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WRITE PLA!NI:,Y—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD -g

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

AECLNITH O

MISSOURI STATE BOARD OF HEALTH Lo
J‘i_ﬁ_k‘

STANDARD CERTIFICATE OF DEATH Siate File No.

Primary Repistration Distrie: No;/&b Registrar's Acg;,

1. PLACE OF DEATH: "
{a2) County. blark

) Cityor town Wvamn

da

{If outside city & town limits, writs “RURAL" and name of township)

{¢} Name of hospital or institution:

{If not in hospital or institntion, write street number or location) ,
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
yaars, manths or doys)

2. USUAL RESIDENCE OF DECEASED:

(g} State 1h) County. M

{6) Cityortown.....\

(d) Street No.

(If rural, give location) f -

(¢} Citizen of foreign country? : (T or No)

If yes, name country.

3. (a) PRINT

FULL NAME Jdessa. . Trent

3. () If veteran,

3. {¢) Social Security
No

TAme war.

5. Color or

6. (a) Siogle, wldm_.ved. married,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. VAP Te 4oy A ©
year ‘-'/ 3 hour. /.‘ >0 minute. '14_.\'[

21, 1 hereby certify that I attended the deceased from. /@ . Joo .

120 26~ AT

divorced... 81 €A 1ot 11ast caw haova ativeon. AL 2T k3
6. (5 Name of husband or wife ..., 6.1(c) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
\ Iy
_.Inzena . Trent allve. Immediate cause of death . uration
7. Birth date of deceased.._oc.t S . --z!—
{Month) (Day)
8. AGE: Years Maonths Days If less than one day Due to. .
72 1 1 A1) b B0 min : 1
Due to - . . R | BESRR {

9. Birthplace...SCOLland

(City, owa, or nonn;y)

10. Usual occupation..._...L.'..ELI'mﬂI!...................

11, Industry or business

Y ounty. ........ Missouri)

(State or furelgn country)

Other conditions.
{Include pregnancy within 3 months of desth)

AR PHYSICIAN

5 12. Name.......... Josenh Trent -

=

5013, Birthplacs... Uon £ know “
{Cisy, town, or oounty) {State or foreign country}

é 14. Maiden name....éhat 1Ll arkson.-

81 15. Bithplace.......Mon! t_hnow. . 9

= City, tawn, or county)

16. (g} Informant.

&) Address.. .... W.A—..'d-' w

17. (a) Burial. ) Date thereot___NOVe 28'4
(Burial, crematlon, or ramoval) (Mpnth) (Day) (Year)

{¢} Place: burial or cremation.............

Signature of funeral director..........

19. . . (B)
ate receivad todal registrar)

] or foreign oou.ni‘.ry)
M L

Maj(()){ findings: &/ A IWJ —_
1YY A 7 A WU W i A
. j ” . Underline

the cause to

I L which death
Of autopsy . should be
! charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence.

3:) Where did injury occur?,
(City or tawn} {County) (State)
(d} Did injury occur in or about home, on farm, in Industrial place, in public place?
(Spacify type of place)}
‘While at work?... . (Iﬂ;ﬂm of injury. -3..

Lo OF ] ot o

(Regiatrar's siznature)

7273

st VAL Y @A, SV e ,1{:,4/3%9

{Licensed Embalmer’s Statement on Revcrse Side)




RECEIVED S | | :
District Health Officer Ne. 10 - ol '
Distsict Filo Nusabor.(2-%3:/9.9 9 :

Deto Filod @Dﬂlﬁiﬂ&m

" STATEMENT BY LICENSED EMBALMER

LR - Reglstered Apprentlce L N—

/J&W _____

o T c ‘ ' < Licensed Embalmer No /gl 7

Nole: The ubovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure'to cbmply with
the abovt, consututca grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




