WRITE PLAiNLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2

- BIRTH NO.

BLec APR 271954

A

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.i[_é_rammv REG. DIST. W.Mfmmmu}va L %

13095

State File No

1. PLACE OF DEATH
St.Francois

2. USUAL RESIDENCE (Whers decessed lived. It loatitution: residence befoie
adinlsaioni.

a. STATE MiSSOU.I‘i b, COUNTYRmoldS

CITY T"l outnld;wrg‘Eu Uimits, writs RURAL and “.u
] ]
gt. Jfrancois

c. LENGTH OF

ﬁ'ﬁﬁﬂn this gac

¢. CITY (U cutslde corporata limlts, write RURAL and give towtabip

. Town Black Black River Twp,,

d. FgégPl;l#A"l‘.EO%F {If oot i bospital or institution, give street sddress or loestion) d. ASJDRESS (It rural, give location) q_p" {
iNsTiTuTion  Missouri State Hospital Nolh 10 miles west of Black 0
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pringy  THOMAS __ MONROE TROLLINGER peatd April 1, 1954
5. SEX 6. COLOR OR RACE ) 7. \:,IIARRIE% EWERC}EBRRIED'/ 8. DATE OF BIRTH 8. A?Eh(‘iz;;u ¥ m':::u lg ; UNDER uMm.
. . ({Epecity, : oura in.
Male White PRa T Dec.+3,1889 & TlT l
10a. USUAL OCCUPATION tnd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during muset of warking e wvan i etired) DUSTRY (City and State or Fozeiga Covntry) 0 cGUNTRYS AT
Farming Black, Missouri eDelle

{:3:. FATHER'S NAME

John Henry Trollinger

13b. MOTHER'S MAIDEN

Matilda Anderson

14. NAME OF HUSBAND OR WIFE

Vienna Barton =-2nd wife

NAME

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes. sive war or dates of service)

16. SOCIAL SECURITY

ADDRESS

17. INFORMANT' 5 51GNATURE CR NAME

No None "|Records,State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg'r’égl\_rihg%iu
. Enter anly opecauseper | 1. 18 = = = = e oaeomomeem = oema owom om om
ioe tor cen. (by. and 1 | DIRECTLY LEADING TO DEATH®(y _UT'€mia ‘ .abt.2h hrs.
ANTECEDENT CAUSES
*Thir does not mean ephroscle i - - e o = = e
the mode of dying, such | Mortdd conditions, if any, giving PUE TO (b) Nep ToS1s [Inknown
_|| as beart fallure, asthenda, | .7ise fo the above cavae (o) dctina 7 oL L. B
de. It means the dig- | the underlying cause last, —- .- - S - -
care, injury, o complioa- DUE TO © Hypertensive cardiovascular renal
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. + + ULlSEESE = = m % = = « = = = = = = = [[nimown.
Condilions contributing to the death but not i i i 1
Cungitons comributing o the desthbut vt | PSychosis with cerebral arteriosclerosis.
19s. DATE OF OPERA- | 18U MAJOR FINDINGS OF OPERATION ' Y y i | 2. auvorsr
: TIoN 7& 5!:2 X 0 w@
o ' L YES NO
21y, ACCIDENT (Bpecity) 215, PLACE OF INJURY {o.ainorebomt | 21c. (CITY, TOWN, OR TOWRSHIP) =~ (COUNTY) (STATE)
" SUICIDE N . | bome, farm, tactory. steset. office bldg..are) ) - . e o
HOMICIDE . ‘-
20. TIME  odoos)  (Da) a5 lean | 2. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - - - S \'I’HILEATD NOT'HHILED

alive on

18

2. I RKereby certify that I atiended the deceased from
y and that death occurred at

_A&ﬂ_—_}-_’{; 19.5_,4_' that 1 last sow the deceased

., Jrom the causes and on the dare stated aborve.

e b

24b. DATE
Aprll 16,

| 2he.
'511-'

{Degres or titlo)

Z3b. ADDRESS 23. DATE SIGNED
State Hgspisal Nook sFarmington jMo.4~16-54

NAME OF CEMETERY OR CREMATORY
Volner Cemetery

| 240. LOC.ATION (Ofty, towu, of county)

, (Btate)
Black, Missouri

./

25: FUNERAL DIRECTOR'S SIGNATURE RODRESS -
White Fu.neral Home, Ironton, Missouri




- - - STATEMENT BY LICENSED EMBALMER

n

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

working under my personal! supervision.

Student

Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.

+




