ﬂLED FEB 5 195:’ THE DIVISION OF HEALTH OF MISSOUR|

. Mo, 300

e STANDARD CERTIFICATE OF DEATH Stete Fite Novmon 20D
!BIRTH NO. REG. DIST. NO. =3 2 PRIMARY REG. DIST. uo.é_/_L&_. R:a:':lﬂ;r'.l Nn........é.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased bived, If institotion: residence before
a. COUNTY BOllinger a. STATE MO _ b. COUNTY Bollingédﬂa‘mﬂv

b. %‘E‘! (Il outeide corpurate limits, write RUBAL and .:-:m &rALEN;fTH £F C. CITY (If outalds corporate timits, write RURAL and give township)

to ) t o)
oW Rural L.waneeo 11 TOWN Rural Lor&vce, a@

d. FULL NAME OF (If B0t in bospltal or lastiution. give strect address o locatlen) d. STREET (11 rurl, sive locatlon) v
HOSPITAL ADDRESS . . Qi)
INSTITUTION Ain N b, FXRExH Rt #2 Tutesville

3. NAME OF 8. (First) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED . R OF
(Typeor Priny  Glllie Mae Trentham DEATH 1-21-
5, SEX I 6. COLOR OR RACE | 7. bh\"llARFz‘!'EB EE\\"ISR .\EIERRIE 8. DATE COF BIRTH 9. AGE (In n,us ; :‘T IDm F UNDER b WIS
. . (Epacitf) birthday! o B Bin.
FM: W ried May 15,1890 | & l =
lﬁa USUAL OCCUPATICN (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelzs sountry) a 12. CITIZEN OF WHAT
raows 0f warking Life, yven If retired) DUSTRY .- . . TRY?7
“HouEe None Bollinger, Co. Missouri.. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Smith | | Ceecilia | We.-Co Trentham -
I(?r' WAS DEanEASE? E\(n;ER IN"U.S.ARM‘ED IZ?RCES‘: | 16. SOCIAL SECUR;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0o, hktown, yoa, r or lom service . . - .
o | "o No W.C,Trentham Lutesville, Mo. Rt2
18. CAUSE OF DEATH M INTERVAL BETWEEN
ONSET AND DEATH

1, DISEASE OR CONDITION
 Loser only onsciumPt | 'DIRECTLY LEADING TO DEATH® gy

ICAL ERTIF!CATIOZ

line for {8), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (D)
08 heart failure, asthenia, | rise Lo the above canse (u) #tating
de. It medns the dis- | the underlying eotise

ease, infury, or complica- - DUE TO‘ m o - A
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T D A rd
Conditions econtributing to the death but not
related to the disease or condition ceusing death. .
- 1%a.. DATE or.oP_Ig%.ck: 19b. ‘MAJOR FINDINGS OF OPERATION. - oL ‘ ] < 2. AUTOPSYTL L,
_ 33/ | wlw
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, aurest, office bidg., ete.} ey .- o e
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _ WHILEAT[ ] NOT WHILE . .
- INJURY - . s~ m | ok ALWORK L

2 I hereby that I ajtended the deceased from %ﬁ “that I last saw the deceased
alwe,on , 18 and thal deathslccurred at M ., frofa the causes and on the date stated above.

Za, WM % ﬁnr mte)grzaz! A:lnnm ] ﬁ% /%,  yied .DA’I:?SZTSE:]

%n BURIAL CREMA- | 24b, DATE (/' 7| 24:. NAME OF CEMETERY OR CREMATORV { 24d. LOCATION (Oity.mwn.o:cgq.s;é)_ . {State),

Gt 1 | ep3=57 Plainview C.em. Bessville, Mo - . . =

. rez DATE REC'D BY ].m.?;l. REGISTRAR'S SIGNATURE . 2. FUNERAL Di RECTOR" S S} GNATURE i ADDRESS
520 /2P TF Mﬂgﬁ%@&ﬂw- Tutesville,mo_

WRITE.. PLAINLY—USING UNFADING BLAGK INK—MAEE A PERMANENT RECORD -—

7} (Licensed Embalmer's S on R Side}




STATEMENT BY LICENSED EMBALMER

I hereby cel"ti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- - : i enas seresaiins e e 8 e e e e st , Student Embdelaer No.
n‘orkin'g under my personal supervision.
Student .o.eieerriiiienane . Signed ﬁ M
Studlnt Embalmer . ° - - — .
: ’ ' ' Lnoensed Embalmer No.. ’/ . 3 8

SETINNTE o ' P. 0. Address Q“J‘M g

Nou. 'I'he ‘above MUST BE SIGNED BY. THE LICENSED EMBALMER m his OWN HAND RITING * (Failure to comply with.
the sbove constitutes grounds for revocation of license)) '

JIf this !)lo-dy.m not embalmed. fact should be so stated above.




