ealth,

Yellare
Public

arvice

300
1-57

0

No symploems wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nomencloture in item

AM diseases in Part 1 must be cousclly ralared.

THE DIVISION OF HE

ALED APR 7 1958

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

98~-008622

Primary Registrotion District Neo. __

STATE FILE NUMBER

- N Registrar's _Ni_.?gé ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a STATE Mg, b. COUNTY Greend mlss-ons
b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . ch';r 0 3 0]5 |ns.d. Limits
o Springfield Yeos [t Mo [ town  Springfield Yes[yd No[]
<. zgls_é_]?:{:\%gl: (1 NOT in hospital, give locatien} | Length of stay in 15 d. ZB%EIEE (If autside, give location) Reside on Farm
insteryTion  8t., Johnsg 40 yrs. 1337 N. BRogers ves (] NoK)
3. f'ﬁ“ﬁf ;::FP r?rE;:EASED First ‘,gMnddle Last 4. DSEE Month Day Year
LEE ROY- TROTTER * ~ - ;33 oeaw April B, 1958
AR S s R Tl T s e
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd stote or country)~ 12. CITIZEN OF WHAT COQUNTRY?
ST PToTEE8TONET MO G0 1E Springfield,Mo. U U.S.A.

}3a. FATHER'S NAME

Charles Trotter

13b. MOTHER'S MAIDEN NAME

Mahala Ellison

14. NAME CF HUSBAND OR WIFE

Pearl Trotter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.mg \mkmum)tw V-ng#wc?l dotes of service)

16. SOCIAL SECURITY

NO.f 17. INFORMANT Address

Earl Trotter

Springfield,Mo.

18. CAUSE OF DEATH (Enter only cne cauvse per line lm {a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Canditions, if any,

DUE TO (b}

INTERVAL BETWEEN

ONSET AND DEﬁTH :

which gave rise to
above cavse (o},
stating the undaer-

}

o811

Death occurred at .

= >

m on the d_uie stoted above; and to the best of my knowledg? from the couses stated.

g lying couse last, DUE TO {c)

,:. PART I}, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o} 19. gegpggopsg

E YES @ANg?:]

=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i‘t_gné 18.}

w o

8 O o O

;{ Ae. TIME OF Hour  Month, Day, Year

a INJURY a.m,

X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CL#Y, TOWN,,QR LOCA'EION TY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) W
WORK AT WORK 1 M A
21. | attended the deceosed from z 4 R ,,Aprl ’ 958)4}{:! 'sowm aliva on 3 /5‘ f.d

220. SIGNATU (Degree or title)

3. BURIAL, CREMATION, | 23b. DATE Ac. NAME OF'CE

R TaY [april 7,19

TERY OR CREMATORY #
Easgtlawn

22b. ADDRESS

&

il

22c. §

iy

Y, towm, or county)

Sprin field

/’ (8%

Mo.

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme Springfield,Mo.LM

25. DATE RECD. B8Y LOCAL TURE

ST

{Licensed Embalmer*

s Statemernt on Heverse Side)

tr=



ge6l 9 T AVH a .
5

=¥

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY it sre e s er e rreet v s rint sasaat b r v s raa e e e e nnba s «» Student Embalmer No. _..................

working under my personal supetvision.

Student ..oviieiiiii e s e
Signature of Student Embalmer

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.

* t



