Iall DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 2819

ﬁélé-_“yrimw Registration District Nu.j P28 ___ gegistrar's No. #57!

Registration District No. -

043838

STATE FILE NUMBER

BY AFFIDAVIT QOF

DOCUMENT

ENDED
¥. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
& COUNTY Fr‘ankl in a. STATE Mi SS Ouri' COUNTY Fl" ankl 11’1 admission)
b. CéLY (I owtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cﬂl)LY Inside Limifs |
TOWN “;asllinp.‘.ton TOWN \l"ashlngton Yes X Ne O
c. FULL NAME OF (tf NOT in hospital, giva location) inside Limits d. STREET (1 cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS .
WSTIUTIONG ¢, _Francis Hosp. XX N0 713 E. Fifth St, Ye O NNX
3. (":AME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
or print)
Yeeer e GEORGE WILLIAM TRENTMAN oéa December 24, 1959
5. SEX 6. COLOR OR RACE 7. MarriedX[X Never Married (J (8. DATE OF BIRTH [ ¥- AGE (last birthday) | IF UNDER | YEAR :UNDER 24 HR
- H d F d opths aurs Min.
male white widowed 0 Dhvered 0 | ] /27 /1904 55 |Ta"] 2] | w0
10a. USUAL OCCUPATIONM (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dorl - PR J . . . .
whepr-operator Y [Night club Villa Ridge, Missofiri U. S.A.

13s. FATHER'S NAME

Henry Trentman

13b. MOTHER’S MAIDEN NAME

Cecelia Rolf

14. NAME OF HUSBAND OR WIFE

Agatha Blankenship

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

iYe , or unknawn) | (If yes, give war or dates of service)
hd [""1idné

16, SOCIAL SECURITY NO.

4 94-03-4017

17. INFORMANT Address

Lester Trentman, Washington, Mo,

MEDICAL CERTIFICATION

PART 1.

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to

e to0__flr Tty =5 a g late Cn U -Roligagie T g0y

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

INTERVAL BETWEEN
ONSET AND DEATH

y

sbove cause (a),

stating the under-

lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [Il. If deceased was female was

disesse condition given in PART, I (a)

there & pregnancy in last 90 days.

[ Yes

LC] No

l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.}
PERFORMED? (] [m] &)
YES ] NO 3
20c. TIME OF . Hou Month, Day, Year”
INJURY °- am. -
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, affice bldg., etc.}

20f, C1TY, TOWN, OR LOCATION COUNTY

STATE

2,

Desth occurred ot

t attended the deceased fro

0 a.m

5

. CST

{ i
. 10 and last saw i, 8live o

—m on the date stated above, and to the best f my knowledge, from the causes srared.

22a. SIGNATU

22b. ADDRESS

22c. DATE SIGNED

(Degree or tithe) R —
z tﬂj éﬂé&abéL-fr44~\,/Lap, zé
73a. BURIAL WORERRATIEN, | 23b. DATE Ny # < 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) [State)
.‘ . L] 2 »
Burial 12/28/1959 $t. Francis cemetery| Washington, Mo,
Z4. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR’S SIGNATLRE
L]

Henry V. Otto, Washington, Mo.

25. DATE REQD. BY LOCAL REG.
Fe
23659

227

7
{Licensed Embalmer’s Statement Dn/Revéle Side)




Yiu= -

~-

-;:-.J!’

T e ' .. .- STATEMENT BY LICENSED EMBALMER DEC 290 +rg

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

+

or by - : Student Embalmer No.___

working under my personal supervision. g ‘, m
Student Signed W’b{ W

Signature of Student Embalmer q
Licedsed Embalmer No. 3’ g 6 O
. P.O.Address w O;z;l:l X
U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEQ in his OWN HANDWRITING. (Failure to com,
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 slated above.




