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

o~

AILED OTT 28 1955

BIRTH NO._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _’i_Zrnmmv REG. DIST. % Registrar's Ne )[ bFS‘

Stte File No SHRRT D.....

3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institutlon: residence before
. cou . STATE v b. COUNTY inislon).
» WY Grundy . Missduri Grundy "
b. CITY (f outaide corpurats tmits, writa RURAL and sive ¢. LENGTH OF f| e. CITY 4.1 Tesktemce w1 n_,,h ot :
. Y township) | STAY (io this place) QR city
TOWN . drenton Towr Lyenton | ETRET
F}?OL%PII!PABI‘.EOOF CIf ot in hospital or institation, give strast address or locution) A%rgggs . (f rumad, give location) 7 ¢ a_pﬁ,& Y
. INSTITUTION- Home 28213 Chestnut
SDN'E?:MEESOEE a. (First) b. (Middl?) ¢ (Last) B ' 4, DATE (Month) (Day) (Year)
{ Type or Print) Richard Trump oearH  October 23, 55
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE tn yuan i o 1 nﬁ T ORoER 1 e,
) ( . t birthday on Hours | Min.
Male White. Marriear * | Feb. 7, 1871 | 84 - [* |
10a. USUAL SF.’.‘E‘,,’,".".IL?.L‘ (Ghvebind ol work- | 10D. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;.. 1uq State or Forsign Cowntry) /) 12 CITI%E;?FWHAT

13a. FATHER'S NAME

John Leonard Trump

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, no.or unkvown) | f yes. thvomord.l(-nlwrhu)

NG

14. NAME OF HUSBAND OR WIFE

. Enter only one cause per

18. CAUSE OF DEATH
line for {a), (b), and (c}
. *This dozs not mean

the mode of dying, such
a» heart follure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, ifmr m DUE TO (b}

rise to the cbove cante (o) slating

Barbara ] Mary Jane Trump
16. SOCIAL szcunﬂrg t7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
None ife
MEDICAL CERTIFICATION : INTERVAL BETWEEN
i 1 » ONSET AND DEATH
o

ede. It means the dis- the underlying cauze lasl.
ease, infury, or complice- | __ DUE T0 ()
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS "~
Comditions contribuling fo the dealh bul not P

. _ related to the disease or condition causing death. "{ MI

19a. DATE OF .OF_F'ROI;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
YES D wo 3
21a. ACCIDERT (Bowcily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , bame, farm, tactory, sireet, offios bldg., exe.) )
*  HOMICIDE .
21d. TIME (Month) (Dey)} (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

‘2. I hereby cert ythatlaumdedthe deceased from S ee

alive on

- “"'*-.-.
195C (W OCE 23 1957 ihai T last saw the deceased

:‘i,, and that ﬁ/ ccurred at

m., from the causes and on the date stated above,

23a. SIGNATURE

L7

(Degree or tlu:E) ¢

n&nn _____:‘ }7('7 B l/ GNED

Qs 1)

24a. BURIAL, CREMA- DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * (sdm)
TiON, REMOVAL (Speetty} ' . .
Rurial Aet 26,55 Grund nter : Grupdy Co. _ Missonri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE s 25. FUNERAL DIRECTOR' 5 81GNATURE ADORES3
1025 ‘ 0 Chas, W. Gipson Trenton, Mo

(Licersed Embaimer’s Statement 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 eml
By MeE, OF DY .. it rtie e i rr i s aaa e cara s . , Student Embalmer No..........

working under my personal supervision..

STUEDE . eerrmmgeemerersnmeserreearzareneaearannnnns Signed... G/JWA/( ........ A

Signature of Student Embalmer
Licensed Embalmer No... 5.

P. O. Address ..7 ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




