Health W THE. DIVISION OF HEALTH OF MISSOUR) 58__031"704

. Welfore STANDAnD CERT'F’(AT! or D!ATH T STATE FILE NUMB T
Public .y A
Sarvice H,Ea U CT ]_ 5 'gsgggimq:ioq District No. ,.h_27 ................. Primary Registrarion Dilrric' No., 508].‘__....-....-_.._ Rogimur‘: No __253___5_{“%,__
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti |en R.nd.m:. bf'm.
300 a. COUNTY Bates a. STATE Missouri b county egrissi
1-57 b. CITY (H outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Ingide Limits
OR YGIDNOQ OrR 0070 YcD N D
. Toww Fast Boone Twp. TOWN P s Ne
i c. FgLL NACA%ROF {If NOT in hospital, give location} | Length of stay in 1b d. S'BRDEREE'gs (M outside, give location} Raside on Faorm
HOSPITA Al
INSTITUTION 90_vears East Boone Twp. Yeos byj No[]
T »
. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yeor
{Type or print) OF
Marcus Trowbridge. DEA™ Sept 28,1958
5. SEX o 46- COLOR CR RACE MARRIEDmNFVER maRRIED[ ] 8. DATE OF BIRTH Q. AEE (I‘n'z;:;; Fl.:.r'cﬁst 1 YfAR l::::i.DER 2:“:?&
: Male White wooweo[} ! owvorceo[]] Aug,5,1867 o2l U P T
3 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?
E during maxt of warking life, even H retired) INDUSTRY
4 Farmer Fremont Nebraska | U.S.A.
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e Marcia E.Nichol |_Elizabeth W.Trowbridge

3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IMFORMANT Addroas
3 Yas, ne, ki . Qive war or i
Yo ngor orkoawn (1 yas, give wer or dates of narvice) Ralph N.Trowbridge,Adrian,Mo.
18. CAUSE OF DEATH (Enter only one cause por line for {a), (b), and (c). ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY y ONSET AND DEATH
IMMEDIATE CAUSE (a) MWM‘ R i A st

abave couss (a),
stating the under-

Canditions, if any, } DUE TO (b)

which gave rise 10
DUE TO (c) 2960

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

z Ilying couns last.

5 g PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoss condition glven in PART I (a} 19. WAS AUTOPSY
E a PERFORMED?
< e YEs 7] No [}

- 2| 200. ACCIDENT SUICIOE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART )l of item 18.)

- w
F Y O O ]
] S| 20c. TIME OF Howr Month, Day, Year
2 a INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH!LE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
& AT WORK
— - . - .
£ 21, | cttended the decsased from % E JIEE oot 47098 andlast raw s liva on ,4’{ L Py
H Desth occurred at M elile m an the data stated gbove; and 1o the best of my knowledge, from the couses stoted.
g , 12¢. SIGNATURE {Dogres or title} DJ 22b. ADDRESS 22:. DATE SIGNED
w . . )
- & [4*&/:4 R iin me F-rG-55
23a. BURIAL, CREMATION, | 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, sown, or county) {Stare)
i REMOV AL (Spacify) .
Rurial 10-1-58 Crescent Hill Cemetery  Adrian,Mo.

<

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. m/
Six Funeral Service,Adrian,Mo. | -’7/-/~/7J_/P/

[Licenwnd Embglmer’s Statamant on Reverse Side)




.
M

ey Rpe——— P el 4 e p——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 DY Lo e e , Student Embalmer No. ................c.

working under my personal supervision.

SLUAEME  -veremeeeeereeeeerereeseneesaeseeesaneeesaneanans Signed .........cccoienines ,./g:%'?/ ......................

Signature of Student Embalmer

. Licensed Embalmer No....3650.........
P. O. Address__ Adrian,Mo........

Note: The above MUST BE SIGNED BY THE LICENEED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

If embalnied by a STUDENT, he also shall sign in his OWN handwriting. ~— -

If this body is not embalmed, fact should be so statec_! above. .




