wwo | FILED FEB 9 1955  STANDARD GERTIFIGATE 2063
e | HILE 1 STANDARD CERTIFICATE OF DEATH Svte Fte No
BIRTH NO. REG. DIST. noa_ZK__rmmv REG. DI3T. M Registrar's No. / q
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. Uf losthtation: rwidence bafore
2 CONTY  pyye O & STATE M ssourd 6. COUNTY 1 incoln “Ueiwe-
b. CITY (I? cutside corpurate lmits, write RURAL and glve ¢ LENGTH OF {| c. CITY (If outelds corporate limits, write RURAL and give townshin)
R . townahip) AY_(in this place) OR
TOWN Lousiisng o SAY ays | TOWN Elsberry 05 /0
d. FULL NAME OF (If not in heapital or Institaticn. glve street addrem or | d. STREET (If raral. give booation) /
HOSPITAL OR ADDRESS
INSTITUTION Pike County Memorisl Hos lital
3. gE%ME oF a. (First) b. (Middle) c. (Last) . s DSTE (Manth) (Day)  (Yem)
(Twpeor Printy Clarence Henry Trowbridge - peAIamx Feb.4 » 1955
5. SEX () 6. COLOR OR RACE ) 7. HPD%%%B EE\\;OEECPQSRRIED 8. DATE OF BIRTH 9, AGE (Ia r-)us l:":':l Ibg & UNCEN & IS
(Bpecity; ) H Min,
male white widowed ol | Mar. 10, 1876 g [ =
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE (suuw!o:d.p ooustry) 12, CITIZEN OF WHAT
done during most of idng L, H retired) . DUSTRY
“carpenter retired Alhoun County, Illinois / D
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN TROWBRIDGE MARY ANNE HAMILTON | unknown '
E{' WAS DECEASE’D E\(I‘ER lNﬂU.S,ARMdED FORCF.S“; 16. SOCIAL SECURINTC;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. B8O, OF N tes of narvioe .
T ooeeruakmomal | (f e sfve war or dates Floyd Trowbridge, Hardin, Ill.
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enter only euscauseper | 1. DISEASE OR CONDITION
Mne for (a), (b, and () | DVRECTLY LEADING TO DEATH'm

*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giving DUE -
o8 heari failtre, asthenda, rise o the aboge cande fa) am!nq o
cc. It means the dis- | B¢ underiying couse lost. o
case, injury, or compli DUE TO o) —y&ﬂ_—
tion tohich caused dexth, | [1. OTHER SIGNIFICANT CONDITIOHS '
Conditions contributing to the death but n o / Mﬂ-
related to the disease or condition causing dedh - S 2 aed®

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zrT v - _ 20. AUTOPSY?
e B — LAIXF | D
2ta. ACCIDENT (Bpecity Zlb PLACEOF INJURY (a.¢..lnorabout | 2lc. (GITY, TOWN, OR TOWNSHIP) NTY) STATR)®
DE, botoe, taatory, street, cfice bldg. et0)
Howieioe _ ct@e Tt n 1 i preey K e Q-

2le. INJURY OCCURRED ZIf.
WHILEATI ] NOT WHILE

zrmejl‘l::Y %’m m (Houn) i oo NURY Pgb // dll' é‘-&/ PR e_.

V4
2 I hercby certu’y that I atlended the deceased from =29 ﬂd_éf _2_l£_ 1085 that T last saw the deceased

alive on 19.&'_'.!_ and that death occurred at ., from the causes and on the dale stated above.
NATU (Degroe of title) | 23b,,ADDRESS 2%. DATE SIGNED
%—\ W A ﬂb Zow‘:r'aqa‘ S ss0ur, o - Y-33
% NB ggml AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OFFCEKRFIKAT | 24d. LOCATION (Oity, town, or county) (State) '
{Epaity) .
Temoval 2=5=55 Haxrdin Hardin, Illinois

WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE - "ACDRESS

DATE REC'D BY LOCAL | REGIST ‘S| TU, . N
2~ 9-5 5. ~ @ ' Ricks Funeral Home, Elsberry, Mo,
—— = e

's Statermemt o @;’mmm’ =




oW e b n

a§ 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.

310N 0dauavsesssraancssovacrtncsasnsanans .

Student Embaimer

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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

to comply with




