. No.300 HLED m 16 1953 SHE DIVRION OF HEALTH OF MISSOURI 22547

e STANDARD CERTIFICATE OF DEATH stare Fite No...
-BERTH NO. REG. DiST. Noaﬂl PRIMARY REG. DIST. KO. .j—ﬁL Registrar's Nas..?........................._.
Ao I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived, If bnsticat) idence before
a. COUN a, STA b&. COU sdinislony.
lélﬂ Fmoeam "MISSOURI "BUTNAM
* b, CITY (If outetde eorpurate Umits, write RURAL ang give ¢. LENGTH OF ¢. CITY {(If outelde corporate lmits, write RURAL snd give township)
o OR woahip) | STAY (ln this place) OR
a TOWN _LEMONS ,21«».—1 7 MONTHS || TOWN 1 mMONS 5 € X2)
. FULL NAM P . v or locathry ) - _
g d HOSPITALEOORF {If not iy hoapital or give strect o d ASDI':I;ETSS (If rursl. ghvs looation) o
¥ INSTITUTION AT RVIEW REST HOME
g = NAME OF o (Fin) b, (Middie) e (Last) ) (OAE  (Mmtd (Do) (Ve
B ( Type or Print) JOHN ALLEN TRENT DEATH JUNE 2, 1953
= 5, SEX L] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED £*[)8. DATE OF BIRTH 9, AGE (In yeam| 7 0o | TR | ¥ Drote 2w,
E WIDOWED, DIVORCED (#pecity)w laat blrthday) | Months ’ Days | Hours | Min.
g MALE WHITE SINGLE QCTOBER 21, IB68 B4 I l
108, USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-1 done during most of working u(:.. 'v: i :d::'dl; : U DUSTRY (Buate or farslga souniy) lztgl';erTZlE!q'?F WHAT
E FARM HAND A RM SCHUYLER COUNTY, MISSOQURI Uy S Ay
< H13a. FATHER'S MAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . JOSEPH TRENT . MARY JANE BU
&4 || 'S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ESS
- (Yes. po, or unknown) | (If yee, glve war or dates of service) NO. IW&
- NQ hi1] NONE Mras, Fern Edwards 404-Brady Davenport
h|1 18. CAUSE OF DEATH L ois R CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecauseper | 1. DISEASE D .
Z || time tor (23, (@), and (o) | DIRECTLY LEADING TO DEATH® (p)
|| +Thir dors ot mean | ANTECEDENT CAUSES ryy
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
j at heart feflure, asthenia, | T8 10 the abose couse (o) uathw . . , LA -
8l ete. 1t meons the dig. | b4 underlying couse last. . n
ease, fnjury, of complica- DUE TO {c} i m -n N /)
g tiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - - I -
= : Conditions contributing fo the death but nt uW
3 velated to the disease or condition couring death. ”
E 1%a. DATE OF op;.%% 196, MAJOR FINDINGS OF OPERATION - ‘ M ' . AUTOPSY?
< /97 x ves [] wo
=
|| 2ta. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, , tagtory, ofiow bidy..ste.} .
Z HOMICIDE A e [
g 219. TIME . (Moaw)  Dan) Toar) N (Houn . 215, INQURY PCCURRED | 21f. HOW DID INJURY OCCURT?
J‘ INJURY ' :\\,‘.;. i \I‘
F g
E 2. I hereb ¥q ify lhat T attended the deceased frooliN 22T m 16523, that I last saw the deceased
olive OBF L et Be l, 19,2 F)and that '.ﬂh urred at IO’ IO the causes anﬁ-p;ﬂthe date stated above.
i3 RO N5 > 27
l" AL P Ad -9‘.’ ll““lala‘l “ //I_’ oA P
E M. BURIAL, CREMA- | 245-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitp?tdwn, of county (State)
TION, REMOVAL (Spesity) . i
; |__BUET NE 8 G LEMONS CEMETERY LEMONS, MISSOURI
DATE RECD BY LOCAL (| REGISTRAR'S SIGNATYRE . 25 FUNERAL DIRECTOR'S $)GNATURE ADDRESS
REG, _ / 9—"(‘3 > $STRCK ) ERAL,, HOMA
P fed ,"_4._4.--,4. U 1B _-7_'1'____.____1__'..,_'__1;._" J\.‘ Cs l

(mmndFAnbn ‘s Statemefiy/ 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 by

working under my personal supervision.

31gnedeseessrasasiacsscacnneas [ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the esbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




