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H — STANDARD CERTIFICATE OF DEATH

qi£§T;s:3

Registration Dumcf Now e T __Primary Registration District No
.~ - -

30192 v 319

59-028411

STATE FILE NUMBER

DOCUMENT

B8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s CONTY one Girardean ¥ S Missourd “"Cape Girard@uiry
b. CITY (f outside corporate limits, @ive TOWNSHIP anky) Length of stay in 1k c. CO“RY lnsido’fmiu

TOWN - Cape Girardeau 50 years OWNCape Girardeau Yes O No O
<. Fl.g.é PIJT'?QME OF (1f NOT in hospital, give location) Inside Limifs d. .ASI;%%EE‘SS {If cuiside, give location) Reside on Farm
m“mmm‘309 South Westend BEvdyd neO 309 South Westend Blydso v X
3. NAME OF DECEASED First Middle Lass 4. DATE Moanth Day Yeor
{Type or print) OF
CLARENCE E, TROVILLION| °A™September 4, 1959
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday} | iF UNhDER 1 YEAR a: UNDER 24 MR
idow iver ths s ours Min,
Male White widowed D Oweed O |17 /72 /7860 68 2y |

__Edﬁe t
T3a. FATRER'S NAME

Wm Newbton Trovillion

104, USUAL CCCUPATION (Give kind of werk done
during most of working lifa, aven if retired)

rimmer,ret.

10b., KIND OF BUSINESS OR INDUSTRY| 11.

Shoe Pactory

BIRTHPLACE (C

12b. MOTHER'S MAIDEN NAME

India Slinkard

ity and state or country)

||]ang§ U, S,
13, NAME OF HUSBAND OR WIFE

Gertrude M.,Trovilllion

Brownfield,

12. CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mo.

WHILE AT WORK [
NOT WHILE AT WORK [

farm, factory, street, office bidg,, ete.}

{Yes, no_or unknown)l {If ves, give war ar dates of 1ervice)
N 490=05-5500 Mrs. Gertrude Troyillion Cape Gir.,
18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {ch. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v QNSET AND DEATH
»
IMMEDIATE CAUSE (a) YA
Conditions, if sny, DUE TO ib)
which gave rise 1o
above cause (),
stating the under-
lying cause last. DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed woas female was
g disense condition given in PART | [a there & pregnancy in last 90 days.
;- I[:l Yes ] O Ne I 0O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of irem 18.)
= PERFORMED? m| a a
v YES 1 NO .
- .
S 20c. TIME OF How Month, Day, Year
o INJURY a.m.
; p.m.
M 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased from

Death occurred 1=

Yoo

54 to

- g—‘m S ] ond last saw Fips olive o

l 'JD_A') m on the date stated above, and 1o the beit »f my knowledge, from the csuses stated.

22s. SIGN:E U

{Deg,

or title)

. Y.

ESHPETN! e

53y

22¢. DATE SIGNED

Ly A

73a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE

Sept. 8, 19‘9 Fairmo

23c. NAME OF CEMETERY OR CREMATORY

t Cemeterv

23d, LOCATION (City, town, or county)

e Girardeau, Missouril

(Sratey

24, FUNERAL DIRECTOR

Walther's Funeral Home

¥ ADDRE

Cape Gir.
P Mo,

25. DATE RECD. BY [OCAL REG.

'g~t2-~ 57

?EGIS‘I’RAQ'S SIGNATURE !
L

k]
{Licenised Embalmer‘s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

b0y

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




