DEFARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 4 3 Y 2 3

Rpfusa gy Tan Cexoos STANDARD CERTIFICATE OF DEATH State el No.

& r
20

Registration District Nol_.g;\_i\._ Primary Registration District Nu._&_js_gl____ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: l

(a) County. Dayviess ;

(8) City ot town Jameson (@) state__Miggouri @ County... D8Y1088

{If outside city or tawn limits, write "RURAL™ nod name of township)
(¢} Name of bospital or Institution: (&) City or town..JEMESOT] \
- — - (If outside city or town limits, write “RURAL"}
{If not in hospital or institution, write street number or Jocation)
: ostitution Street N
() Lonxth of stay: In hospital o {nstitutt {Specily whethor @ o ° (If rural, ghvs locatioa)
In this community. 47 Years
years, moutha or days) ¢ {8} If toreign bom long in U. 8. A years.
DD { MEDICAL  CRESHHCATION
8l PmINTE Albert Buren Trotter ber 06
20. DATE OF DEATH: Montn. DECEMDET 4.0
8. (b) II vetersn, 8. (c) Social Becurity
ear 1939  wewr 4 mim _M.
nams wat...... .. No._-= ==
21,,1 hereby cortily that I attended the d d from
8. Color or 8. (o) Single, widowed, married, || é -/ 5~ 39 . o S L= X" =R 7 9
[

4. Bex Mele race wh ite d'iw'“d-——h[‘j-;r ie¢ that I last saw h_ﬂiﬂ alive on /2 25 - 37 SN £ N 1
6. (b) Name of husband or wife rveeeeseeenes 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .

Mﬁ I' vv H . Tr 8] t -b ] r dlve___.__?_e________ym Imme use of death,
7. Birth date of decessed_. MATON 21 18587 ""%‘M" 7/ = ‘7
(Day) {Yoar) B S .")d

{Month) B =

8. AGE: Years Months Daya It leas than one day
82 9 5 br. min,

5. Birbpiace. Middlefork Indiana
(City. town, or county) (State or forelgn country)

10, Usual occupation.___ PO TMAEYL

11. Indostry or business Re tired 19 24 J
12, Name__. Wia. Sa Trotter
{13. Blrthplace Unknown ":_Ohio 7

15. Birthptaco . JJTIENOWIL

22. If death was due to oxterna! causes, fill in the following:

{u. Matden nam EHITY Tt tsenbs S )

MOTHER FATHER

e JIRKDIOWTE
(City. taym, or county) Stats or (preign country} . ¥
18. (a) Informant’s own signature slz ; tlz Z E %I - (a)} Aeccldent, suleide, or homicide (specily)
(b) Address, {) Dateof ance I
17. (a) Bur ig (¥) Date thereo!..ﬁ.‘,l.a....a&: 29[| (¢} Whers did Injury occar?, T T -

hlor about home, on farm, Jh indmtrh.l place, In publle plm?

(Burlal, cremastion. o removal) Month) {Duy) (Year) || {d) Didinjury o i

|\ {c) Ptace: burial or erematlo: Scotland Ce eter

18. (a) Signature of funeral director.

CAUSE OF DEATH In plain terms, so that [{ may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXAC'I;LY. PHYSICIANS shoulﬁ siate

(Licensed Embalmer®s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY.vroremseessberceeenes

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITII\G. (Failure to comply wi
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

At




