No . 300
10.48

°

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 238 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. i-‘a

ICATE OF DEATH State File No. 1822’7
PRIMARY REG. DIST. NO. Jﬂ/ y51"!.’cg;|s.|'l'nm'J.Nn

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence 'before
a. COUNTY a. STATE b. COUNTY sdmisaion}.
CAPR GIRARDEAU MISSQURI SCOQTT
b. CITY at id limita, write RURAL and g . LENGTH OF ¢ CITY
outalde corporata Limita, e Al '.o-‘:.hlp] csl'AY tla this phacel OR d l:ggjdm wiu:.i-nwumlwl:g
TOWN RURAI BYRD TWNSHP S MONTHS TO%N ORAN R """ i )
FH&%P?'PAT_EOOF {If not in hospital or inatftutioa, cive vireet nddres or locatlen) p A%TI;EREFESTS (1t rural, give locatlon) /M
wstirution. R, P, D, #1 JACKSON ORAN
3DBIEACPEE.‘-'§)EIE . a. (First) b. (Middle) ¢. (Last) 4. DS?:-E {Month) (Day) (Year)
(Type or Print) JOSEPHINE JULIUS TROST DEATH JIINE 21 1954
5. SEX | / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | 0 UnDER 4 WRs.
WIDOWED, DIVORCED (8pe Inat birthday} Mnnun] Days Hmu'lI Min.
0a. USUAL OCCUPAT SINESS OR CE o
10a. ION (Givekindof work | 10b. KIND OF BUSIN OR IN- | t1. BIRTHPLA .
donae during mowt of worHuﬂ.fl.t:lnnif :odr:;) N DUSTRY (City and State or F""'. Conntrv} ﬂ lztgl'JTh}'%jE!’:'?FWHAT
HOUSE WIFE MODOC ILLINOIS U. S. A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
JOHN BARR - ANNIE P ELL | _HENRY TROST
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknoown} | {If yea, xive war or dates of service) NO.
NQ NONE MRS, LLOYB 'Mc BRIDE CHAFFEE, 0.

" |{. Enter only onecatise per

18, CAUSE OF DEATH

1line for {a}, (b), and (c}

*Thkis does mol mean
the mode of dying, such
as heart futlure, asthenia,
etc. [t meana the dis-
case, infurt), or tica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4,

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise fo the abore causze (o) siating
the underlying caoude last.

e

DUE TO (¢}

MEDICAL, CERTIF‘ICATION

DUE TO (b)HJ,-FE—U_GM (oh ¢ A Frefr i pscleros

INTERVAL BETWEEN
ONSET AND DEATH

days.
(S 20yrc.

c

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dcath but not
related to the dizease or condition causing death.

tion which caured dca.t.h

19a. DATE OF OP'FIF(!)‘I\'J. 19b, MAJOR'FINDINGS OF OPERATION T 20, AUTOPSY?.
. ..-_‘53 /X YES D NO [3’

218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.x..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, farm, faotory, street, offior bldg., ex0.) .

HOMICIDE ,
214. TIME tMonth} (Day) (Year) <{(Heor) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

‘ F - - WHILE AT NOT WHILE,
INJURY m. | wWoRK AT WORK :

2. I hereby 195E, cﬁﬁ:ﬂ.ﬁl 105°%, that I last saw the deceased

cerisfy that. I glignded lhe deceased from %mz__/?
alive on M 195 Fand that deathSteurred at 11:204.

the causes and on the date staled above.

- SIGNAWQ }7 M j;? %)c‘ - W M

23¢c. DATE SIGNED
b-23-5¢

% BURIAL, c@a’ 24b. DATE é/ P& NAME OF CEMETERY OR ATORY | 24d. Locnnoy(city. town.oroounly) (Etate)
"BORYAL™ |JUNE 843954 FRIEND CEMETERY  .oler ORAN- . ° Mo,
DATE REC'D BY LOCAL Rssljm SIGNATLIRE 17(_5 25. B AL DIRECTOR GHATUR ADORESS
R g . .
P - gy {:— dg
: T (Licensed Emba[mcrl ternent on Side}




s ] _
-+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY TN, T YT rr et eeaeeeeennas e ea e e , Student Embalmeyr No...........

working under my personal supervision..

Licensed Embalmer No...ﬂ..?’é./?.‘

P. O. Addrea@@a)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

.



