THE DIVISION OF HEALTH OF MISSOURI

1734

. 300
- EDFEB 9 : STANDARD CERTIFICATE OF DEATH State File N 0
: HieD FE 1954 ' -
BLRTH NO. REG. DIST. NO. yd o é PRIMARY REG. DiIST. m._él_.azﬂ Registrar’s No 4‘2
o 1. P&SNETYOF DEATH 3 USSTL;..;\_EL RESIDENCE (Where deosased lived. If institution: r-lde::‘ befare
e . b, COUNTY sdisimion).
_ _Jasver : Kanees CHerokee
b, CITY (If outstde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide carporats limits, write RURAL acd give township)
OR L. townabip)] STAY (in this place) :
TowN  Jonlin, S80U TOWN Galena, Kansas .
d. FH(I.J.IS.PNAME OF (1f oot in haapital or Institution, xive nrn.t addrees or loeation) dA%rDRf\'EEE.SrS (If raral, d-ﬂ: loeation) )’ 2 ?
INsTITUTIoN GY . John's Hospital 1204 Princeton
3 I:!,H'Eﬁcc:ME OE';) . (Flrst} b. (Middle) c. {Last} | 4 Dgrg (Month) (Day) (Year)
(Typeor Pty William B. Troyer DEATH  Jan. 28 195/
8. SEX 6. COLOR OR RACE | 7. #FD%%}EB' lgls\}rggcngsnmm.p 8. DATE OF BIRTH 9, Asmnm IF UNGER | YEAR | IF GNOER it mEs,
. : . (Spedfv last day) |Menths! Days | Houry | Min.
Male White Never married| 16 March 1887 66 ' f
10a. USUAL OCCUPATION (Give Miad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country) : 12. CITIZEN OF WHAT
dopa during moet of working life, evan it retired) . o DUSTRY R / COUNTRY?
Farmer Farming Clayton, Indigna - : S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.QR WIFE :
] . Lo Rdhen o
}_0ideon Trover Barbara Shirerman. | ~id A ~Marri
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME # -7 + e ADDRESS
(Yes. 00, of unknown) | (If yes, shve war or dates of servies) NO. . TENT o PRLL N S _
NONE Mre, NellddiMe®srid v aan 34 Vo .

INTERVAL BETWEEN -

;;DICAL CERTIFICATION
/ 3 ONSETAHDDE*THI
‘ Gﬁ.‘ou:t..- D A““JL*& /O Benn
|3 AR R SN

"'f- !

18. CAUSE OF DEATH
. Entar only onecsise per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

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

*Thir docs not mean
the mode of dying, such
as heart failure, asthenla,
ele. It meens the dis-
eate, injury, or complica-

ANTECEDENT CAUSES e

Morbid conditions, if ang, gising DUE TO ()
rise to the above cause (a) slating -
the underlying cause last.

.DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition cauring death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.

2ia. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE | boims, farm, factory, street, office bldg., e10.} .
HOMICIDE
219, TIME {Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify ‘lh

alive on

attended: ihe deceased Jrom

13

19
Jr...!f and thal death occurred at Zl’_;%m rom 1

19"_2- that I last saw the deceasizd
causes and on the date siated above.

232, SIGNA {Degree or uuwm ab ‘ . Zx. DATE SIGNED
- -, .é'l 2 ‘ % - /W.—.- Z?ga.pl ¥
a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county)  # (Stale)
norbnzmc;fm.f-mn : i i
ur 1-30-19% Immanuel Cemetery. melnc.(a'*c‘ nf Cartharge

DATE REC'D BY LOCAL

/- 3o-5f

WA% SIG TURE ;)9

nnnns:

O.

Py

L

E |25 FUMERAL ? CT I GNATURE
(Licefsed Embulmﬂ' " Suumcm (ﬂ‘ﬂm Slde)




Recewvep! EB 1. 1954
Jasper County- Health Gﬁloo

County File Number .E.J:i{..é.fz_.
Oate Filed.____FEB 12 1954

STATEMENT BY LICENSED EMBAIMER

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

DERFELT FUNERAL HOM Student Embaimer No.

Signed @Z(/ W

SIgNed . ucccceusrorncncsnancasstssssecacccnnne .. Licensed Embalmer No %& ?3
Student Embalmer M m
P. O Addres;‘ 4 - s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




