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Registration District No.

THE DIYiSION OF HEALTH OF MISSOURI

42

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58—-021078

5731

STATE FILE NUMBER

Regism:r's No.6,42 _____________

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sédgnc. b;ion
o ComTy Buchanan STATE dissouri ™ N Buchinan/
b. CITY (H outside corporate limits, give TOWNSHIP snly) Inside Limits c. CgRY Inside Limits
Ry lremont Yes [J NaX} o Gower iy 0 | veO neQ
c. EEL#I'FA#%F?F {1f NOT in hospitel, give location) | Length of stay in 1b d. STRDEREEES (1f ouh!de. give Iocallon) Reside on Farm
A ADI
lNSsTlTUTION heslde nce R. # 1 Life K. F.D, Yes [X Ne{J
i (NTAME QF DE;:EASED First Middle Last 4. DA;E Month Day Year
ype or prin} O
Robert E. Trotter DEATH June 15,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
maRRIED ] NEVER MARRIED[] 9. AGE {In yeors
i hs | D H Min.
male Q wnite wicoweo(§ 9 owvorceo(J| April 4, 1875 '8‘5'"“"'" e e [ "
100. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt gf working life, even il retired) INDUSTRY
arner ‘arming Buchanan Co.Mo. Usa,

13a. FATHER'S NAME

sdward Trbtter

13b. MOTHER’S MAIDEN NAME
Nancy Johnson

14, NAME OF HUSBAND OR WIFE

Grace Trotter

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknqwn)| (If yes, give wor or dotes of service) 4 ' -
| h87 ~44-7969] Egther Trotter, Gower ilo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAIH
IMMEDIATE CAUSE (a) S5 aa
Conditions, if any, , DUE TO (b) /& ""b Agb_
which gave risa to
obove couse (a), }
ating the und
2 iing “couse o L /5-36 ywy
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissass cond 19. WAS AUTOPSY
X PERFORMED? 7}
s YES{ ] N
=1 20a. ACCIDENT 'SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
(')
8 o o O
S| <. TIMEOF Hour Menth, Day, Year
S INJURY  o.m.
g3 p.m, N
. |- 20d. INJURY ODCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. | wWHILE ATD NOT WHILE D farm, fagtory, street, office bldg., otc.}
. | WORK AT WORK
21. Fattended the decoased from %m_?ﬁ_,_lm nd last Saw him ullv- on
Death occurred at l 3°/P the date unfnd above; and 1o the best of my knowl-dg from the cavaes 3 uted
22a. SIGHATU, — 23b. _ADRRESS 22¢. DATE SIGNED
poWR. Y o 18
730 BURIAL, CREMATIONY| 23b. DATE -| 23¢. MAME OB CEMETERY OR CREMATORY 234. LOCATION (ClYy, 19wn, or county) {State}
MOV AL {Specify} -
ar1aT 6/18/1958 | tdoriah Cemetery Buchanan Co.Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

John H.Aurray, Gower,K Mo.

Geas 23,7958

Do, . ol Soul lf

d Embal.

{Li Fe 5 on Reverse Side)




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, ot by .. A et e s ar e «» Student Embalmer No. ...................

working under my personal supervision.

. —

Student ...ooviiiiie e Signed ]
Signature of Student Embalmer /

P. O. Addressw ¥ &8 750, 00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure |

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. |

I this body is not embalmed, fact should be so stated above. |

.
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- - - P



