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THE DIVISION OF HEALTH OF MISSOURI

atars | STANDARD CERTIFICATE OF DEATH ~ —— 58-044647
Publi
S:rvi':- D _D EC 1 8 195&39i5,m1ioq District No. 5- Primary Registration eisiri;ﬁ:.__J.a..é,gf,_.., Registrur{s‘Nt:_-.u~,!ﬁ2",;§__?_L:;l__..
o 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bgfore
300 a. COUNTY Ja sper e STATE MiSSouri b. COUNTY Ja spefdmlsm
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onky) Inside Limits c. CITY o) %3 Insid€ Limits
TOWN Carthage Yes [R No[J ToR Carthage 2l Yes[X NoJ
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
oA McCune-Brooks 4 hrs ADDRESS 1825 = Baker BIvd | ve7 wne[X
3. NTAME OF DECEASED First Middle Lost 4, DSEE Manth Doy Yeoar
(Type or print EDWARD ULMAN TROUTMAN oeai Dec, 8, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH FUNDER 1 YEAR| (F UNDER 24 HRS.
N MARRIEDR | Hever marriED[] 9. AGE (ln years | EUNDER TE - L
5 male white WIDOWED[ ] ovorces[J|OCtober © » 1888 701,'"““) et [ o "’ I o
4 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of wprking life, aven if retirad INDU§TRY .
: rétited g rviceian |Gat Service Co| Jasper County, Mo USA
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . .
; Silas A. Troutman Elizabeth Howard Merle Johnson Troutman
’1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Qa.rsthage » Mo
-~ {Yes, ao, oﬁrbmwn)|(lf yes, give war or dates of servica)] 499_24_4158 Mrs. Ed Troutman’ 1825 Baker BlVd.
3

PART I.

bt

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ;;% DEATH

21. | attended the deceosed from

-

Deo?h,p!'gurred at

%

P e 7.4
a?d?os! saw L':; alive on

+ - . el
K 3] DeLl P 15§
Pm on the date stated above; and 1o the best of my knowledge, from the cdlises stated.
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22b. ADDRESS

22c. DATE SIGNED
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3 w Condirions, if any,
¢ which gave rizars | CUETO (6] ] t
; - above couse {a),
1 r4 stating the under-
; S % lying couse last. DUE TO {c)
f'.u- N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
-8 @ hy PERFORMED
S "{ 249/ YES[J MO
; _; % %21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
& ¢ o O 0O
& j § 20c. TIME OF Hour Menth, Day, Year
4
5 ofps INJURY  am.
55 p.m.
 E ?5', 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
£ 9 WORK AT WORK .
£
-
]
)
&
-
it
<

304 Grant, Cartlage, Mo 12=8-58
23a. BURIAL, CREMATION, 3b. DATE LI b 23c. NM OF CEMETERY OR CREMATQRY 23d. LOCATION {Ciry, town, or county} {State)
REMOVAL {Specify) . .
§q burial — Pec 11,1958 | Park Cemetery Carthage, Missowri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

KNELL MORTUARY Carthage, Mo

/a-10-5§

{Licenssd Embalmer’s Statement an Reverss Side)
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' 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 DY oo e e e st e e s e an rarrannan .» Student Embalmer No. ...................
working under my personal supervision.
Student .o anaaeas Signed @iw
Signature of Student Embalmer
‘ Licensed Embalmer No‘l(?7Q ......

P. O, _Address.CA\,ﬂLA?(._,;...

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

r .

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shatlsign in his OWN handwriting, , o]

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