THE DIVISIOM OF HEALTH OF MISSOUR|
. Heolth, e S
ivae  ELEDDCT 21 195 STANDARD CERTIFICATE OF DEATH B 1 X —

. Public
h Service Ragistration District Ne. ... ._-_______-_/Az_ng....anury Regulrunnn Dlsrrw' No.__ é‘f.éz Raglsfrnr s Ne. Na....... Z f{_ _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bofr;ro
5. 300 a. COUNTY @reene o STATE Mo. b. couqu.reeneudm:a,m)
- 1-57 / b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Yos [] Mo K] toww Brighton 2 7 a0 w3
c. Fgls.il:'.l_:_lAlliAE OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREEES (If outside, pive locotion} CReslde on Farm
H Al
henrioBrighton R.# 1 82 yrs. ADDRESS Route # 1, Yos (X No [
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) orP
LAURA ALICE TRENTHAN oeati Oet. 14, 1957
. 5. SEX / & COLOR OR RACE |} 7. MARRIED[ ] NEVER marRIEDL ] 8. DATE OF BIRTH 9. AGE {ln yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
. . birthd Months | D Ho Min.
- Female White wi X oivorcec[ JINOV » 18 » 1868 88 Frihdon) [Ment o " [
| g 108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
= most of g life, wven if ratired) INDUSTRY
r HOUE eW Home pPceole,Arkansas U.8.A.
% 130, FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 4. HAME OF H‘U.;)BAND_ OR WIFE
: _jpJohn Allan Mary Sherman Deceased
o - N
‘Eo', o ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> - Yex, no, 1} , ol o of Les)
; g {Yes, ne ehus.m-n)ll yes, give wor or dotes of servics) None Dr. O.PU Tl"enth&m Springfield,MOU
z o 18. CAUSE OF DEATH (Enter only one cause per lingfor (a}, {b}, and (c).) INTERVAL BETWEEN -
& w PART |. DEATH WAS CAUSED BY: YONSET AND DEATH ¢
'; u {MMEDIATE CAUSE (a} - - s
E |
= o
c x ..
. o Conditiens, If any, DUE TO (b)- .t
5 .)_- w::::ll gave rh-(t)o }
‘6 akove coves al,
- z ing the dere
E . 8 g l.y':g i:l:nu-‘"ll‘lnl. DUE TO (c) 9%&X
&, SOHEF|- PART i1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not celated to the termingl disease condition given.in PART | {a) 19. WAS AUTOPSY
£ T o =z . PERFORMED?
33 5= ves[] No B
€ 5 ] E [ 200" ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
25 =Ry
§ % SNS| c. TIMEOF Hour Month, Day, Year
a 2 ofs INJURY  am. |
= ‘g ] £ p.m.
gE 4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 3, STATE
K w WHILE ATD NOT W‘HILE 0 farm, factory, street, office bidg., etc.}
SE g \'IORK v ’
2 :-:. | uﬂaﬂ the deceased from 2 —2 2 -‘f 9g ' . tQQ_t_lhg_l_% E __ond last ‘“".J..-h °l“" en /o /3 -5-7
g H Dnu:h rred at / H . m on the date stated obove; and to the best of oy imowl.dg-, from the causes stated.
i _§u . 2. 8 RE optitle) [@ ¥ DRESS 22¢c. PATE SIGNED
& . | qmugF,eAJ Py s se0n | 40 -76-57
230 BURIAL, CREMTION, 23b. DATE ' 23: NAME OF CEHETERY oR CREMATORT 23d. LOCATION (City, tewn, or county) {S1ete)
T
Bi¥thi=" [Oct.16, 195? Rose H1ll . @reene Co., . Mo.
L
24. FUNERAL DIRECTOR ADDRESS . & 25. DATE RECD. BY LOCAL REG. G'ISTRAR'S $l TURE
Ralph Thieme Springfield,Mo. /0~ /8 =57
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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 embalmed

«» Student Embalmer No........... thererees

By'me, or by e, sesveennenes eeeeraeaes teearerareraes SR, Cerreeens

working under my personal supervision.

Student coovivniiiiii e e
Signature of Student Embalmer
\': . [ ,f‘ . - ‘1-:' . - LI

P. 0. Address8pringfield,Mo. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

~to comply with the above constitutes grounds for revocatlon of hcense) . . ) _
“*  If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg' R S
If this-body is not embalmed, fact should be so stated above. _ L ) o
. Ty ol T _F : - .,




