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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁf‘zz_o

State File No..._.__. ‘Zﬁf Ik 58

y

Registration District No.. Regisirar's No
1. PLACE © EATH; 2. USUAL RESIDENCE OF DECEASED:
{s) County.. 22 (@) State Miss ouri 03 age

Ru_ral

(II‘ nul.ndc: c-l-ty or town h;nu write * I\IIRAL

S {Crawf ord)
(¢) Name of hospital or institution:

nnd name ol lui'mhlp
Y % i s Yo, 11 , a

{r ml ia hoq:uunl or institution, wrile street number or location) {
{d} Length of stay:

(8) City or town..

In hospital or institution

80 vears,

{Specify whether

In this community,
yeors, months or days)

(e} City or town....e... .. Rural(CI'&WfQI‘d)

{e} Citizen of foreign country?

(8) County.

imite, write “INURA

5 T

Il putside city or

Ay
W=

(d) Street No.

O

If yes, name country.

3. (s} PRINT
F NAME

August Trost

3. (b)) If veteran, 3. (¢} Social Securily

name war, No

5. Color or 6. {¢) Single, widowed, martied,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May gy 15th,

year. 1944 ..ll ............ miaute.__zZQ...__ge...M.
that I attended the gec
L L3 w0 E

hour........

21, I hereby cert] -

Ao to_ 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Wl——lite- avorcca WidOW that Ilast sw h o alive on M / 3 19__{¢
and that death occurred on the date and ho,u)stated above. D
uration
I—Ia ttie Pickering ' Immed of death
LS
7. Birth date of decensed,__M2Y_11th, 1864 e 4.J/ (Mt Suns
RIS (Month) (Day) {Year)
8. AGE: Vears Months Days If less than one day Due to
80 0 2 | hr. min.
Due to
9. Birthplace... .o be Aubert, Mo,
{City, town, or county) (State or foreign country)}
I"m : . . . v Other conditiona.
10. Usnal occupation Fa er. . LU .t (Iaclade pregnancy within 3 months of d.mLh)r/-'
11. Industry or business._..__.._.. Farming 1 PHYSICIAN
. . N . B o . . ‘Major findings: ) t L
12. Name Lo 1. R | LS DY 1 RV R PP -Of operations..;.. - 1.2 'y Ny O
- (/i l bl Underline
&= 1 13. Birthplace . i ] J e ' ;hh?ﬁléﬁg
] (City, town, o county) » ** * (Stats or foreign country) Oof aumbey____ - should be
a 14. Maziden name : . ., |charged sta-
m ......... tistically.
5} 15, Bitthplace.......s P
- ' 22. Ii death was due to external causes, fill in the following:
e (Cll-v. town, or connty} ., (State or foreign dountry)

16. (a) In;'mrmqnt . Sophis Anna Trost. . .:l..-

4/15/44

{Month) {(Dxay) (Year)
(<) Place: burial or cremation Hﬂ T"T"‘ 8:C ame. ta.l?y,_
18. (a) Signature of funeral é:recmr_liortﬂn“Funeral -Homd

(b) Date Lhermf

Burial

{Burial, cremation, of remavul)

17. (2}

® Address_Box 144, Tinn, Mo
a1 ®

19. (a)

{Dats recefved local repisirar)

(a) Accident, suicide, or homicide (gpecify)

(b) Date of oocurrence

(¢} Where did injury occur?

(City or town) {County)
{d) Did injury occur in or abaut hame, on farm, in industrial place, in pubhc plac:?

(Specily typo of ploce) ity L
cans of i m_:nr?




ECElVED
District Health Oﬁucer No. 9,:

STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No

J ” Sign;dW M

L:censed Embalmer

working under my personal supervision.

P.O. Address ...... 2.

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.)

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

*




