s, N THE DIVISION OF HEALTH OF MISSOURI 58 —004394
Welfore Flm FEB 1 8 1958 STAN DARD CERTIFICAIE 0|" DEATH STATE FILE NUMBER

ublic X
ervice I R_aglstrotior! Di_s_rli_cr No. /14 Primary Regis!rﬂiﬂ'l Dis!ri:l Ne. ! __d:gf_ S, Regls?rnr s No. No.____.. 3_._...._:, _____
| | L4 ~
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resdidqncp b).i'm
COUNTY a. STATE, . . b. COUNTY, Qdmis st
w Barton Missouri Bartop 7
=57 . CITY (M outside corparate limits, give TOWNSHIP only) Inside Limiss c. CITY {} Inside Limits
Or - . . Yes K] No [} Or . . . aﬂ(‘, Deslx] Ne[]
TOwN Liberal, Missouri ToWN Liberzl, Missouri
FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HDSFITAL OR ADDRESS Y [:] N
INSTITUTION Home = °C)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or prin1} OF
Robert Lincoln Trent DEATH 10 1958
5. SEX 1‘] 6. COLOR OR RACE} 7. MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) { Menths I Days Hours I Min.
: wodeeoi]  owomceo{]| apn33 5 1a7g 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY . .
Farmer (retired) Farm Galesburg, Kans USeie
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow i
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (Il yes, give war or dotes of service) . .
no Unlknown Earl Spurlineg--5tep-son Liberal, Lo,

, and (e).) INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line forgla), (b
ONSET DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

77 Cep a laciou
DUE TO (b} t"ef: 6 7S =n /?2 % /S5,

which gave riss 1o
SR wudrTeriosclerosis b AR sl & s

Conditions, i any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4
- .‘% PARF Il. OTHER SIGNIFICANT CONDITIONS cowrmsurmc TO DEATH but not related te the termingl disenss conditlon glv n PART {a) 19. WAS AUTOPSY
£ Py - fle PERFORMED?
- o e e an i Ve | Yes[~] NO
- £1{ 200. ACCIDENT IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter daffure of injury in PART' or PART Il of item 18.) )
= w
3 v ] O |
H 1
v | 20c. TIME OF Howr Month, Day, Yeor
3 a iINJURY a.m.
§ E p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ,-: WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
g WORK AT WORK
£ 21. | attended the decoased from %ﬁ_ﬂ o L2, -’LI L5 andlast mw}?‘ alive on 55&6. ', 29 5§
H Death occurred ot QP m on the du!e stated obeve; and to the best of my knowledge, from the causes stated.
g 220, SIGNATURE (Degree opfitle) ’ )_ 22b. ADDRESS 22¢. QATE SIGNED
-l .
z Lt /50C " D.0.| Liberal, Lissouri 2/12/58
230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME QOF CE‘ETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stata)
REMDVAL (Specify) . . :
burisl s /13/8a Foprpest Chapel Cemetery Greenfield, Missouri
/ 24. FUNERAL DIRECT : ADDRESS "™l 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
~
, .
’ - ) &

{Licensed Embolmer’s Statement o scse HAda)




234

gger 02

s~ . ' \r,

STATEMENT BY LICENSED EMBALMER

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

D T T T L R L T R T R PR T N Y ]

.» Studerit Embalmer No. ...................
working under my personal supervision.

........................................................

Licensed Embalmelw.oz ..................

P. 0. Addresmﬁ /‘9‘
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 embalmed, fact should be so stated above



