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il B B i, STANDARD CERTIFICATE OF DEATH  su e
’ Registration District No. Primary Registration Distriet No?o_&.j ) Registrar's No. !r- 6 0o
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @l
() County. Gru'n'dv (5) State Misso uI‘i () County ﬁ% G‘r'undy 1
(8} City or town Trenton Tr -bo
(It cutaide city or town limits; write ' BURAL" nnd name of townabip) () City or town en n £n
{¢) Name of bospital or institution: (If outside city or town limits, write “RURAL™) =
South Main Street 0o sweceno. 512 S0. Main Street, »
(IT not in hospital or inatitotion, write sireet number or bocation) . (If rural, give location)
h of : In hospital institution
(@) Length of stay - hospitat of instit {Specify whether (e) Citizen of {oreign country? NO (Yes or No)
In this community 7 Years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (@ PRINT  Tomeg Noah Trotter b 4
: — 20. DATE OF DEATH: Momn NQVEMbeEr , .
3. (&) If veteran, 3. {c} Soclal Security No. 1948 12 ) Noon
" pame war None None year, hotir. mintite. M
21, I hereby certify that I attended the d d from
a 5. Color or 6. (o) Single, widowed, married, . ‘4 19%&&: -7L0'Tjr C,L 19_59{.'
4. Sex Male race ite divorced Widowed- "that I last saw b7 alive on gt e 10¥K .
6. (b) Name of husband orwife...______ 6. {c) Age of husband or wife if || and that death occutred on the date and hour stated above. Dw_m_”
Martha Trotter alive Im?dhte cause of death . J
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7. B f decessed...... MY, 2 1862 Darorare, Gteleldean }
irh date of de (Monib) Day) (Your) ) ! P N s
8. AGE: Years Montha | Days if Iess than one day vo. ANUAAD ~ A BEN o0t )
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86 | 6 .2 hr, min Due t /
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0. Binthplace.. 28V1iess County Missouri / o
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10. Usual occupation... EL G LTOT (In;rud-mmy within 3 months of desth)
11, Industry or business Ret i.l"ed R : PHYSICGIAN
- - jor findings: i —_
g 12. NameMé-r.miel"d lIertt'er L= Of operatiany CRN b4 l - ER Q- iInderl!ne
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S own. o’ 3 tistically.
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g 15." Birth oo iy it sy [ 22 1f death was due to external causes, 6l in the following:
16, (c) Informant Mrs . Ne ll Brown ing , ! {a) Accident, suicide, or homicide {specify)
) Address_ 012 _S0e Maln, Trenton, Mo, ||® Date of cccurrence
e Bupial & Dttt AL =T LQAB || © Where a8y 000t
(Burial, creroation, or removal) (Boaik} (Day) (Year) ] (4) Did Injury oocur in or about home, on farm in industrial place, npubhcplzce?
{c) Place: burial ar cremation Mt ) A{T Ceme terg Fal
ofols 7
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23, Signature

D of ot.h.e.‘r)_.——

{Licensed Embalmer’s,

tatement on Reverso Side)

: Date signed /! —"ﬂy




- STATEMENT BY LICENSED EMBALMER

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

, Registered/A prentife Nn

. working under my personal supervision,

} ) ) /7
\DWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




