. 30 . - THE DIVISION OF HEALTH OF MISSOUR!
s | ALEDDEC 131955  GTANDARD CERTIFICATE OF DEATH e e o

0.48

BIRTH KO, . REG. DIST. NO. _3..6__0.__ PRIMARY REG. DIST. MO. 3076 Kegistrar's No....la.g.. ................
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H iostitution: reaidence before
‘ a. COUNTY V- - . —a. STATE b. COUNTY adinimion).

ernon Misgoury- - - Yernon
b. CITY (1 outside corpurate limits, wrlte RURAL and give c¢. LENGTH OF c. CITY d. Is Restdence within Jimits of
R townsbipt| STAY (in this place) OR » city Talrd fown?
TOWN Nevada Town Nevada RS e n
d. FHIO-é.PT'I"AAhI!.EO%F (1 pot in bospital or instisution. give streot nddress or location) . As.Dr[;?REEESrS (1f rard, give location) 0 g 4 C‘
INSTITUTION 402 North Cedar 904 8. Chestnut J
3DNE‘2':~E|AE\SOE'E a. (Flrst) b. (Middle} ¢, (Last) ) 4. DSTE (Month) {Day) (Year)
(Typeor Piny P ELET Carnett Trout peallovember 22 1655
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE {In ywars| IF UNDER | YEAR | IF UNDER 1 WmS,
M wh WIDOWED, DIVORCED (Bpecil; . Last birthdsy) | Monthe ‘ Days | Hours | Min.
Vidowed “ June 22, 1861 94 |
102, USUAL QCCUPATION (Giekindof % 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . " 3
:DBId mmtofworklulffic:.i:::;nﬂ:c “k DUSTRY {City and State or Foraign r‘“"”/ 12£LTJ%E§’?FWHAT
or Retired Charleston -- I111noils U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Louis Trout 1 Mary Bridges Ells Trout
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | (If yes, klve war or dates of wervice) NO, ]
No None S, C. Trout 202 S. Oak, Nevada,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEYWEEN

 Enteronly onscouseper | | DISEASE OR CONDITION ONSET AND DEATH

\ine for (), (b}, and (¢ | PVRECTLY LEADING TO DEATH® (5) teriolo o _ 3 hrg,

*This does nol mean ANTECEDENT CAUSES
ihe mode of dyfing, such | Mortdd conditions, if any, gieing DUE TO (b} _.Adllance-d_ﬂge

s hearl failure, asthenig, | rise to the above mmle (a) stating
de. It means the dis- | IH¢ underlying couse lagt.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| case, fnjury, or complica- DUE TO (¢)
: tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not V.
| rd:f::!ifo the disease g:gw‘:ml‘io;amuﬂn; guﬂs - { Q‘(C O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . )
. ves L] wo i
| 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.x.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE — bome, farm, fastory, street. offies bldg.,et0.)
. HOMICIDE
. 2id. TIME {Month} (Day) (Year) ({(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F WHILEAT [—] NOTWHILE
INJURY - WORK AT WORK
l 22. I hereby certify that I attended the deceased from _January | 1955 , to _.mly_lﬁ_,_, 19:.5_5., that I last saw the deceased
| alive on , 1985, and that death oceurred a1l 215 P m., from the causes and on the date siated above.
'[ 23s. SIGNATURS m & (Degree or titte)l ] 23b. ADDRESS Lzsc. DATE SIGNED
) - R
3 PaMcCann, 14.3'5. ___Moore Bldg,, Nevada, Missouiri 11/29/55
E %’4'5 BUER IOA\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
REM Brmpalty) . ] o
; uria Hovember 251 Ogkton Cemetery Barton County Missouril
DATE REC'D BY LOCAL | REGETRAR'S SIGNATUR qé-. 75, FUNERAL DIRECTOR' 8 S16NATURE ADDRE 85
REG.
Q&L,ﬁg;g’ /)/ Ferry Funeral Home Nevada, Mo.
(Licensed Egfalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb1

, Student Embalmer No........... |

By Te, OF By .ottt i ria s e et e

working under my personal supervision..

Student .....oooiociiiiiiireiaraccceiessanearareans
Signature of Student Embalmer

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 nhot embalmed, fact should be so stated above.




