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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc, must use only standard nomenclcture in item 18. No symptoms will be tisted. All
USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part,] must be casuglly related.
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16. CAUSE OF DEATH [Enter only one
PART I. DEATH WAS CAUSED BY:

cause
IMMEDIATE CAUSE (a)CJ-a-J

io
cause (3),

lmc Jor {a), (b). and (¢e).]

MM

\Aw-azvo./_zq

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. [f institution: Rasidence before
dmission)
a. COUNTY a. STATE b, COUNTY @
INlinoix St., Clair
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TowN Missouri, Yos X Mo o Bagt St. Louis YesX Nom
. Eglgé.nﬂttigglz (1§ NOT inhospital, give location)|Length of stay in 1b . STREET {If autside, give location) Reside an Farm
58 insTiTuTion Raroute City Hospital DOA ) i ADDRESS YesD NoX
3. NAME oOF Firgt Middte Last 4. DATE Monih Day Year
DECEASED . OQF
(Tupe or prins) Everett R, Troxell AT February 22, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ wever marriep X 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER | YEAR |IF UNDER 24 HRS.
lart hlr‘tédnv) Months | Days | Hours | Min.
Male White wicowep [ oworceo [} Oct 31, 1908
-] 10a. uSUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
ter Painting Missouri. U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Troxell Bertha Jones
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. tNFORMANT Address
(¥es. no. or unknown) {If yeu. give war or dates of vervice)
No Unknown John Troxell, Arcadia, Missouri.
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2. 1 atre dud the deceased from V
‘Dearhlnusud_ar __._._L&éi_l&_
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the date stated above; and to ﬁn‘p best of my knowladge. from the causes atated,

=
5] PART IT. OTHER SIGNIFICANT CONDITIONS BUTING 7O DEATH BUT NOT RELATED 10 T nr. DISEASE CONDITION GIVEN I FART Wg) g -+ |19 WAS ATOPSY:
" . PERFORMED?
S ) ..aA.q MM yesif wo
£ 20a. Accl%snr SUICEI]DE HOMB’E 200 DESCIHBE/ON 15IUBYPCCURRED. M J#m ook,
3 g 2 4 Aot X 7/.2°a
3 20c. TI'J!E OF Hom Month, Day, Yetrgdod) e M //OJ
INJURY T”"‘

Sl /085 P o 2257 M AR sal RS
X [204. INJURY OCCURRED 20¢. PLACE OF INJURYAe. 9., in or about fpme, [20f CITY. TOWN. ORLOCATGN /| COUNTY & 53}“«"5

WHILE AT ] NOT WHILE Sfarm, facto eel, office bldg., etc /?

WORK AT WORK /‘ Aol o

, to and last saw D7 ajive on

Aim

22h. ADDRESS

2

1
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22:, DATE SIGHE
?yéé’ /;7

23a. BUAIAL, CREMATION,

REMDVAL (Specify)

235, DATE

2-27-57

Reen

Mountal

HAME OF CEMETERY OR CREMATORY

.n Cemetery

24. FUNERAL DIRECTOR

ADDRESS

White Funeral Home, Ironton, Missanrd

23d. LOCATION {City, {o% 1. or county)

Iron.

2.5 DATE RECD. BY LOCAL REG.
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‘STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is récorded on the reverse side of this certificate was emb.

Lo R < T o SN , Student Embalmer No....c......

working under my persocnal supervision..

Student...ooe i i eriaaaa s Signed.
Signature of Student Embalmer

Licensed Embalmer No. 5{2}2

P. O. Addresi,cgﬁ(fé7§;¢41

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), e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
rlf,}}ﬁlas—!mc}-‘ﬁ is not iembalmed fact should be.so stated.above, Vg 3_3 ' Iy nmal
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