. o0 . FALED JAN 11 1951 THE DIVISION OF HEALTH OF MISSOURI 41%.‘54

 o.as STANDARD CERTIFICATE OF DEATH State File No.. e,
AlleRTHmo. . REG. DIST. MO, (535, Y Y PRIMARY REG. DIST. WO. M Registrar's Nn............_....:.............?.........
0 % 7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I instiegij Teaid, before
. COUN . ST, admimion!
& OUNTY rasper > TAEMi sgouri _ P COUNTY Jasper,gi;(?;’..
b. %1;( (f outside corporate limlts, writs RURAL and give | & Al‘(EﬁfE nEF c. cg’gr {If outide carporate Umite, write RURAL and give Wwiship)
tawnghl co)|
TOWN  Webb City ’ Yrs, | TOW Webb City - - : 0
d. FULL NAME OF (1f aon ia baepital or instisation. give streat addrees or losest d. STREET. (If ronsl, give locasion) -
WSTITTioN 624 S, Hall St. 624 8. Hall St.
3. gﬁ:ﬁs OEFD a. (First) b. (Middle) ¢. (Last) - l4_ DATE (Manth) (Dey) (Year)
(Typeor Printy  Clarence Agustus Troutman oAt Dec, 31, 1950

5. SEX 6. COLOR OR RACE | 7. #ﬁ)‘gﬂ%g IgEVER MAR{&LE&) JDATE QF BIRTHI l 9. AGE (Inmn LA ] ID'-n:: ;J::n IH.:,
Male < |white Married N Cold Ty ki |
ID: USUAL OCCUPATION&GM&M::(;:: 10b. KIND OF BUSINESSDOR IN- | 1. BIRTHPLACE (Htate or forsign m) lz.agll;l'r}rZENOFWHAT

obe during oYen

Pound T for ¢ity of Webb Olty Lockwood,Missouri n Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU OR BIFE
W.A., Troutman Elizabeth(Unknown) BerZie FrovTman

I5. WAS E! N U.5 C 3 . E
LSS PR | s sy | RS S TR O Wy ) RGeS

L TG & |

|

18. CAUSE OF DEATH MEDICAL CERTIF{CATIPON . IgTEmﬁBmm i
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEA |
linefor (a}, (b), and (¢ | DVRECTLY LEADING TO DEATH® () Qﬂ LA I, a2\ X5 | ‘
|

ANTECEDENT CAUSES *

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean o
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Qﬁ‘\d\/\-ﬂ-"-tz) wfernonew Ras Mgt .
as heart faflure, asthenia, | rite o the abose cause (a) slating . -
de. It meons dhe dig. | the taderlying couse last. -
case, infury, or complicg- DUE TO (o}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the deaih but not L}LQ‘O /
N related to the disease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION
. ves (] wo 4
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - - boma, tarm, fagtory, streat, oBoe bldg..e10.) - *
HOMICIDE -
214, TIME (Month) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . * | WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I aliended the deceased from (Dﬂ@/ 1 1990 1o _Dec 31 , 1080 that I lf\o oﬁ
alive on , 19 and that death occurred at A-30 Qem., from the causes and on the date slated above

2. ATUR . (Degreo or tigle) | 23b. ADDRESS -, . DATE SIGNED
N S - Y e 9i]S
24a. BURIAL, CREMA- | 24b. DATE) NAME OF ETERY OR CREMATORY 24d. LOCAT] Lty. (State)

A5

PR =5 ~ 951\ o Canitaey | LA,

&\/ D BY mlwgmhﬂ Ea ruasnu bua:cfou -i uaum aon-us

WRITE PLAINLY—USI

" (Tdcented Enwu- Stglement on Reverse Side)




RECEIVED /- 225 {‘?
Jaspér County He/alth £ﬁca‘ |

County File Number___50-12-902 _‘g

Date Filed.._______ 1—10-5“""'"

o e
e vty e iy

2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

. ‘s Student Embajmer No....eua. srresrann srsssanas
working under my persona! supervision.

51gned.scivscrravanssscasasnnas tenae

Student Embalmer Licensed Embalmer No (/’[LO 3

P. 0. Address] LD @?‘M

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 licenss.)

I this body is not embalmed, fact should be 5o stated above. e ~




