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FILED APR 17 Tagh-

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Diatrict No.........."".

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m%__..

State File No

9316 -

Registrar's No

302’7

1. PLACE OF DEATH:

(a) County
{5) City or town

Sh.lonis, Mo
(If outaida city or tawn Hmifs, write “RURAL" and nams of tawnship)
(¢) Name of hospital or institution:

City. Foapital N
{If Bot in hospital or institutlon, write streat nomber or localioo) hd
{d) Length of stay: In hospital or institution Houra,
(Specify whether

In this community.
years, rocniths or doys}

2. USUAL RESIDFNCE OF DECEASED:
@ stae. Misgouri . ® coums

A
(¢} City or town. St . ITnnia

(If cuteide city or town limits, write "RURAL™)

(d) Strest No 2014 N Inian_ Rlvd.,

(If zursl, give location)}

(e) Citizen of foreign country?

If yes, name country

(Yes or Noj

)

3. (@) PRINT

FULL NAME . Rohert D, Trombhley

3. {¢) Social Security

alive__._.__s___d- years
Qcta..30, 1887

7. Birth date of deceased

{¢} Place: burial or cremation. Memﬂ r i 5] pa k. Cem

18. {a) Signatore of funeral direcior A
® Address.. 4911 Waghi
19. (a) APR 4 Ibﬁf‘,_._n

~—

- {Dute reccived local registrar) {Redstrpt’s siznetore

{Monsh) (Day)} (Year)
8. AGE;: Years Months Daye If less than one day
54 5 AL A h;. J— min
9. Birthplace Towna ’ _
(City, town, vr county) (Stats or foreign country)
10, Usaoal occupation Woatrohman
Fruco. G tr.C o
11. Industry or bustness . D TNCO LONALT L0 o g
e g
g 12. Name ]\Iot Known ﬁ 912
& 1" 1t Uf
=1 13. Birthplace i X
(Civy, lafrn.g eonpty) (Stath or forei; eog‘nuy’
E:i 14. Maiden name RO _ANowWn - '
= 1 1
s{ 15. Birthplace
= (Clvy, town, ot county) (Staie dgr forefgn country)
16. (a) Informant Mrg,l. W, Trwin
(b) Address 88 Abaprdesn_Pl.
17, (@) Purial (t Date thereot. 4[4 /A2
{Burial, eremation, or remaval) (Month) (Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momth  April  _ auwy 3

3. (8 If veteran, 19049
: h 5 inute_A0). A L M.
name war..... . NQNES NeAR2-16-087 41 year our minute 30 A,
- 21. I hareby certify that I attended the d d from
O 5. Color or 6. (a) Single, widewed, married. 19 to 19
4 sz Male race. ‘:fhl te divorced DI VOT AN ot f1aat sawh sliveon s
6. () Name of husband or wifg___}_}l_’_l_a._(j.y: 376, () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

Oll.her conditions.
L

([nctude preguancy within 3 mootks of death)

- PHYSICIAN
Mazajor findings: N . —
operationa c ¥ 5 Underline
H r( / ) ‘;% _M ;: 4 ll:lbe1 cl:?l.lélt tﬁ
A . .t [w | [=:1
Of autopsy 1 1 !;WQ' Mumsniiovishoit should be
i l.{)‘" L. .. 4. |charged sta-
g M i |tistically.
22, If death was due to external cabsés, fill in g& fol&owing:?q'/' - .
{¢) Accident, sulcide, or homic{(y?dry . M o
(#) Date of occurrence » 3’/ C/ 2 : ﬁo
1 occurt. ... & JS—
(e) Where did injury (City or town) {County, State)
(d) Did injury occur jn or aboyt home, on farm, in industria! place, (n public place?

(Bpecily typa of place)
‘While at

lpregz 2 G hrsone

(0) feans of INJUrY. e

4 ¥ ot other)._ £
..mnmc u[zned..{‘Z’i\Z
7
- 4

2

v }VW (Licensed Embalmer’s §tatement on Reverse

23. Signatu
Address 4. ... i e
Side) /




'STATEMEN'I‘ BY LICENSED EMBALMER

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

............. ' ; ‘ , Registered Apprentice No R i

working under my personal supervision,

. Licensed Embalmer No...t? Z¢ cs

- . R P. 0. Address. % )774
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. . (leure to comply with

.+1 the above constitutes grounds for revocation of license.) - SN
" If this body is not embalmed, fact should be so stated above.

-




