THE DIVIION OF HEALTH OF MISSOURI 1158

300
- - STANDARD CERTIFICATE OF DEATH S0t File Novwomon ot
]
'BIRTH ugli_D FEB 1 :i 185 REG. DIST. NO. Z ﬂz - PRIMARY REG. DI1SY. NO. L.:{ﬁ Rer,'ulrar:No .....Q.:s................-----..
0 1. PLACE OF DEATH : ~ 7. USUAL RESIDENGCE (Whers decesssd fived, 1f lnmitution: residence bafors
' &. COUNTY a. STATE b, COUNTY dunksston).
j HOWELL MISSCURI HoweLL
‘ b. CITY (I outcide corpurats limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outside eorporate lim!ta, write RURAL and give township)
OR townabipt| STAY dn u:i-opl-m OR
TOWN  CUREALL YEse JOWN CURFALL B PRI7A
d. FULL NAME OF (1f not io houpltal or institction, givs street add or loeatlon) d. STREET (1 ruest, give loeation) v
HOSPITAL OR ADDRESS &
INSTITUTION g . - x R T D
3 NAME OF 5 (lFirst) b. (Middle) c. (Last) ‘." DATE (Mm,.,) (Day)  (Your)
{ T¥pe or Print) SAMUEL BERTON TROFFITT DEATH R LT
5. SEX * | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 0o ¢ vEAN .| F moex & nas,
& WIDOWED, DIVORCED (Spectt /773 last birthday) |Months| Deys | Hoars l Min.
M _ W M ~ S 26
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsigs seuntry) 1:‘ 12, CITIZEN OF WHAT
dons during most of working Life, sven If retired) DUSTRY COUNTRY?
- X X | HOWELL COUNTY, MISSOURI US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RILEY PRCFFITT ] - i
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. no, or uukoows) | (If yes, aive war or dates of NO,
X LatA FRO'F'F‘TT'I‘ CUREATL, T. MISSOIIRT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q)

Ozz AND DEATH :

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
ap heart feilure, osthenia, | _ rise to the above canse (a) mi'M ] ) ]
e, It means the dla- \the underlping cause last. . = |- - R - X - L. B
ease, injury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

onditns oo o et ﬁi':://c)u..s /71/“”/4 [ Zybori / 942

19a. .DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - : . o+« | 2. AUTOPSY?
T e | T - 420) | w0 wl
* [ 21a. ACCIDENT ' (Bpecity} 21b. PLACEOF INJURY (o.g., tnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE — bome, fsrm Iu:orrurusome-blds ) L P ca
21d. TIME (Month) (Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy o [T

2] hereby certify that I attended-the d ‘from7" LA = 13.52,4 _L,L mﬁ that I'last saw the deceased
alive on __,4_3,«&. . and that death occurred al _'734§_B1 from the cauges and on the date stated above.
s SIGNATUP

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

WL LE
24s. NAME OF

24b. DATE

1-13=54 POTTERSVILIFE PWW
. _ FUMERAL DIRECTOR'S ? DRESS

TION. REMOVAL 8

DATE REC'D BY > REGJSTRAR'S SIGNATURE 3 7? 7 |=. F
L-/3 .54 J/m_ &QZL ROBFRTSONS, WEST PLATNS, MISSOURT
/7 (Licensed Embalmet's Statement on Reverse Side)

o,




Y AR

-

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 cousenserannsiciecnsssrnsnns resasas
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.



