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WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 151955 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO, REG. DIST. NO. ] b PRIMARY REG. DIST. 80-3_1_0 b Registrar's No

I. PLACE OF DEATH

a. COUNTY Clinton

2 USUAL RESIDENCE (Where decossed lived. 1f !nstitution: residence befors
. STATE . COUN Jmission).
: Missouri COUNTY Daviess "=

¢, LENGTH OF

g%Y ‘Hfa. ﬂ’""

b. CO"F;Y {If outnide corpursts limits. writs RURAL and give

Town  Csmeron romsabie)

c. CITY

OR
ToWN  Gallatin i =R

4. 13 Residence wlth].n I.lmlu o!
» Tity or

)
("4

. Enter only cnecauseper*| f. DISEASE OR-CONDITION

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* (43

*This does not mean | ANTECEDENT CAUSES

d. FULL NAME QF (If not in hospital or institution, give strect address or location) STREET (It rursl, give lseation) B 5 7/
HOSPITAL OR ADDRESS /
INSTITUTION Cgmerron Community Hospitgl -

SDNE%NE‘ES%FD a. (First) b. (Middle) ¢, {Last) 4, DSF (\lonth) (Dnnlgggr)
{ Type or Print) Thomas Adanm Troxel DEATH
5. SEX 6. COLOR OR RACE | 7. MI.’IA)I?OF'{'.IJED. E-WOEEC%SRRIED. 8. DATE OF BIRTH 9. AGE (la years| 1f unDER ¢t YEAR | o UNDER u1 wEs$.
. (Bpecifi) lsat birthday) Moaths | D H Min,
Ma.le White ﬂhr Fi a Do A‘ug. 20 1879 751 on ] nye ounl in,
10a, USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZENOFWHAT
done duri t of working lito, if retired) USTRY (City mnd State cor Fareign ('mml.n) q
unFc‘aunmmem!: working life, aven if reti F‘a C Daviess Colmt‘y, MiSSOUI‘ TRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
Ira Wllliam Troxel | Martha Melvina Terry Cordisa E, Troxel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5QCIAL SECURITY 7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yulnn.or unkaowa) | (ll-.v:..x-ivn war ot dates of sarvice) None Fr'mlin TI'OXG]. » Gallatin’ hio .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
) - i TH

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)
aa keart faflure, asthenia, | rise fo the above cause (o) stating
de. Il means the dig. | She underlying cause last,

caze, fafury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

' Cunditions contributing to the death but not
related to the diteaze or condition causing death.

.

19a. DATE OF OP'FFO‘N 15h. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Ef?éx vr.sD NOE

2la. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (0.5., In or abogt
hom1 m., faotory.street, office bldr., ot0.)

ﬁ%’ﬁ':cms SJiIcIDE omME

21d. {Month) (Day) ), (Hous) 9’hile |NJURY QCCURRED
Ld HILE AT NQOT WHILE
! '”JRY Ad 4G 8 A K Akl AT WORK

21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

77 4 Dalec (o M.

"I (22 <4L)

I FlLreF EL,

ﬁI hereby certzfd that Igttendcd the deceased from ﬂpﬂ_ 195510 %ﬁ__ﬁ__ 19878 That I last saw the deceased

TION REMOVALfaodfr)
__Buria

DATE REC'D BY LOCAL |

g__/ /_!ib_m:e.

ive on IQ_L.L.S_ and tha! death occurred al m., frgn the causes and on the date staled above.
c 2. SIGNATURE . cgroe ot gy ) m DATE SIGNED
(Odw e - Do |Gus,
da. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION £Qity, town, or county) (5hate)

8=10-1955 Scotlgnsl_emetery/)

Co. Missouri

(Licensed Embalmer’s Sutm;m ot Réverse Side)
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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 em!

BY TNE, OF By Lottt it

working under my personal supervision..

Student......cooiiiirmrraaonecaoiiiinns sizeeeeeeinaes
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above.




