Mo, 300 . . MD!YIS!ONOPHEAL‘I’HOFMISSOURI L
- e AEDDEC 5 1950 STANDARD CERTIFICATE OF DEATH State Fite No...o SABDLS.

. 10.48 i
' BIRTH NO. REC. DISY. NO. __'ié:_.rmmv REC. DIST. NO. élﬁ_:i Registrar's No. ...‘......%.....................

I. PLACE OF DEATH - .- 2. USUAL RESIDENCE (Wban Seconsed lived. If lostitutloa: residepse before
'13,0 a. COUNTY G . - -ﬁﬂA b. COUNTY adicjppion),
Caldwell Misgouri - »
b. CITY (H cutalde corpurate limita, writs RURAL and give ¢. LENGTH OF || . c. CITY (1f comide corporuta limits, write RURAL and cive tdmpablp) *  ° 7 4% ©
- township)| STAY ¢ia thia plaewt|| *», _OR o/2 Jd
ToWN Kingston., Rural - "T1ownw Kingston Rural -
) ) FH&SLP#AME OF (It not in bospital or institution, give strect address or location) AS{')I'DRESS (1f rarsl, mive loeation} hd
- INSI'ITUTION
3. DNECPEJE\ SOEFD a. (First) b. (Mldldle) c. (Last) 3 DA"I__'E (Month) (Day) (Year)
(Twoeor Priny Predricka Annie Trotter DEATH II 17 %0
5. SEX l 6. COLOR OR RACE | 7. a,'IIARRIEg EIEVSEC’ESRRIEE! , 8. DATE OF BIRTH 9. AGE (n yan l:r m::l |D"vm“' F GNOER U KRS,
., (Bpuacity) N birthday, on Hours | Min.
Female White Warriea 7 April 9 1885 | 8% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINL% OR IN- | 11. BIRTHPLACE (8tate or torelzn sountry) 12, CITIZEN OF WHAT
d@sﬁrﬂmmd -qk? 1ife, wwen if retired) DUSTRY COUNTRY?
sewl I0wa
13a. FATHER' 5 MAME 13b, MOTHER'S M IDEN NAME 14. MAME OF HUSBAND OR WIFE
Hugh Smith | Ella o% Tagaiev A Trotter
g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, b0, or unknowd) | (If yes, give war or dates of service) N N
' e Jeggie A. Trotter, Xingston, e

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN

; causoper | |, DISEASE OR CONDITION - . . ONSET AND DEATH
- Entez only cneemuseper | 4y o TV LEADING TO DEATH® (g) W&Aa:s LnZL& Al a8 ‘

tine for (8), (b), and (c)

*This doer not mean ANTECEDENT CAUSES .
the mode of dying, such i\“{wmmmg:m, if 7“’}&'::’2:'& DUE TO (b} .

s hear! fallure, asthétida, ¢ Lo aboge catse (o

dae. It !mmu the d:— the underlying cauae lost

ense, injury, or 2k DUE TO (c) . o
fion which coused desth. | 1). OTHER SIGNIFICANT CONDITIONS
, Conditions eontrituting to the dealh but not é/
related to ihe diseate o7 ¢ sing death. , . N 'y,
f 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION i
L : ves [1 o [X]
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o8- lnoraboct 2fc. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
homa, Iarm, fsctory, atreat, office i)
| HOMICIDE 'L"Q_,\ﬁ! fToy Catbwal\l HO -
' 214. TIME (Moeth) (Day) (¥w) (Houn | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF t- WHILE AT NOT WHILE -
‘ INJURY WORK AT WORK .
| 22. 1 hereby certify that I attended the deceased from _ X=A% 1959, to W =171 158%, that 1 last saw the deceased
. alive on Ll:lﬂ___, 195‘_ and that death occurred al 45__ m., from the causes and on the dale slated above.
. 233, SIGNATURE (L {Degros or titte) | 23b. ADDRESS . | Be- DATESIGNED
24s. BURIAL, CREMA- | 24b. DATE CEMETERY OR CREMATORY | 24d. ION (City, town, or connty) ~ (Btate)

TGN, REMOVAL ety Pravie Ridge . CaldwellCounty, Mos

25 FUMERAL DIRECTOR’S 81GMATURE ‘ADDRE 89

7 Cramer Clark Kingston, Mo.

WRITE 'PLAINLY--USING UNFADING BLACK INK——-:MAKE A PERMANENT RECORD

REC'D BY LOCAL | REG, 'S SIGNATURE

i ) [L580"




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

,,,,,,,,,,,, s Student Embalmer Io:

working under my personal supervision.

SEUGENY 4revrenernanrnrrnnns erreenaenaes Signed ‘%M/VVLO{/ %AJ/CIA/

Student Embaloer

Licenzed Embalmer No..... 3 25 7 |

P. 0. Address..Kingston,ko. _—
- ‘

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in fus OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

It tl}f.s body is not embalmed, fact should be so stated above.



