' THE DIVISION OF HEALTH OF MISSOURI f ]
‘S0 ﬂLEUNOV 9- 1954 STANDARD CERTIFICATE OF DEATH State File No 33479
BIRTH NO. éfyy/ \{ynzc. DIST. NO. _LQL PRIMARY REG. DIST. NO. -M Registrar's No/%-kz_._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Inatituticn: residence befors
a. COUNTY D]_lnk]_in . a. STATE Ml SOilI’l b. COUNTY Dunkl lﬁ“‘m"

b. CITY (If oatnide corpurate limtts, write RURAL and give c. LENGTH OF c. CiTY {If outaide corparats limits, write RURAL a5 give townahip)
OR ) townghip){ STAY (ln this place) OR 7/
TOWN __Kennett, Mo. A W TOM  Malden, Missouri AJ\S

d. FH&SLP#:;I_EOOF (If fot ia hoepital or insthation, wive strect sddrems of location) d. ASDT.I?F%ETSS (2 rural, glve loeation)

INSTITUTION W k] in Countv Memorial 308 W, Howard

3. NAME OF 8. (First) b. (Middle) <. (Last) L |4. DATE (Mcnth)  (Day) _ (Year)

DE
premap=ind Aabv.  Girl - __Trowbridge peatH  Nov. 2, 1954

5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH l 9. AGE (ln yeuts| * teotn | YIAX | o GeORR &1 mv,

. . WED, DIVORCED B p. last birthday) |[Months| Daye { Hours | Min,
Female White g 11-2-54 , i e’
10a. USUAL OCCUPATION (Giwe kind ot work- | 10b. KINDYOF BUSINESS ogT IN- [ 11. BIRTHPLACE (State or forelgn eountry} I . SITIZEN OF WHAT
RY?

done daring o owt of working 1ife, even If retired) Du. /t f . L‘ .gll' A .

Ilaa._FA‘mEn's NAME . 13b. MOTHER'S MAIDEN NAME T4, NaMe HUSBAND OR WIFE

iflomer Trowbridee 2@}1;1& ZQ# _
3 ey 7. INFORMANT' ¢

i5. WAS DECEASED EVER IN U,S, ARMED FORCES? 5 Si
(Yes. B0, o7 unknown) | (If yes, sive war or dates of service)

[
18. CAUSE OF DEATH

INTERV.
' ONSET AND DEATH
. Enter only ohemtiso per I. DISEASE OR CONDITION
line for (), (b), and (¢} . DIR ECTLY LEADING TO DEATi-l'(a) G 4 -
6 o

TURE OR NAME

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | MAdforbid conditions, if ony, giving DUE TO (b)
a# heart fallure, sthentn, | Tise io the above cause (o) stating . J
‘et It meany the dig- | he underiying cause lost. -

eaze, injury, or complice- DUE TO (c)

tion which cauaed death, |11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition couring death.

1%a. DATE OF OP'FI%‘}H. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

776 X | vl w@

2ia. ACCIDENT (Bpecity) | 21b. PLACEGF INJURY ts.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- al(l)lﬁ: CDlEDE bome, fure, fastary, street, offioe bildg.,et0.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT KOT WHILE|
INJURY WORK AT WORK

2. 1 hereby gertify that I attended the deceased from 213 ¥ 195 X 1o 3ot | 198 \lihat I last saio the deceased
alive pnfgact B~ 195 / and that death occurred al-z:'_Z:L_a-__ m., from the causes and on tHe date stated above.
e 2. DATE SIGNED
Jer2- SX

(Btate)

2. FUMERAL DIR c'roz's A . ADDRESS
en Reverse Side) -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD o)




. ,

AECEIVED DUNKLIN COUNTY HEA
DEPARTMENT .../ 4 28 T3 %,

COUNTY FILE NUMBER /54 =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag‘embalmcd by me, of by

. . s sissresasitenne nasmwean
working under my persona! supervision, tudent Embaimer No
. ha
Slgned..-/.. rega g .. W
Signed....... Faresasrenerrrr v saunen Camen F 2 ﬁ
Student Embalmer Licenzed Embalmer No o ¥4 .

P‘.. 0. A.dd;ess_j%.ﬂé—ﬁf____mm—.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




