State File No.

ﬁg. pior. wo. A2  erimARY REG. DIST. m.ﬂ_ Registrar's Nou— 090,

21d. T‘I)EE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - W‘l:lé: '»:T N:JTT WHILE

2. I hereby certify .that I atlended the deceased from %,ﬁl&ﬂf_, lo _‘%_, 19&, that I last saw the deceased
alive on .__Lza..._. 1957, and that death ed at 91308 m Sfrom thE causes and on the dale stoted above.

TUED JUN 281958 RN O T O ot L 17991
STANDARD CERTIFICATE OF DEATH ;
BIRTH KO.
1. PLACE OF DEATH ' 2, USUAL, RESIDENCE (Where detwsed lired, If instiation: reskdsnce bafore
a. COUNTY Bu chanan a. STATE . b. COUNTY admbmion).
. : Missonpi Buchanan |
b. CITY f oatside corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY St. Jo . within Bmits of
s o se h 4. Is Rewidenes Limits of |
5 oWy . St. Joseph townetio)| SLAY Galieal 1S P CREETRET |
d. FULL_ NAME OF (1f not in hospital or iuumim. sive streot addrees or loention) || o, STREET (1f raral, give loeatlon} /7 |
o) HGSPITAL OR ' i RESS . '8 /
Q Neriorion Pagkview & Sunnyslope Nursing Hoff® 2416 Duncan St. o
a 3, NAME OF a. (First) b. (Mlddle) ¢, (Last) I 4 DATE  (Moath)  (Dey) (Yeu-) |
E (T‘nxorPriMJ Emma L. Hawk s At June 19, 1954 |
< 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o ywars| ¥ 0o 1 TaR | 7 ook 0 wmm, |
E / . WIDOWED, DIVQRCED (Sowcitel . ‘ lart birtbday) |Momthe| Days | Hours | Min.
female white marri April 24, 1873 8l o , I
é ita. USUAL ngﬂ'?:'o" | (@hiskiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. B.IRTHPLACE‘ (Gitr nd Sease o ""“'.w"']_@ 12_CITIZEN OF WHAT
A housewif'e own home Clinton County, Missouri
< 13a. FATHER'S NAME 7 . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANE'OR WIFE
Q David W. Trout . Miranda Morelend 1 Jess M, N
i || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (H res, Kive war or dates of sarvice) NO.
Q no e none Miss Ilah Hawks,2416 Dunca.n ,St.Joseph,Mol
| 18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL EETWEEN
14 || Enter only cnecesse per | I. DISEASE OR CONDITION
2 ([ 1metor (. (o, and (o | DIRECTLY LEADING TO DEATH" 5) llW oty acc de K 27,_
i o This dots not mean | ANTECEDENT CAUSES ' . .
the mode of dying, such | Mordid conditiona, if any, giring DUE TO (b) '
: 3 as heart failure, asthenia, | rise to the above caute () stating R 7 .
[ ctc. It means the dia. | the underiying couse last. '
o eare, infury, or complice- BUE TO ()
> | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
< | Conditions contributing to the death bu ot W - .
3 related to the d ¢ death. 4 M—u .
|| 199 DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION N [ A 4 2, AUTOPSY?
E 7 . I X ves £ wo B4
o |[28 ACCIDENT . oueits 21b. PLACEOF INJURY (o, inarabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE T . bome, farm, factory. strest. offies bl ste.) :
Z HOMICIDE
/23
7
| E
3 = SIGNATURE (Degm el b Z3b. ADDRESS Z3. DATE SIGNED
or L.) .
& ‘ S L
_ X 57K o lonel] g0 et 2l Ot |1Qusy
E a, aunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, om, of omty) ¥ (Bwate)
TIGN, REMOVAL tBoedity)
§ Burial ﬁ/?1 /A‘./. Amity Cemetery Amity, Missonri

FUNERAL DI!ECTOI 85 SIGNATURE ADDRESS
TE RECD BY LOCAL M_g.d 5. : _
{Li ; di .
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ ettt e aeenieneeeeesarine aneeeaen
Signature of Student Enbalmer

< Licenfed Embalmer No. %23

P. O. Address}é{,{z{...y...y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




