ALED DEC 2 - 1957

THE PIVISION OF HEALTH OF MISSOURI

40049

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service Registration Districs No. Ak 2 Primary Registration District No. @78 €% _ . Registrar's N°---j/££-:3—-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Rc!ldcr;?j“nre
. a. COUNTY J T 6. admi s sjén
w GREENE it¥soimr THEENR
1-57 b, CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
DR o A
. TouN Epringlield Yos (&] No (] town  opringiield ;.zéﬁ*"m No [
¢ FngI:. NAM% OF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET {lf outside, giva locatiah) | & Reside on Farm
HOSPITAL OR ADDRES:
meTiruTion ot, dohn's Hospl. 19 davs 51216 E. Thoman Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE .+ Month . Day Year
{Type or print) " M 5 .
OTIS A, TRENTHAM peati -Nov, 20 1957
5 SEX t| 6. COLOR OR RACE[ 7. MARR/EDE NEVER MARRIED] 8. DATE OF BIRTH 9. AEE' i[,,,':;,;; :xl:lﬁeng::m |:£:q‘osn 2;‘HRS_
« . . « irthda ] in.
- Male White woowes]  oworcen(]| 631898 - ,
z 10o." USUAL OCCUPATION (Givs kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) - '} 12 CATIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired} INDUSTRY ' .
: Porter - near Walnut Grove,Mo, U.S.A,
% 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
't ,|_GEORGE TRENTHAM IDA LOONEY Ruby Lorene Tren tham
‘E & [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresslz 1 t]} mﬁn
= gz {Yes, no, or unkmm)t(ll yes, give wor or dates of sarvice) 499_07—8905 Mr,s . Rllby Tpen tl-lam UDP Lngl. ].e % .
2 o 18. CAUSE OF DEATH (Enter only cne cavse per line for (o), (b), and (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
'E "'E IMMEDIATE CAUSE ({a) o> " y. 9 ]
& = » Gl I A A anl? 71 z
= [+ 4
1 = .
£ E Conditions, if any, OUE 7O (b =
e > which gove rise to
-3 L obave couse (o},
= = stating the under- h
H g % lying covse last, DUE TO {c}, 4
ts ZhE! PART Il. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but not related 1o the ternfinel diseoss condition given in PART I (o) + 19. WAS AUTOPSY
23 o ik PERFORMED?
12 zff _ . 31X YES[] No[]
l 'g E_ % 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ’
B & o o 0
t3 §:
6 v THNST 20c. TIMEOF .Hour Month, Day, Year
22 DRE] . INJURY  om
.: H i £ p.m.
g2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE I:] * farm; foctery, street, office bldg., etc.) . : .
id 3 WORK AT WORK " T
- Tt
2 E 2). 1 ottended the deceosed from - to ond last lowt alive on - -
g H Death occ — . I} monthe d_uta ::u!ed cbove; and to the best of my knowledge, from the coules stated.
5 E 220. JIG) " (Deggen gatitla) D 22¢. DATE SIGNED
< O
B
8% 1 : _ ~22-5 2
T -
}(IA! CREWATION, | 235. DATE V23c. Name oF CEMETERY OR CREM#FORY . ! LOCATION (City, town, or caunty) {State)
V Seacify) -
B TEY | 11-22.87 | Ash Grove Cedetery 4 Ash Grove- -Missoupi

ADDRESS

Bauws - dis.

(Li 4 Embal

25. DATE RECD. BY LOCAL REG.

W-29.59

on Reverse Side)

RAL DIRECTOR,
o ML/

~ ded

%&EG@TRAR'S SIGNATURE .




LaRitA 2 s
- L
) ‘ o,
2 .
SRR P ‘- &
g .- '
% S
o, & ’ R
o 2 T W :
.7 c,g\ & . 1
. - N ] 1
P |
R . .
' - - . - - . .
STATEMENT BY LICENSED EMBALMER 1
L " -. . o - ] R ) .' . .. 7. . - . I
I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... reevanes Ceeteresrasinrrreararnrareeaseaaasains reesrrrrretar s s ety , Student Embalmer No. ...................

wotking under my personal supervision. z:

| 7 Y7o 2
. . - ) -~ ., &, + . Licensed Embalmer Ng .....................

. . : P, O Address ‘%'ﬂ

Student ...l e enes ereeas
Signature of Student Embalmer

AR Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license). : .
" If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. - - -- .
If this body is not érgb'almed, fact should be so stated above. .




