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s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m).M PRIMARY REG. DYST. uﬂﬂ Registrar's Nag.{é..

FILED JUL 2 1956

21458

State File No

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lnstitution: residence before
. COUNTY . STATE . dunisslon).
a Pattis a MiSSOU.I'i b, COUNTY Pettls . u,-:mlL
b. CITY (It outcide corporata limits, write RURAL and give ¢. LENGTH OF c. CITY b Resldence within limits n:_'\—- L
OR owpahip)| STAY, (g this place} OR # eity or Intorporal wn?
Town Rural Cedar township yrs Town Sedalia (s mﬁf "9
d. FULL NAME QOF (If not in hospital or institution, give streot address or location) STREET (it renal, give loeation) Vv

HOSPITAL ADDRE‘S?T
INSTITUTION Buena Vista Home wo Miles North of Sedalia
3. gg‘\:néﬁ o 8. (First} b. (Middic} ¢. (Last) 4. DM-E (Month)  (Dey) é
( Twpe or Print) BETTIE C. TRENT pEATH June 28, 195
5. SEX 6. COLOR OR RACE | 7. \wiAD%E‘!'EB EﬁgsC&E‘%RRIEDﬁ 8. DATE OF BIRTH Ei.l;‘\aGEi “?uy?" IF UNDER | YEAR | IF UNDER u HEs.
3 {Bpacif; t ¥, Moaths | Days | Hours Mia,
Female ‘| White dowed May 25, 1861 | “4% l |
10a. USUA CUPATI nd of wor A 4 R IN- . . .
2. l;gghl’.l‘ AT%EHS(;I:::;;;MI; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, 1oy seqte «r Foreign Gouatae} O' 12, C!TI_IZ_ERI:I(?FWHAT
ousew Own Hbme Glasgow, Missouri

13b. MOTHER'S MAIDEN

Elizabeth R

13a. FATHER'S NAME

Alrhongse Mocore

NAME 14. NAME OF HUSBAND OR ¥IFE

ayne Robert T. Trent(Deceased)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, oo, or unknewn) | (If yee, kive war or dales of service}

No

16. SOCIAL SECURIN'I‘OY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm, Wington Cocke, Smithton, Mo

-Enter only onecause per

18. CAUSE OF DEATH DI
I.' DISEASE OR COMDITION ;

line for (a), (b, and (<) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT ‘CAUSES

Adforbid conditions, if any, giting DUE TO (b)
rise to the abore cause (a) stating
t_he underlying cause last.

*This does mot mean
the mode of dying, such
a8 hear! folltire, asthenia,
etc. It means.the dis-

case, injpury, or complica- _DUE T0 (@

L CERTIFICATION

INTERVAL BETWEER
@ - l/ - SET ADEATH
.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the direase or condition cousing death,

tion ohich couged death,

19a. DATE QF OP'IEIRO?I- 19b. MAJOR FINDINGS OF OPERATION A , 20. AUTOPSY?
4221 | v oA

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE) ;

SUICIDE home, fartn, factary, street, office bldg..ste.)

HOMICIDE ’
2id. T(IJ%E (Monik} (Day) (Year) {Hour) 2ia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NDTWHILE
INJURY WORK 7HORK -

2. I hereby athal I last saw the deceased

m the causes cmd on the date stated above.

. ' m. ‘!
coftffy that tended the deceased from Iﬂ“_b !o
alive on , 19, and that dealfi gecurred al m.,
¢

23b, ARDR

| 3. DATE SIGNED

o/ 2%/ 2

24 BURIAL CREMA- | 24b, DATE 5. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)? (Btate)
FIGN. REMOVAL Gomats | () .

Burial w325 (¥ Forraat Hi Kansaq City, Missouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR O 25 FUNERAL DIRFCTOR] S 51 GNATURE ADDRESS
{2 o I LA J"'" ’ - d




STATEMENT BY LICENSED EMBALMER

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

By e, OF by .

Signature of Student Embalmer

Licensed Embalmer No\?‘é’7

P. O. Address. M€l ol

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

I¥ this body’is not embalmed, fact should be so stated above.




