. No.300
. 10.48

FILED MAR 29 1955 THE DIVISION O

HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, 22337 pRiuary REG. D1sT. Wo.5d 2/ Registrar's No

Ur MIGSAOURI

8911
<

State File No.....

- BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare Gecetssd lived. 1f Lwatitut Pr—
a. COUNTY  Tipntgomery « SAE L] sgourd  Mom®Behery 5500w
b. CéTY (I outcide eorporats limits, write RURAL and .m c. 1:‘;?:‘?1}; D&F‘) c. cg;{ (If outwids carporate limits, write RURAL and give township) ’
ows Rural Montgom ery ™M ST ToWN _ Rural Ien¥ille Tvm 0
d. FHCI;SLPII'{I;_RAMLEO%F (2t Bot in hoapital or institution, xive sirwet nddross or losstion) A%rDRESS (1! rusal, pive loeation)
wsTitution  Home Wone Montzomery CLtyilMubo
3_NAME OF 2 (First) b. (Miadie) o, (Last) 4 DATE  (Month)  (Day)  (Yemn
S m Trower N
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years] If WOMR 1 YR | 7 CROER % #i3.
Yale ,|7hite R e weR . *5Y | 9-07-1894 | i ot i Tnell R e
108, USUAL OCCUPATION (Glvekindof work | 105, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE: (State or lorslen country) 12_CITIZEN OF WHAT
done durin;:mmol working lifs, aven If retired) DUSTRY . d COUNTRY?
Farm Lincon County Mo U, Se-A

13a. FATHER'S NAME
Henry A, Trower

1Margrette

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee.no, orunkmown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Yime for (a), (B), and (2) DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
AMorbid conditions, if ang, giring DUE TO (b}

*This does not mean
the mode of dying, such

no 49T~ 36-03’?9 lrs Isac Wal ton Buell Mo |
18, CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
Enteronlyonecauseper | 1. DISEASE OR CONDITION

O:EI' ;ND DEATH

b heart fallure, axthentn, | rize to the aboce cause (g) .rtu.ting

Conditions contribuling to the death but not
related to the disease or condition causing death.

W It meana the dig. | the underlying cause lzst. - : o - - e
case, infury, of complico- _ DUETO @) -
tion which caysed death. | 11. OTHER SIGNIFICANT 'CONDITIONS ™ - * ._-T_—-——'—"——_—_-—'——j

-19a. DATE OF OPF%AN “19b.- MAJOR FINDINGS OF OPERATION AEND S v N T o . AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, [astory, strest, offios bldy.,s10.) . . oy -
HOMICIDE
21d. TIME (Month) (Dur) [¥ear) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILE AT NOT WHILE| -
“INJURY - m | " work AT WORK e e e .
2. I hereby cert Y that I attended the deceased from _L__ 195K 1o m I last saw the deceased

, ! , tmd that death eccurred al mx Jrom the causes and on the date stated above.

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

. DATE
5=-22=55

(Degree or title) l

24c. I\AME OF CEMEI'ERY OR CREMA:I'ORY
Livert Cemetery

AIbREss Zx. D

\

.| 24. LOCATION (City, town, or county) -
|Carso Mo .

REGISTRAR'S SIGNATURE

Y ST PR o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mgm'mt_ﬁll._
I9th day of liarch I955

working under my persona! supervision.

Student Embalmer No.

C. 7. Hopkins

]

StUdENt cenavenscerancanse “ectsnnsrnaanns . Signed _._
Student Embalimer

e Licensed Embalmer No._. 1487
| : P. 0. Address_Honitgomery City Bo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffulure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact shéuld be so stated sbove.




