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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R];ICORD

THE DIVIMON OF REALTH UF MISLUUR ‘}3676
TIED oV 2 STANDARD CERTIFICATE OF DEATH Stote File Nows o
BIRTH ,N_ﬂ__ REG. DIST. NO _LZL PRIMARY REG. DIST. NO. _0..&,!_ Registrar's No __,,Lg_-é/ ______
I. PLACE OF DEATH 2. USUAL EﬁSIDENCE (Where decomsed livad. Il institution: residence befors
a. COUNTY 131.J.ndy a. STATE souri b.COUNTY G yund yrd==io-
b. CITY 0t outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4 U Resblance within lmits of
ST, ] OR a
TOWN Trenton tommtie} “é “‘n‘{‘c',;‘{ fg 1g TOWN Trenton 54 no"‘u‘":
LL NAME OF Sratd dd . . E
d. F:{JOSPITAL o) (If not in hospital or i B, Eive street ot | . ASJ‘;?{JE-:TSS (Uf rural, give location) o Cﬁo ‘2\
INSTITUTION .'I.D__Eﬁ_nnﬁma.n Avenue 1026 Tinsman Ave,
3. NAME OF 8. (Firsi) b. (Middle) c. (Last) DATE . (Momth) (e
DECEASED 7} _ (Year)
{ Twpe or Print) EARL LUTHER URTON t pg?nm Oct 54
5, SEX q 6. COLOR OR RACE | 7. ‘P‘?IAD%I"{’EE% BF\\;'OEECIESRR[ED’O 8. DATE OF BIRTH 9, I.:GE Un rnn l:l' u:.n 5 T
(Bpadl: t oD Hours Mh
male white inever married Nov. 13, 1892| "8 [15"I1 1$ |
10a. .ESUAL OCCUPATION (cbekindof wrk | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;.) wag seate or Foraigs c““"ﬂ 12, CITIZEN OF WHAT
farm laborer farm Miegouri _ ..A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
} Luther Urton Marthe Scott | -
13 WAS DE('iEASEP E‘(’IER iN U.S. ARMED l:?lerﬁES'; 16. SOCIAL SECURITY | 17. iINFORMANT'S SiGNATURE OR NAME ADDRESS
&8, DO, Oof thxDowh, WAE OF tes [ 2 1.}
Yen i none 0. W. Urton, # 7 , Trenton, Mo.
-18. CAUSE OF DEATH : "z, 1° s . - - MEDICAL CERTIFICATION. ... - . - - 'ms-wws | INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE on coumnon . i ONSET AND DEATH
line for (8), (b), end (¢) | DIRECTLY LEADINGTO DEATH (o) __NB.IJJ.J:&L_C&J.&E&
. ANTECEDENT CAUSES
This doea not mean M&Sx Found 3 days after death
the mode of dying, such | Morbid conditions, if any, giving
a. hearl faiflure, asthenia, | . Tise to the above couse (o) statmq . . . L,
It mecns the diz- . the underlping couse last.. . B LU RS P A RN .
ecm, injury, or complica- DUE T° (°)
tion which coused death, | .15 OTHER SIGNIFICANT CONDITIONS A
Chnditions contributing to the death but not T *
related to the disease or condition causing death.
19a, DATE OF OP'FEJAPi 19b. MAJOR FINDINGS OF OPERATION L.t et tedy m AUTOPSY?
‘ 773 3 YES D NO E
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, farm, factory, street, office bids..et0.)
HOMICIDE . S ek . L L
2id. TIME (Month)  (Dny)} (Yewr) (Hous) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY R ook L) AT woRk.
hereby certify that I otlended the deceased from XXXXX 19 , lo _QQI_EL_._, 19_5.1.’1', that I laat saw the deceased
ive on _X_‘S_}j@___ 19_, and tha! death occurred at _ XXX ., from the causes and on the dale slated above.
(Degroe ortitlo).z 23b. ADDRESS . . - ] . | 2. DATE SIGNED
County Coroner - Trenton, Missouri Qct 6-54
F%ll?:i BU ER Mlol" CREMA- | 24b. DATE . .24¢.- NAME OF CEMETERY OR CREMATORY | 240, LOCATION - (Olty, town, or county) (State)
et | Oct 6,1954 Honey Creek CHfpel | Gpundy County, .Missourd
DATE REC'D BY LOCAL 5, 51 GNATURE nogutss
Jo-{ -5 J° Trenton, %
rd




STATEMENT BY LICENSED EMBALMER

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

bY IME, OF DY oo e e it e reranaan ranmaen , Student Embalmer No,..........

working under my personal supervision..

Student ..o it veie s
Signature of Student Embalmer

Licensed Embalmer No.........7.

P. O. Address Lrenton, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F4
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.




