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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.}_?__.Q.._.sz...z_...m““" Regis'rur's No.

58-040661

STATE FILE NUMBER

Secvice ,hLEﬂ AFEC 8  {0ERspisnotion Distict Mo, .t L5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resldnnco}a}ure

STATEM 0.

b. COUNTYM A o;jmusw

300 o. COUNTY
s LN

b. CITY (If vutside ¢ corporu!a limits, give TOWNSHIP only) Inside Limirs <. CBTRY o é 0 Inside Limits
or - Yes [} No[J ToR E THE L 2 Yes B Ne[J
c. FULL NA&\E OF (If NOT in hospital, give location) | Length of stay in 1b d. iTDR%EES t|f outside, give location) Reside on Farm
HOSPITA DRE e e
|NST|TUT|ONEB:JNTPN RESTH:;M - [p MoNTH Sl ‘ Yes[] No[]J
3. :iTAME OF DEFEASED First Middle Last 4. DATE Month Year
ype or print ” 7 -
ALBeRT NieHolas TradTMan | o= YoV 27 )47
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I r+{IF UNDER 1 YEAR| IF UNDER 24 HRS.
G MARRIEDDNEVER MARRIEDD last !nir::;;:y; Months | Doys Hours I Min,
5 . wioowen X pivorcep[ ] PEL. 3], 16 bo 7 - 14,
; 10a. USUAL OCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life,_even if retired) INDUSTRY a
g ~RETIRED | Farm Maten Covarr,/No. | 4.4,
3 130, FATHER'S NAME 13h MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
TRoUTMAN. EpeniA Davis Anwa L. 7xo¢_Mu_
L 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address
-~ (Yus, no, or unknawn)]{I{ yes, glve war or dates of service) = - ;
: k- X} NO- K ] ' Y M 2 |
3 18. CAUSE QF DEATH (Enter onll%—eﬁ;:pet tine fgk (a), (b), and ().} INTERVAL BETWEEN r
; PART |. DEATH WAS CA BY: ONSET AND DEATH
_ IMMEDIATE CAUSE (a) [
b

Condltions, if any, , DUE TO {b)

which gove rise to -

above cause (o), . -
stoting the under- -

lylng cause lost. _DUE.TO {c) < N\

S

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

rh&iv :l'; alive on o

SR/ ;

m on the'dafa stated above; and to the bast of my knowledge, from the couses stated.

22bg ADDRESS

22c. PATE SIGNED

N

z
o ,5_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but het related to the terminal dl‘nu co given in PART | {(a} 19. WAS AUTOPSY
3 ‘5 PERFORMED?
ki g Y100 ves[] No(J ¢
- 2] 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury in PART I or PART !l of item 18.)
3 3 a O O
g 3| 20c. TIMEOF .Hour wMonth, Day, Yeor
A 2 INJURY  am.
‘;‘. ] P,
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE ATD NOT WHILE D farm, factory, street, Sifice bidg., etc.}
g WORK AT WORK )
&
-
o
-
)
L
3
<

e 7
N =y

23a. BURIAL, CREMATION 23b. DATE

<

75 .4

ETHEL

¢

REMOVAL [Specify) No V' 15: lq 5.{

25. DATE RECD. BY LOCAL REG.

l-24-8%

. LOCATION (City, town, or county) {Stste)

23c. NAME OF CEMETERY OR CREMATORY

7, 5

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmesr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T T e g CARAAMALARRLELS .» Student Embalmer No, =777

working under my personal supervision.

Student
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,




