.

Mo. 300
10.48

ALED weC 14 1949

BIRTH NO.

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39378

State File No.cciiissicsiicmerimesrmssnn

"P
PRIMARY REG. DIST. W-'KL Rtammran ...._1.. 3.1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1f basti raakd, before
a. COUNTY 'S‘t.".—“l'.-'otri:s* . STATE M i s Souri b. COUNTY Fr‘ankliﬁ“‘""l“’
b, CITY (I catside corporate timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporats iimits, writs RURAL and give township)

[a] \ L townahip)| STAY (in this place) OR O

Town  S't. Louis A 5 days oW Sullivan ~

d. Fll-iJ(%SL NAME OF (If not In boapital of hw.lwtlou. £ive strect sddress or loﬂthn) ST% (I rural, give location) /
SR ssourd Baptist Hospdtall Mo Rt #1

3.II)VEACME %FD a. (First) b. (Middle} ¢. (Lnst) a, DATE {Month) (Day) (Year) -
(Tmor Print)  Charles William Trout DERTH November 29-.1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — .- #1, AGE (In years| ¥ UMOER | TEAR | ¥ ONCER u K2y,

Male 0 white WIDOWED, DIVORCED (9peeity) - Isst birthday) Mnnllu, Dars | Hows l Min
a / March 17-1885 a4
10a. USUAL OCCUPATION {Givekind of work | 10b. K!ND OF BUSINE')S ‘OR_IN- | 11. BIRTHPLACE (Btate or forelgn vouttry)- 12. CITIZEN OF WHAT
doandurintmTo!wotHulﬂu.ﬂuﬂﬂnlh-d) DUSTRY COUNTRY?
Fa'rmer Indiana U.S.AA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Trout |

15. WASDECEASED EVER IN U.5. ARMED FORCES?
(Yea, o, or ynknown) j (If yes. cive war or dates of sorvice}

No pyiigeh

Maqi Brosh
16. SOCI SECUR}"I'Y

NIL

NAME

18, NAME OF ROSEMGL{WIFE -

Rose (Frnst) Trout
W. SIGNATURE OR NAME ADDRESS
rs. Rose Trout Rt l-gullivan, Mo.

. Enter only onecnuse per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Mne for (), (b}, and (&) DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES
Merbid conditions, if eny, gising DUE TO (b)

*Thir does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
Oﬂf AND DEATH

rise (o the above cause (a) dating

7t
as heart fullure, asthenia, the underlying cause last.

ee. It means the dis-

ease, infury, or complica- DUE TO (e)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut 2ol
related to the disegse or condition cousing dealh,

tion which coused death.

19a. DATE OF OP‘F%A- 13b. MAJOR FINDINGS OF OPERATION

N ;
(Boweify) 216, PLACE OF INJURY (e tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP)

20. AUTOPSY?

v X wo J

9ol g o/

21a. ACCIDENT (COUNTY) ATE)
SUICIDE homa, farm, [astory, strest, office bldg.,eve.)
HOMICIDE . 0
21d. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '/._'
WHILE AT} NOT WHILE : . . / 6 2 X
INJURY =, WORK AT WORK -

- 7 = ~
2. [ hereby certafy that I attended the deceased from _ff— 7 “ , 19 9 to_M —29 Is..‘éf that I last taw the d:::eased

a!wc , 19 and that death occurred a8 200 A

§:004 m., from the causes and on the dale stated above.

e et AT

ADZRES B¢, DATE S5IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂOHBlllJERMI S#ALCREMA 24b. DATE 24c. MAME OF CEMETERY OR CREMATORW 24d. LOCATION (dnf. town, or (Btate)
Burial ' ec 2-1949 St. Peter Cemetery St. Charli? Miéouri
DATE REC'D BY LOCAL | REG GNAT _,.___ RS uw an? a
DFe ¢ [ juj ﬁ.qq Egg §§,g g.élesI Mo

(Licensed Embalmer’s Statement on Reverse Side)




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 byﬂ.&m
R TN e T TN e~ Stuent Embaleer Nou ot

working under my personal supervision,

T Signed.... “-%L m

Student ..veecceusas s enetbsebsbaEiEr TR

Stud.ﬂt Embalimer %ff

Lxcensed Embalmer No

P. 0. Address J/\%‘&d Fre.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (an'lure to comply with
the above constitutes grounds for revocation of license.)

Ifthmbodyunc!tembalmcd.fachdmddbewwedabove. . -




