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THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._S_i.L:.L; ........

Staie File No....... 368% .....

Registrar's No .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Iron . .
(';) Eoumy Grgn YEeviiie (a) Stateq.ﬂ..M:j- SSOUrL . (%) County Iron ¢7
it to 2
@ Cityor mqt ostsida city or town limits, writa “RURAL’ and name of townahip) @ Citvertown.. Graniteville -
{c) Name of hospital or institution: (If oulside city or town limits, write “HURAL") b
ey e : : - (d) Street No, 4]
{1f not in bospilal or institation, write street nomber or location) (If ruenl, give location)
{d) Length of stay: In hospital or institution . 3
o (Specify whather || (¢} Citizen of foreign country? no (Yes or No)
In this community L Jears
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
Sule PRINT _Samuel Narrison Troubt
Fm(':; EAMF C: o — 20. DATE OF DEATH: Month,_. 11OV day..._ 14
3. veteran, + (¢} Soclal Security 1946 1 20 P
year. ho fnut: ot LM
name war no Ne___DlOQNE__ e
A 2L 1 by cemry that I attended the de%r
d "5, Color or . 6. (a) Single, widowed, marriedq{|="  © 1 1O 191 U Lm . / ZP 19:‘_{_4'
4, SC!..____..mg:_Jr_e.m. mm_y_f_hl.t-..e... divoreed ¥ 1 d Qv ar] that I last saw h ! ! 1 alive on qﬂ"‘/ / ‘-f —_ i 19_::‘,_(;:
6. (b) Name of husband or wife......_._ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Fannie H, Troutt alive ... .. years || lmmedl use of death. -
7. Birth date of deceased... £2MEUST 20 1856 Eﬂ-n,..,g_ /MA/
{Month) {Darx) {Year)
Ao ¢
8. AGE: Years Menths Days If less than one day c‘,ﬂ&ﬁw———
|-
90 2 24 b ; “
U I e
o. Birthoiace... POE0s1 Missouri il 4
- (City, town, or county) _ . {State or foreign country) V < -
10. Usual occupation retired ?iﬁﬁm, within 3 months of death)
. et
11. Industry or business. . . Y PEYSICIAN
Major findings: ) —_
12. Neme... HM, R. Troutbt / - Of operations...._ ... #% ... W -otll T Underti
R K / T \ - o nderline
the cause to
& \ 13. Birthplace n 5 r Ky; » ; . L which death
ity, to 5 tate or foreign countr €
g 14, Malden name (LB'LV, w?ﬁd Kett . bl ' Ot stopey :;%:géla&f
S ] 1 Tenn . / : ' tistically.
g 15. Birthplace e y—" TPy s 22, If death was due to external causes, fill in the following:
16. (o) Taformant Samilel Palmer {a) Accident, suicide, or homicide (specify}
() Address Graniteville Yo, (6} Date of occurrence.-
17. (a) hburial (#) Date thereof....L L =16 46 {e) Where didinjury ’ (City or town) {Couaty)

(e}
18. (a}

(Baria), cremation, or removal) (Mnnlh) {Day) {Year)

Place: burial of cremation....2 Ca 13C1Q_ia hissouri |
irector.. ]\ orman White % Sons
Ironton Missouri. .

Signature of funeral
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(d} Did injury occur in or about home, cn t'ann in industrial plm:e in public pl;we?

{Specily type of place)

While at worm_ el {€) Means of injury_._. ._.._. o
[{J) o 0 — m ’é_ 23. Signat .Z{‘j_. y DU (M.D.cro e (‘
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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, or by..

, Registered Apprentice No .

working under my personal supervision. v

the above constitutes grounds for revocation of license.)

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



