Uocteor, coroner, ofc. must use only standard nomencloture in item 18, MNo symptoms will beTisTed.

All disedses in Part | must be causally related.
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STATE FILE NUMBER
SRR o 11 1= 1317 Ragusfroﬂon DIS"IC? Ne., b ./ 7-3___-__._.. - Rag|stmr s No. &

F i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEL igsouri b Oudproll

If institution:

Residence before
admi ssion

Gar roll
k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY . Inside Limits
row_Beypt Township Yes Ll N R Sy orborne RFD: 5 74| v v
| TOWN LEYPU .
¢. FULL NAME OF (If NOT in hospitel, give location) Len%h of stay in 1b d. STREET (ti outsidd, give location) Reside on Form
HQSPITAL QR - ADDRESS
INSTITUTION OMme yrs Egypt Township Yos B No (]
3. NAME OF DECEASED First Middle Last 4. DATE nth Day r
[Type or print} e‘be blexand ar TI‘O 't‘t' ar DEOAF:‘I_H F e% - 18 » 19 5Y9a
5. _SEX ‘6 COLOR OR RACE| 7. @,g DATElO‘&BIi‘l@ 9. AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRs.
.'_ é .I %e MARRIED EVER MARRIEDD ! a‘r * 99 -1} ir hdu Mnn ‘1! Da: £ ] HOU'I Min,
ale i winoweo [ ] pivorcep ) 3 5 Qtest birthday) [Mons 4 ]
100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUS| 55 OR 1. RIRTHPL it ntry) 12. T3TIEEN WHAT COUNTRY?
I during @ﬁom&\]‘hh wvan if retired) INDUSTRY I'm G B.I‘J."E)cj.ff vcb’% H ;i b g H lE .g‘ *

13a2. FATHER'S NAM
Tohn A. Trotter

P {AETE EEE S uits

14. NAME OF HUéBAND OR WIFE

Vargaret Young

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(1(5010, or unknqwn)| (If yos, give wor or dates of service)

18. SOCIAL SECURITY NO.

494-40

-6244

INFORMANT

fvzargaret Trotter

W “Horne,lio.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE ()

Cenditions, if any, DUE TO (b)
which gave rise 1o }

obove cawse {a),
stating the undar-

18. CAUSE OF DEATH (Enter only one :uu:e per line for {a), {b), and (c}). )
PART |. DEATH WAS CAUSED B 6

AMMJ&!A&M

INTERVAL BETWEEN
ObﬁT AND DEATH

dee

g lying cousa last. DUE TO (c)
f= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgfhs condition given in PART I [s) 19. WAS AUTOPSY
5 ; /g.-f 6 PERFORMED
o YES[] NO
% | 200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o t] U (
tj 2c. TIME OF Hour Month, Doy, Yeaor
a INJURY  a.m.
K3 p.m. <
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc}
WORK AT WORK

| attended the deceased from
Death occurred at -

21

, o 3"‘ 8 - S i nnd|nst§awmdiv'on ?\‘-l?’-\r’?

m on the dote stated ocbove; and to the best of my knowledge, from the couses stated.

ngi SIZNATURE ' E z(omeem n;.; ﬁ a1z

cﬁfZ§vazesz£n o,

22<. DATE 5IGNED

A -R0-57

Z3b. DATE

2-20-1959

23a. BURIAL, CREMATION,
. v, {Specify)
Burial

23c. NAME OF CEMETERY OR CREMATORY

Pairhaven Cemetery

23d. LOCATION {City, town, or county)
Norborme l.is3

(Stare)
ouri

“FFEL e Fneral Hom# {rborne,bo

25. DATE RECD. BY LOCAL REG.

Fodr.20- 1959

zgecmmws smm;ﬁe ! P f

{Licenssd Embalmer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

; b72
. ]
by me, or by ........ J amesF ..... Gibon ................................................ , Student Embalmer No. ...................

working under my personal supetrvision.

Student Q,‘W'—f’/ig\j/}@‘f‘ Signed-r.é«hg—.a.@...

Signature of Student Embalmer

!

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

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

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

“r



