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ctor, coroner,
All diseases in Part | must be causall

THE DIVISION OF HEALTH OF MISSOURI

STANDA

Registration District No. ..____.

CERTIFICATE OF DEATH

Primary Registration District No. _ =7

59—-020551

STATE FILE NUMBER

Regmrar s No. '2 7{

(Y-}

stz Y

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs:den:e be
a. COUNTY BUTLER a. STATE MEISSQ b. COUNTYBU T LR R odmissio
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
1R, POPLAR BIUFF Yes ] No [ ToRy PO PLAR BLUFF YeX] Nof]
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Resids on Fgrm
[ Warrotion 834 Riverview St. | = - - P12y ADDRESS g34 RIVERVIEW Yes (1 NoB9
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
(pecrerod  JEFFERSON IEE TROUTT: pEATH JUNE 6 1959
5. SEX 6. COLOR OR RACE|[ 7.,,,.0 VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JJFUNDER i YEAR| IF UNDER 24 HRS.
Male o White J wm,sﬁgﬁ E‘;.v‘;?cm[[]j Aug. 23, 1874 gr‘rnham Wenths | Days | Hours [ Min.
10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
FARMER' & CLRPENTER OUSTRY SELF Vandalia, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Jacob W, Troutt Unknown Fannie Troutt
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
{Yas, no, or uninqwn][(ll yos, give war or dotes of service) 497 _05_774(: Fannie Troutt PO plar Bluff , MO .

18. CAUSE OF DEATH (Enter only one cause per line for (n), b

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (c}.) .

EMiA

INTERVAL BETWEE

’

N

ET AND DEATH

N ECRRO S¢ LT-ROSIS

YRS,

Dweath occurred at

Conditions, if any, DUE TO (b)
which gaove rise 1o } - -
obave couss (o),
Ing the under: < £ A Rr 7 R
z Tving caves. tas. | DUE TO (c) C— L2 NI RALZ E(p E@'Og LERASH S.
e PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven [n PART | {a) 19, WAS AUTOPSY
b PERFORME
: </ </, A YES[] MO,
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
w
v O O O
G| 20c. TIMEOF _Hour Month, Day, Year
a INJURY  a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended tha deceased from (l) i ‘ \ (N.A.IA\ |‘S q. . to C < v Nb l’-s-?und last iuwm alive on VM

A, won the date stated above; and to the best of my knowledge, from the couses stated.

1 SIGNATURE .(Deqru or mle) o | 22b,_ADDRESS 22¢. DATE SIGNED
N €\§\\\,5 uo.  °\Belu Bltf 7t 57
23a. BURIAL, CREMATION, | 23b, DATE AN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) _fs::.)
weify +
urial " [6-7-59 Memorial Gardens Near Ppplar Bluff, Missouri

CRIEEK CHUY, iy BARGH, TTAL BOUE

2&&7&5::07:.0{:& REG.

SIGMATURE

(Licansed Embalmer’s Stafement onfReverse bide}




ON 3714

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 ittt ettt e e et a et r et ren e s et atteraranrens , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embaimer

Licensed Embalmer No‘/f

P. 0. Address..%...’.%

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.

. -




