Registration District No. e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTH AND WELFARE

/--..J’rimary Registration District No.éO.Q.Q_____Regiﬂrar's No. =

———————— e

_=62-049400__
—— —
{ STATE FILE RUMB!

DO NOT WRITE AMENDED
ON THIS STUB ™ IANMO 1 1009
1. p[AcEl or]o%ﬁ =R A 1 WD 2. USUAL RESIDENCE (Where doceased lived. If instifution: Reridence before
a. COUNTY . . STAT . « b F
Rvs 3009 8 Adair s E Missouri COUNTY Knox admission)
ev. 4/5 % b. cgkv (I outsida corporata limits, give TOWNSHIF only) Longth of stey in 1b < ccl)'av P Inside Limits
[V} .
. z TOWN__girksyille 2 days O Novalty Ye)) No O
& I c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET T(If cutside, give location) Reside on Farm
—_z_‘ w HOSPITAL OR ADDRESS
265 d-|S INSTTVTION Gyrim Smith Hospital & Yes B NoDJ Yes O No O
= (I
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF -
z GEORGE EZRA TROUTT ceati  December 28 1962
' 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF pIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/ Ma.le White Widowed [] Divoreed [ Dec 7 1E 85 77 Maonths | Days Hours Min.
51111 . » 3
10a. :’JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
W uring most of working life, even if ratired)
g Carpenter & armer Macon County, Mo. USA
o 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Troutt Elverene ;Snell Meda Alice Troutt
2~ | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address N
—————— |, [VU, , or unknown} [ (If yes, give war ar dates of sarvice) . . . .
060 X |v nkriown o Hospital Records Kirksville, Mo,
- g = 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 :E) IMMEDIATE CAUSE (s} € @ & Y s / s e 2‘ - A Y5
8 2 o N
b o} . ‘/
12 - xS o Conditions, if any, DUE TO (b) M‘, (o oA 3 b ) &
w5 which gave rise to V'
T [Z sbove ;:':uu d(a), : ’
o tat e nder-
]31 - 0 "_ I'yii‘rul‘;|g cauvse  last. DUE TO (<)
__-——g g PART Il. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l, If deceasad was female was
o = digease condition given in P, I 1 (a) there a pregnancy in last 90 deys.
o - :
E g P)/C/OJvef /LS IDYe; l O No ' O Unknown
g e | ;\é,;? Aglﬂg;sv [ 20a. ACCIDENT SUI%DE Homl:s’cme 70%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= ] e NOTR =
-
z |= & | Z0<. TIME OF  Hour _ Manth, Day, Yeer
E g INJURY a.m,
L4 2 g p.m. R
.:-_' -] 20d. INJURY OCCURRED 20e. FLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg‘:}a’ﬁ'{t;\ﬁ‘g?ﬁv%lm( o farm, factory, street, cffice bidg., etc.} .
Vo [} =
<0 = é 21. | attended the deceased om A2 2L C2 0 o /228 E 2 g it e ive on 2 * - &
: ; 9 Death occurred at. /- 20 ’P- m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE {Dpgres or title) 22b. ADDRESS 22c. DATE SIGNED
T . .
=l = % . " a2 A 1Byl e, Aa. /- 2-€2_
< | 3= BURiAL, CREMATJVO)N,' 23b. DATE /| 23c. NAME OF CEMETERY OR CREMATORY . 23d. LQ@ATION (City, town, or county} {Stare)
) [a REMOVAL (Speci
e T burfal 1 Jan 1963 Locust Hill Cemetery | Knox County, Mo
= <C | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. \REGISTRAR'S SIGNATU
L >
= =JUDSON-RIMER FUNERAL HOMES Edina, Mo /-/o-/ 763

{Licensed Embaimer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ '

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or—by

Student Embalmer No.

working under my personal supervision

‘ A -
Student. L Signed WM

Signature of Student Embalmer
L:censed Embalmer No._ b l’/

P. O. Address %“‘M %4/!
7

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).
O . . VI fiembalmed by a STUDENT, he also shall signfin his OWN"h‘and\_'.vriti_ng'.-. 1 Feotepd
If this body is not embalmed fact shou[d be so stated above.
A S SR B <






