THE DIVISION OF HEALTH OF MISSOURI

. Np.300 i
s FILED FEB 16 1950 STANDARD CERTIFICATE OF DEATH state Fite No S LAY
9/3 f.g|g'n4 NO. REG. DIST. NO. & PRIMARY REG. DIST. NO. 39_.00 R:ﬂufrar:No . 3.&....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f instituti befors
. COUNTY . STATE . COU adinission
o " Adair i Missouri . CONTY ) ody o
b. CITY (I oyteide corpurats limits, write RURAL and give g‘r LYENGTH DEF c. CITY (U ouuids corporats limits, write BURAL aud give townshipn) b , 5
township) this esl|]
oW Kirkgville 150 Years o Kirksville
d. FULL NAME QF (If not in hospiwl or instivution, give streot sddress or location) d. STREET {If rural, ghve location)
HOSPITAL OR . ADDRESS .
INSTITUTION Lgughlin Hospital 501 8. Haliburton St.
3. gE%’éES%FI:D 3. {Firsy) b. (Midale} ] c (La.st,)- 4. DATE (Montt)  (Day)  (Yew)
{ Twpe or Print) SETH M TROWBRIDGE DEATH Jan. 31,1930
5. SEX 6JCOLOR OR RACE | 7. MARR!'E[[)) lgE\\;’gR PdEléﬂ 8. DATE OF BIRTH 9.:.65 (In .v-;m B:I' UKDER | YEAR | O UNDER 34 nm3.
. X ( =-r-f ) 3 0 D Hours | Min,
Male White arried. - | October 28,1878 ™Y || Py || =
|On USUAL OCCUPATION ((-I'nl‘.lndolwork 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State oz forelgn country) 12, CITIZEN OF WHAT
done durirg most of working life, gven if retired, UNTRY,
Selling Healestate Healestate Macon Co., Missouri .S, A4,

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
Angeline Minard = | Agnes Trowbridge
16. SOCIAL SECURE’J 17. INFOR -fNT s SIGNATURE OR NME

Unknown
MEDICAL ce:R'l'lFic:ATION

138. FATHER'S NAME

B.J. Trowbridge

5. WAS DECEASED EVER IN 4.5 ARMED FORCES?

{Yes, no, or unknowgn} (I you, wive war or dates of service)

o]
18. CAUSE OF DEATH

ADPRESS

INTERVAL

BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY-—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only onecause per

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fellure, asthenta,
e, It means the dis-
core, Infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}

Toxic coma

rite £o the abote cause (a) dating:

the underlying cause last.

DUE TO {c) .

Uremia the result of pyonephrosils

Carcinoma of recto-sigmoid

and extensive metastasis from

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrititing to the death but not
related to the disease or condition causing death.

/53K

1%a. DATE OF OP_IE.RA- 15b. MAJOR FINDINGS OF OPERATION metas tas 1 3 20, AUTOPSY?
12-22-4%¥| (olostomy far cancer of. recto-sigmodi with/ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
SUICIDE boma, farm, tagtery. street. office bldz., w10.) '
HOMICIDE -
214. TIME (Mooth) {(Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT-WHILE
INJURY WORK AT WORK
2. [ hereby ccrhfy that I attended the deceased from 12-21- 19 494 1-31- 50 19 , that "I last saw the deceased

alivg.cp , 19____, and that death acg'nred at _&&53 from the causes and on thc date stated above.

2. S ATURE (Degyea or title) | 23b. ADDRESS 23c. DATE SIGNED
M,.., D.0. Kirksville, Mo, 2-9-50

7dn. BURIAL, CREMA nb DATE uc NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, oz county) (State)
TlOg_ REMQWUlMi) .

uriai ¥/ anle Hills GFmPTprv Kirks U
DATE REC'D BY LOCAL nEs:s‘m’Ans NATURE DI RECTOR" 8,4 b€
2-3-50 " | ats Sarel ' I{ .

(Ticensed Embalmet’s S:snmem on Reverse Side) =




b

. . - ‘se0
RECEVED o0

District Health Offlcer N 4

. | - District Filo i\umbor.-EEB"q'--‘lgsU‘v
Date Filed zacuansesnsasussscnaetss

STATEMENT BY LICENSED EMBALMER

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.)

chh‘bodyilnotembalmcd.fmnhouldbelomudabove.




