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

d

- BIRTR NO.

RILED OCT 20 1956

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. }\ I - PRIMARY REG. DIST. uo.‘go'o Registrar's No

33083

a. COUNTY ﬁ'a.‘t.as

tate Fi 2. /5 ?

ndanhlion)

2. USUAL RESIDENCE (Whars dJ
a. STATE
Migsouri Bates

d lived. It 4
b. COUNTY

¢. LENGTH OF

b. CITY (If outMde corpurats limits, writa RURAL and give
R STAY (in shin plaes)

township)
TOWN Byt ler

c. Cg;! {If outslde corporata limits, write RURAL and give township)
TowN Rural 20

d. FULL NAME OF (If not in hoapital or lnstitutlon, give strest addross or losation) d. STREET (If rurat, sive location} [Tl
HOSPITAL OR ADDRESS  po 4 Butl
INSTITUTIONGy 1 1@ Memorial Hosp. t. ut ler
3.5‘2%?&%3%% a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Dey) (Year)
(Typeor Print)  Wa lter C. Trogdon oA Oct. 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 5. AGE (ln years| I DORR 1 YERA | F taoen 1 .
0 WIDOWED, DIVORCED (Epectt Laat birthdsy) unnun’ Days | Hours | Min.
__Male | White e 11-15-1879 76 |
102, USUAL OCCUPATION (Givekldof work | 10t KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn country) 12, CITIZEN OF WHAT
dota during moet of working lif, even if retirad) DUSTRY / COUNTRY?
Farmer Farmi Drywood, Kansas UsB,

13a. FATHER'S NAME

Joel F, Trogdon Susan Hump

15. WAS DECEASED EVER IN U.S5. ARMED FORCFS?{} S SOi*AL SﬁCURITY
(Yen. mﬁ:r unkoown) | (If yes, xive war or dates of service}
o]

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
rona Trogdon Butler , Mo. Ri. &4

. Eater only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

rise to the above cause (a) dathw
the underlying couse last.

.DUE TO (c)

MEDJOAL CERT)FICATION
DIRECTLY LEADING TO DEATH* (g)
.

-
Mortié conditions, if any, gising DUE TO (6) MM _

cate, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related €o the diseare or condition cauting death.

‘ﬁq 7’-

/Seer

19a. DATE OF OP_F::EO.?; 190, MAJOR FINDINGS OF OPERATION 20, AU;l'OPﬂ? T
s . . : e . .. 33{)( TBD NOE-
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF), e (COUNTY) : (STATE) -
SUICIDE . homs, farm, fastory, screst, offics bidg.,e1e.) ekl Tt oo
HOMICIDE
21d. TIME (Month} (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : WHILEAT NOT WHILE R L T T .s. : Lo
INJURY WORK AT WORK 4

2. ] hereby certif; that-I-giténded the déceased from del, 7 D 19 :(9 to
alive on QLZZ_LL

M IBr‘ that I last sgw the deceased

9‘___6'_ and that death occurred al ,L_ﬁf_'A ., from the causes and on the dale staled above,

233 5 (Degree or tltle) b ADDR 23, DATES ED
BURJAL, CREMA- 24¢. NAME OF CEMEI'ERY OR CREMATORY 244- LOCATION (OCity, town, or coanty) ' - (étﬂe) +

TION REMOVAL (Bpeeity)

24b, DATE |
Ryrial

10-19-1956 | 0akhi11 Cer

Bu‘t.ler. Mon - -

etapry”

07 15

REC?)Y}AR'S SIGNAFURE
i

’l;u!umm on Reverse Side)

7. FUNEWAL DIRECTOR' S SIGMATURE

1, Jutis-

ADDRESS

/27
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

W Student Embalmer No.

working urder my personal supervision, Q/ :] % (Q/Y\—ﬁb’b\r \AN\
Student ., Signed

asasswwans avssevsassransnennes sane

Studmt Embalmer

\ B Llcensed Embalmer Np....!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

¥f this body is not elpbalmed. fact should be so stated above.




