THE DIVISION OF HEALTH OF MISSOUR|

t. Health, ] e k - .
“wiiee  FILED APR 171957 STANDARD CERTIFICATE OF DEATH ST S AL
5. Public
th Service Registration District No. / 7& Primory Regastrutmﬂ Dlstrlct No. é'.é 3 __________ Regmmr s No. No. ool
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If |rt:mmo Residence before
5. 300 a. COUNTY Laclede County a. STATE Miggourl b county € gfmission)
v. 1-37 b. cgg {If outside carporate limirs, give TOWNSHIP only) | Inside Limits < CE)TRY 0530 Inside Limits
o Lebanon, RURAL Yo (] Noft ] tom Lebanon o | YO MR
c. FgLL NAMEOOF {lf NOT in hospital, give locatien) | Length of stay in 1b d. SL%%ETS (If cutside, give location) Reside on Form
HOSPITAL OR Al ES
NeriTUvion We 8t Highway 66 l ' Rt. 4 Yes [ Ne [
K
3. NAME OF DECEASED First R w Middle _ © Last 4. DATE Month Dray Yoar
T int =
(Typeerprio)  HARRY E. TROUT oerH April 7, 1957
5. SEX 0 4. COLOR OR RACE| 7. Ij 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
Male White . wimeoBRuever uansikol] B R ] =y o e
5 . winoweD[ ) oivorceo[ ]| Jgn, 21, 1927 pr A
2 10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF susmessoa 11. BIRTHPLACE (City ond s1ate or country) / 2] 12. CITIZEN OF WHAT COUNTRY?
= dugi s H§ .. u retirad) - *INDUSTRY -
S PATYE BETe'Sra " | AUSKO tive Pitteburg, Kan. U.8.A.
=z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H .
. Joseph Trout inifred Montgomery Margaret Trout
W =
g- 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= I ica
E g i .Tégunknqwn)|(lfnwiu2umur dotes of service) 489_44_6078 'ﬁs' H E Trout Lebanon, Moa
=z o 18. CAUSE OF DEATHdEnlar only one cause per lin r {a), {b), ond (e).} INTERVAL BETWEEN
& = PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
< w IMMEDIATE CAUSE (a} /
» > ho
< a Conditions, 1 any, DUE TO {b} . : -
5 > which gave rise 10
Z (53 above cause {a}, }
< =z stating the wunder
€, 8 g lying couse last. DUE TO {c)
tEs 2= © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) T 19. WAS AUTOPSY J\
I B i 2.0 | PERFORMED
REET b L g YESE] NO
l -E - )Z‘ = . ACCIDENT, SUIC]DE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. "(Entsr nature of injury in PART | or PART il of item 18.)
- = p=—=1 w
- 2o 3 | %EO O .
- <© B E() = .
9 v T RY| 2c. TIME OF .Hour Month, Day, Year
: i 2 a o INJURY a.m.
53 il B p.m.
- g E é 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., incr oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
& - W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) i
B F A WORK AT WORK "
| E f 21, | attended the deceased from , to and last saw h" alive on / 9’ ;W .5 <_
5 E H Decfh/scurud at 1 0 8] A M- m on the d_un stuled/d’ve, and to the best of my knowledge, from the couses stated.
] i ; 220, p’runz ) /), (Degree or title) O ;b?min{zi Z SIGNED
; o -
S T - .
- /I-_‘IJQ-"'d . W]"M .~ el T h by 2SN
230. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, of eounty) 1$1a10)
MOV AL (Speaify) ‘ -
RewmovEY” /10757 - .|National Cemetery Soringfield, Mo.
,I_; 9! 24, FU RA@QECTOR DDRESS |, . N 25. DATE RECD. BY LOCAL REG. | 25: REGISTRAR'S SIGNATURE
5 NER G a iy, O (4-10-1557 plry
v

(L'Mlnlnod Embalmer’s Staiement on Reverss Side)




?‘;q o Received-. -.‘.'-./....—5._- Z-....

e ‘:’3\ Lacleds Cyéﬂalth Unit —
w .
- - File No. ...... Y AP : S
- . Date Filea.-- Ay .... .Z.. T

‘..o -« e P . - b T

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, 01 By .eccerieiine e, B U PP .» Student Embalmer No ........

working under my personal supervision.

Student oot esa i r s
Sigonature of Student Embalter

Licensed Embalme No - B.1O...

Lo S = " P. 0. Address.. Skt 5. R0

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of hcanse) . ,
If embalmed by & STUDENT, he also shall sign in his OWN haadwriting.  ~ + ot

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



