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Ql;ﬂ WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

HLED JUL 16 1956

THE DIVISION OF HEALTR OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State File 119795

BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO-__l.O_Q...O_. Regisirar's Na 737
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved, I lustitution: resideoce before
&. COUNTY a. STATE R Y b. COUNTY adinimion),
Buchanan Missouri Buchanan
b. CITY (1! outoide corpurnte limits, write RURAL sod give ¢. LENGTH OF c. CITY d. I» Residence within limits of
townabip) | STAY (in thia place) OR S't, J h l{’lg H\:wgr:ud town?
TOWN 8t. Joseph yrs TOWN . oBep i . CIA___

d. FULL NAME OF (If pot in hospital or loatitution, give strect address or loeation) o STREET (If rural, give location) l l ' '
HOSPITAL OR . ADDRESS o T
INSTITUTION  Missouri Methodist Hospital 1415 8, 13th Street

3. NAME OF a. (First b. (Middle ¢. {Last)
A o (First) ) ( 4. Dsz_’E (Month)  (Day) (Year
( Type or Print) Carcline Ellen Trent DEATH Jyuly 5, 1956
5. SEX l 6. COLOR OR RACE | 7. mIARF&,EB IglE‘\fE&cPEISRRIED. 8. DATE OF BIRTH 9. AGEh:}:i:ro;n ;; UNDER | YEAR | & ONOER 0 e,
. (Hpecil; t ¥ onthe | Days | Hours | Min.
Female White Wi '3‘ Aupust 26,1868 5.7 |
10a. USUAL OCCUPATION (Ctve kizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN
dmﬁ“ﬂnlmutq{ rkluufo.u:uaaif :otrr::l) ) DUSTRY (City and State or Foraign Country) cou Y?FWHAT
gewire At home Cedar Falls, Iowa.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Drohman Francegca i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, 0f unknown) | (1f yea. v&-gko;%lu of service) NO.
0 None Charles T, Trent St, Joseph, Mo,
- MEDICAL CERTIFICATION . - IKTERVAL BETWEEN
18. CAUSE OF DEATH ; GNSET AND DEATH
Eater only onecauseper | 1. DISEASE OR CONDITION _ ;
lisie for (), (b), 8nd (¢) DIRECTLY LEADING TO DEATH @)
«This docs mot mean | ANTECEDENT CAUSES [Z @ N

Aorbid conditions, if any, giring PUE TO (B)
rise {0 the obove cause (o) slating
the underlying cause last.

the mode of duing, such
ad hear! follure, asthenta,
eie. Ji means the dis-

PUE TO () MZ MMM

cade, infury, of complica-
tion which caured death. | 1l. OTHER SIGN{FICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition cousing death.

;5/&(2?7@

15a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
. L{' PoR.ys) ves [ wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE . - bomas, farm, lactory, itrest, office bldz. at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK
- . I
2 I hereby cerify that 1 ucnded the dece sed from , mé{_i to Lj__, 19.14, that I laat saio the deceased
we o) that deal ;currcd at 21204 m., from the causes and gn the date g[ated above
TW = tEBbADDR?W/ D
u 8, B RIAL, MA- | 24b. DATE 74z, NAWE OF CEMETERY OR CREMATORY /| 24d LOCATIQN (Clty, town, or eoumy)’/ / ,(sme)
1 Bpeclly)
- Julwy 7.1056 | Memorial Park Gemeter St, Joseph, Misa
DATE REC'D BY LOCAL | REGGTRAR'S SIGNATURE =TT 7| 25, FUNERAY DIRECTOR' 8 SIENATURE anon:ss
REG. . .
I o St.Joseph,Mo.

(Licensed Embalmet's Eutmunt on Rev,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- G , Student Embalmer No.......-....

working under my personal supervision..

LT o o T L T T LR L LA
Signature of Student Embalmer

Licensed Embalmer No..z!‘l*..].-i....

P. O. Address . St.Joseph, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




