MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z 62—
PERARTMENT oF P L':ﬁﬂ::ﬂ:::;l:i: :10“ j.t‘-' _ZL.Frimary Registration District No. éad..__kegiunr's No. S_[L___ STATE FILE NUMBER

DO NROT WRITE AME . : -
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decessed lived. If institution: Residence befors

a. COUNTY Greene s STATEM 4 g @ our > COUNTY Greene admission)

b, CITY (If outside corparate limits, give TOWNSHIP only) length of stay in 1b <. CITY Ineide Limits
OR

TOWN Springfield, most life TOWN Sp;:j:ngfie]_d Ya l No O

c. FULL NAME OF {if NOT in hospital, give location) Inside Limit d. STREET I¥ outside, give locati R
HOSPITAL OR imits ADBRESS (If outside, give location) m3ide on Farm

INSTTUTION Burge Protestent Hog. (YeXND 1121 Coneord Yes O No.Op

. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF )

(Typa or print)
' JOHN DEATH A"E_ Ly 6, 962
EIJMER TRENT bi E}%‘:‘F UNDER 1 YEAR | IF UNg.EE 24 HR

. SEX 6. COLOR OR RACE 7. Married I8 Never Married D]a. DATE OF BIRTH | % AGE (last

Widowed [] Divercad [ Manths I Days Hours Min.

Male White / /1898 67 .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mast of working life, even if retired)

durin
R?t.ﬂul dlng Trademan B L401‘1“‘;.g-011'|er'\ir Cou.,Mo. U.8, A,
13a. FATHER'S NAME - 13b. MOTHE! MAIDEN NAME 14. NAM.E OF HUSBAND OR WIFE

__Johp Wm. Trent | Mary McGee Mary Begs Trent
TS WAS DECiASED)Evf: IN US. ARMED Zo:se:f?w & aCIAY SeCLRITY MO, | 17. TNFORMANT 1 12%+4oncord
Mo o g g [V ey Mary Bese Trent Springfield,Migaouri

18. CAUSE OF DEA'IH {Enter only one cause per |i ot - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) WMA/\ /Al ,Z.(,a A hrn %ﬁg
Conditions, if lny,] DUE TO (b} O

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave riss to
above ctause (a)
stating the under-
lying cause lasi..

_ DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was femsle was
disease condition given in PART | {a) there a pregnancy in last 90 days.

[ Yes | 3 Ne l [1 Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUI%DE' HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORME
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, -OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (] .

A . — - d
21. 1 attendsd the decessed from ond ledt saw . alive D"W&
‘D i .2 11, 50 A M. » date stated above, snd to the best of my knowlbdge, from the csuses stated.
i

occurred ot
/'. “or 1 22b. ADDRESS - Z2c. DATE SIGNED

{Degrea or title) B D ‘ é/{ ‘1 . % C/-f-éj

23a. BURTAL, CREARATH 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR // 23d, EQCATION (City, town, of county) {State}
BT | 4-10-1963 |National Cemetery Eringfield, M aa Qu.ni_.__
24 FUNERAL DIRECTOR 1 5y BoaR¥T L ]_9 35. DATE RECD. 320:3. REG. .&gua's SIGNAT
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MEDICAL CERTIFICATION

SHCULD READ

224 SIGHATY,

USE BLACK INK
OR
TYPEWRITER RIBBON

S

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on’the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalmer No ;ﬂ 7;‘

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall stgn in his OWN handwrlfmg
If this body is not embalmed fact should be so stated’ above.




