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THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 1 1957  STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. REG. DIST. NO. /‘72, PRIMARY REG. DIST. KC. ?gl_. Rtaul'mr:No..?"" (&f ..7‘2
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where decessed lived. 1f institudon: retidance befots
a. COUNTY a. STATE b. COUNTY adunisalon},
Lafayette A___Miisonnl___rig_gmf tte _
b. Ccl"IF;Y Uf outelds corpurate limits, writs RURAL l.ndhgi\:‘h o csr AI?EI('LGT&}:' nl?cFe\ ¢ Cg'g . ¢ Is Residence mmwmh{;n ot
TOWN Do ver TOWN Dover X Yes qb an .
d. FH(l)-’IS-P'Iq'PAhliEO%F (If not in bospital or Lnstitution, give strect address or locatlon) .ASJDRFEEE;S (I rursl, give location) 5"{" ,o
INSTITUTICN [ . 4y - ;5 mj I Q a g a a t Qf D over 0
S.ggl‘\:rgﬁ ‘.-‘fI)EFD 8, {First) ..:_.; R .13-.‘ (Middle) | ¢. (Last) 4. DS.FEE (Month) (Day) (Year)
{Typeor Printy  WALTER Ee IRENT ceaganuary 16,1957
5. SEX . COLOR OR RACE | 7. ‘R‘AARR[EB EF\\;EECFEIDARRIED; 8. DATE OF BIRTH 9, I:GEI:&:{,““ I'lll“ UNDER | YEAR | o ONGER b Hi.
. (Bpacil! t ) onu'n Houms | Mia,
Male White Widowed Augnst 4,1883 3% %]
10a. USUAL OCCUPAT! wor . - . -
LN T . 0 o SRS, | 1O a7 e | ST
_Farmer Farming Dover, Missouri. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
 _Walter S, Trent | Roberta Sta e

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes. B0, Nmknnwn) (If yes. give war or dates of service) NO,

IG.L, Trent, Lexington, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter opl 1. DISEASE OR CONDITION - AND DEATH
 hatet ob'y CIORUNEET | UhIRECTLY LEADING TO DEATH®(q Q A TVl B S d z; W,

Iine for {n), (b), and (¢}

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
o2 hearl fafiure, asthenia, rise to the above cause (a) sating
ete. It means the dig. | he underlying couse last.

cate, injury, or complica- DUE TO (¢)
figm which couged death, § [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or vondition causing death.

19a. DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? >
TION : 4 % {
ves [ KO D
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, larm, factory, street. offios bidg ., eve.)
HOMICIDE
21d. TIME (Mooth) (Day} (Ymar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o |MmE ]
2] hereby certify that I atiended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on 19 , and thal death occurred ath :00F m ., from the couses and on the date slated above.
Z3a. SIGN / M {Degree o lltleb &3b. ADDRESS 23. DATE SIGNED
/Céfm‘fﬂ-—-, SFle f/g_l ST
Ti @AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town, oz county) * (Etats)
BRI Ydnnary 19,1967 Lover . Dover, Missouri,
DATE REC'D BY LME%L REGISTRAR'S SIGNATURE C? FUNERAL D o‘u' s BIGN - £33 }
I&' 25- ‘s m g ’ - / .
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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 embal

. Student Embalmer No......... ..

working under my personal supervision..

Student......cooviuniiiarurrear i iiairaaaea
Signeture of Student Embalmer

Licensed E balmer No. ?f

N SR P. O. Addr,

. Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a: STUDENT "he also shall sign in his OWN handwntmg e setl
1€ this body” i% hot émbalmed,; fact should be so stated "sbove, -
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