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WRITE PLAINLY—USING'® UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ﬂLED JAN 191954 o237

ICATE OF DEATH 124

State File No,.vvoens R S

5 &/
PRIMARY REG. 015T. K03 2 P& Repisirars No

. Enter anly oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH* (4)

“This does mot megn | PANTECEDENT CAUSES

" MEDI CERTIFICATION
ud O o4

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastiution: residance befors
a. COUNTY a, STATE b, COUNTY adunkmion).
Bates Mimsourl Bates
b. CITY {11 outaide corpurate lmits, write RURAL scd li";up) gTAL\Fﬁfn.Thl-i: DEEF., ¢ CITY M.f f/' ?’3#/-’ f’f d. Eg:m:“?wmr?mun::;“ng
ToMN Mt, Pleagsant Rural fe oW Rural Nl I
d. FHbSL Nf\ME OF (If ot in bospital or institution, cive siroat address or locatica) "Asl;rDRREEESrS {If rural, give location) e AC 7”
INSTITUTION R.F.D.5 BO‘HE r _R.EF.D. & B {1
3. 5‘.—-;‘2:“&53%'5 8. (First) b, (Middle) ¢. (Last) 4, DA'|I:'E {Month) (Day) (Year
(Twpeor Printy  Jennle Elizabeth  Trent DEATH January 8, 1954
5. SEX / 6. COLOR DR RACE | 7. #ARR[EB EIE\\;'SRCEBRRIED La. DATE OF BIRTH 9, L.A.GE (1o yoars| IF UNDER  YEAR | F UNER 2 mas.
(Bpecify) t birthday) |Montha| Days | Hours | Mia.
Female| White W dowe Sept, 1,1867 86 I |
ID USUAL OCCUPATION (Gitve kind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : -
& uring moat of f]n(u(h.c:onnﬂud:dg - DUSTRY {City aad State or Foreign Country) ’z‘-:gli.iTh:'lz'Eﬂh'}?_FWHAT
ousewl Home New York, N.Y. S A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard EKnapp Abble . _T.5. Trent
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
|Yﬁm.munkow) | (I you, glve war or dates of service) NO.
: None Jeas Tre M.
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

as heart fallure, asthenia,
cie. Jt meens the dis-
caze, infury, or '

rize to the above catire {a) slating
the underlying cauae last.

DUE TO (¢}

T Im,
f

tion which caused dmﬂ

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the di or condition eausing death.

19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF, OPERATION * 2. AUTOPSY?
. f .
0 " ARy ves (] wo ]

21a.” ACCIDENT Bpecity). +  _ | 210 PLACEOF INJURY (s.g..inoratent | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE - bomae, farm, factory, strest, offios bldg., s10.} .

HOMICIDE [ '
Zid. TIME , (Month) (Day) (Year) (Houn [ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo WHILEAT WHILE

© ' ANJURY = | WORK m{'rwoaK

‘zér. I hereby

19“' 5' that I last saw the deceased

A —7
) ¢ that I g en'ded eccased from W
alive on, and that deail occurred a m, fr the eauses and on the dale stated above.

T Sl KPS

2Z%. DATE SIGNED

/et ¥

%1; BURJAL, CREMA- | 24b, DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or coonty) ~ (Btals)
BLIFYY Sy 1.10-54 O0akhl1ll Cemetery Butler, Missouri

DATE REC'D BY L%CE%}L REGISTRAR'SE) TU 17 - |25_ FUNERAL DIRECTOR'S S| GMATURE ADDRESS

UK, 1 =/2974/ 3&” M oS Culver-Underwood Butler, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

3 o
working under my personal supervision..

Student ......coveoviiimaamoaneieio s caiaaas Signed..l..L.. Ul S SR Al vt R
Signatare of Student Embalmer 1\U\. 7

ot

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
74 this body is not embalmed, fact should be so stated above.



