RLEBIVSIRY i

LTH — STANDARD CERTIFICATE OF DEATH

=60—-009688

S 3 . o ) ny / STATE FILE NUMBER
FDED Regisjration District No, .._Sl_SeZ JO7______ Primary Registration District No. _______________ Registrar's No. ___£____Jf
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca hefore
i ) & COUNTY Washi ng ton Mi¥Eouri WaYMWI n gt on sdmisslon)
b. C{I‘LY {f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
. " Breton DO Y || own Mineral Point Mo, Yl No®
€. FULL NAME OF {1f NOT in hospital, give location) Insid® Limits d. STREET {if cutside, pive location) Reside on Farm
HOSPITAL O ADDRESS ;
7 Mi%@9oBoutheast of Potosi Yea O Nofd 1 Ye: O No
3. I:I,IAME OFf _DECEASED First Middle Last 4. DATE Month D.é Year
(Type or print} Mary Lizzie Trout DEATH Feb, 13-1960
5. SEX 4. COLOR OR RACE 7. Marriad [ Nover Married [ ErRy0F ERTH | 9- AGE (Inst birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Nh.l t e Widowed [J Divorced [ ]L887 7 2 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur t of ife, if retired,
"House WEFe ™™ """ | owar A o an & |Mcpherson Kansas UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Geekle not known Clarence Trout
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT 2112 S. ABNanﬂay
{Yes, rﬁar unknown)'(lf yes, give war or dates of 1ervice) Dai Sy Huff St . Loul s MO .
= 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: CONSET AND DEATH
= IMMEDIATE CAUSE (a)
=
L)
Q
o Conditions, if any, DUE TO (k)

BY AFFIDAVIT OF

which gave rise to
above cause (a),
stating the under-
- lying cause [ast.

oue 100 _ (ko ndoacloroals

PART 1L
disease condition given in PART

OTHER SIGMIFICANT CONDIYIOP\{S) CONTRIBUTING TO DEATH but not related 1o the terminal

PART Il

1f  deceased was

femala  was

there a pregnancy in last 90 days.

||:|v"| O No I O Unknown

z

[¢]

=

o

]

'

& | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOWY (NJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED? O O O
5] YEs NO O

-

& | 20c. TIME OF  Howr  Month, Day, Year

al INJURY a.m. ;

E - p.an, .

T20d. INJURY OCCURRED 4~ |- 20e. PLACE OF TNJURY
WHILE AT WORK [J il

NOT WHILE' AT WORK []

farm, factory, street, office bidg., etc.)

{e.9., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

nd last saw i 3live un_mm—_

| attended the deceased from_l_Lif_L‘a_LT, te, 52, / lﬂ.ﬁ 62 2 her
Doath occurred at ' +7 m on the date stated above, and to the best of my kaowledge, from the causes stated.

732, BURIAL, CREMATION,
REMOVAL (Specify)

-

ADDRESS
Potosi, Mo,

24. FUNERAL DIRECTOR

Oman Jenkins

23c. NA)Y«AE OF CEMETERY O CREMATORY

—lé_.ﬁ_O___HQQBHel

25, PATE RECD. BY:. Al E"g&
2//3/60

oo STGHATURE {Degres or fitle] L4 22b. ADDRESS 22c. DATE SIGNED
L E Mead gieﬁf Mg . 215 [éa .
23d. LOCMION [City, towi, or mmy) (State)

top Co..Mo.

{Licensed Embalmaer’s Sn{mem on Reéru Side)

LA e e




STATEMENT BY LICENSED EMBALMER [

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.m
0
P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




