JRY OCCUR?

l N nfUry  9=k=53 Ap;;rp:;_: & w:l;:;r norwuiergs | Self-inflicted gunshot wound, of head,

= | 2. I hereby. certify ga% attended he deceased from Q=bim 1953 L to 96 19_53_ that I last saw the deceased

E alivepn , and thal death occurred at _2._0_‘5_11 ., Jrom the causes and on the date stated above.

o WRATURE 7 (> r,':mﬂ Z3b. ADDRESS Zic. DATE SIGNED

: m | Klrksnlle, Missouri-- . .| 9~18-53

E 24a. BURIAL, CREMA- 3 - ‘ 244: MNAME OF CEMETERY OR CREMATORY 24d LG;ATION (Olty, 10wn, or cotinty) . (Btate}-'.

= TIQN, REMOVAL. (8pecity) )

N urial Seyt 7, 1953 Mt, Tabor .Cemeté agst of Atlanta,.Mo, :

DATE REC'D BY LOCAL | REGISTRAR'S SSMATURE ’ - 25_FUNERAL DIRECTOR'S SIGMATURE ADDRESS
q-19-8%° o Z 72¢8.

(licented Embalatet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

Stedent Embalner No.

working under my personal supervision. W
aves - Signed . = %4

Student c..covvsranersrccrnsssssrnrnans
S5tudent Embaimer
Lxcensed Embalmer No...4701

P. 0. Address_L& Plata, Mo,

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the showe constitutes grounds for revocation of License.) ;
If this body is not embalmed, fact should be so stated above. -




