THE DIVISION OF HEALTH OF MISSQURI

-929-010260 _

dalth,
Wafors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic ——
ervice n DD R 4nEnRagistra1ion District No. 1/6 Primary Re?iarmri_c![l Disfricl’_NU_o...,..\Z.Q....#.....Z_._._n_,_ Regiﬂmr's No-.m..,..sz_.g....-_.._.--—
1. PLACE DF osnu""“ 2. usuu. RESIDENCE (Where deceased lived. If institution: Residencd before
300 a. COUNTY Newton STATE Missouri b. COUNTY; Jach:sdﬂf"’“’
-57 ¢ b. chY (If outside corporcte limits, give TOWNSHIP only) Inside Limirs c CCIJTRY 3 SL 7 tnside Limits
TOWN Neogho Yes [FENo [] TowN Kansas City ¢ Yes[X Ne[]
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STR {If outside, give location) Reside on Farm
L SRsale Memorial Hosp 1 week “m“3830 Monggall Yes 7] No[J
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Year
(Type or print) or .
Howard Lee Trotter oeatH March 27 1959
5. 5EX 6. COLOR OR RACE] 7. MARRIEDI}EVER marrieo[] 8. DATE OF BIRTH 9. AGE (in yaers JFUNDER 1 YEAR| IF UNDER 24 HRS.
la hday) [Months | Days Hours in.
Male White | w*ooweol  oworceoll| Oct 23, 1931 o2 i I I [ “

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?

Pepst T8Th " WoH “Her| "ETérk Poplar Bluff, Mo ¢| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Essell Trotter thinown Frances
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

SOClAL SEC RITY NO.
(YOIKOOE, ékm)l (If yes, give war or dotes of service) ‘%

Frances Trotter K.C, Missourl

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause |lﬂe for (U), (b)f (C) )
PART I. DEATH WAS CAUSED BY: W Q) ﬂ/ g ONSET AND DEATH
IMMEDIATE CAUSE (o) 1 £ A;M_

21. | ottended the deceased from

) to 3:‘2 7"3._/_‘ and lost saw

3—22 -5 ‘7‘

clivc on

iy KL 1.

Death occurrad ot

w on the date stated above; and to the beu of my knowledge, from the causes stated.

w
_
o
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O
&
w
w
=
=
= Céday"’
a Condltions, if any, DUE TO (b)
> which 3w to
2 T e } <7 7
r stating the under-
g g lying cowse last DUE TO {c}
.2 =N PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
¥ s 3 PERFORMED?
s+ ofs FEIX YES[ ] NOEI
- 5'25 % | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of jpjury in PART | or PART |l of item 18.)
- - w
[l [¥) - - .
i O 0O X (oA eabbbpu T 22 of/ 7 Loorn
o SR 2. TIME OF  Hour  Month, Day, Year
o @O Y |
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inl::;rdobouth:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE farm, ctory, street, office bidg., etc.
5 gl [work " O a7 wosk Kot :
=
'I
a
H
"
-
<

o 22b,-ADDRESS 22¢. pATE SIGNED
Ao N0, M W
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stats)
B "BEPHETY | 3-30-59 Gibson Cemetery KNeosho, Mo ~

t 24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home Neosho,

25. DATE RECD. BY LOCAL REG.

Ioj-a-te~f‘f

GISTRAR'S SIGNAT|
.

LY

{Licensed Emboimer’y Stotemant on Reverse Side)




© g e

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, OF BY oottt i e s st r e s et seaerer s rr e s s erra s e ars e , Student Embalmer No. ...........ccvnnes

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address-.gf.zg...59....(.42/.5(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP(DmG. (Failure
to comply with the above constituies 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.




