THE DIVISICN OF HEALTH OF MISSOURI

59-004943

{Licensed Embulmu%‘mmm;{Ru.tu Sida)

Ith,
elfare STANDARD CERT'FICAT! OF DEATH STATE FILE NUMBER —
ntvice 1‘qmginmtion District No. 3‘2' Primory Registration Dlsirlct No. cs d /2 .. Registrar’s No. MNo. _.of &
FLT A= L™ -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Instltuhon Residence betfore
100 o a. COUNTY Sooper a. STATE Mo, b. COUNTY Joope gdm'ss;ﬂ
-57 | b. CITY {if outside corperote limits, give TOWNSHIP only) Inside Limits c CEI'RY £ a 7 n. Insidd Limits
1oRy Boonville Yok No[] 7own BoOnville ¢ | Yes[F Mo [
¢. FULL NAME OF (If NOT in hospital, gIV¢ logation) | Length of’sfuy in 1b d. SDDIIE?EESS 4 (|f outside, give location) Reside on Farm
HOSPITAL OR g A
e ioeSt. Josepn's Hogdp. 6 hrs 117 Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - v - - . OF -
INJAMIN HARRISON THROUT DEATH Feb, 15, 1959
5. SEX " 6. COLO? OR RACE 7‘MARR|ED[§ '{EVER warrIED ] 8. DATE OF BIRTH 9. AEE {n r’:;:;; ::.::lﬁER ;::AR 1::::05!& 2;:'525.
; male wnite wioowen[] mvorceo[J| JUly 1, 1862 5+ I
1 10a. LISUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E . dyr of working life, oven if retired) INDUSTRY —~
: Vi gotoy s Bakery Sarrollton, Mo. “ USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . - v
: ‘ Zlilas A. Trout Ellen Huffman Lena Perreten
’; "g 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ g (Yes, 9 oF Imknqwn)l (If yes, give wor or dotes of service) unkn oW n M rs E . H . 'I\ Pout Boonv il le . MO .
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond {¢}.) INTERVAL BETWEEN
L w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH :
E E IMMEDIATE CAUSE (a) Ié bg
1] —
o 4 -~
: & Lot sio M M A La 2 g2t —
E E Caonditions, if any, DUE TC (b) / 7%W
; > which gove rize to l
4 [l above cause (o),
E rd stating the under-
; 8 g bying couse last, DUE TO (&)
5. SfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
i b PERFORMED? =
R 4 26L YES[ ] NOprl s
5 .- % = | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESC—BIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= b O O O
3 5 é b ITEMJ:)Q ¢ CORRECTED
5 G Ol 20c. TIMEOF How Month, Day, Yea .
22 als INJURY o v BY AFFIDAMIT OF.0= T
E § 3 "X p.m. 3- '} -59 :
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e w WHILE AT— NOT WHILE farm, factory, street, office bldg., erc.)
s B WORK AT WORK
E f 21. | attended the deceased from 2z ol ?"J- 7 e _2 -/ 7-\rﬁ and last saw ’hm alive on 2 -/ 7 r—ﬁ
% % Death occurred at r/):ﬂ)M - m on the date stotad ubove, and to the best of my knowledge, from the causas llaled
s 220, SIGNATU {Degree or title) 22b. ADDRT:‘SS 22e. DATE SIGNED
3 77 A ¢ |20 ormuitl, 2 fi
3 47- Ly /R /Vjpwu " [ M- o f57 59
23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 25& LOCATION {Ciry, m-m or county) /‘5'!'4
RE VAK]-(Spc:i!y) ?eb 2 l/ﬂ 1,¥ ~ ~ ae
buria ¥eb.. 21/59 | Walnut Grove Cemetery! Boonville, HO.
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. 8Y LOCAL REG. 26. REGISTRARSS SIGHARIRE
B. W. Thacher Booaville, ¥o. |2/s28 /3% 1% %
4 /4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1reerrivrrieiineriiiiiirirecuseitaseeiuteessaarnasennassnssarntnnssasbrsassnsanrarnnsnss ., Student Embalmer No. ..........ccevereee
working under my personal supervision.

Student

........................................................

Signed
Signature of Student Embalmer

Licensed Embalmer ﬁ/ }/

......................

P. O. Address /. #27%.]

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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