--MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ""83 ga ﬁﬁas |
DEPAR P
THENT oF usL.:.g:f:[:nT:lm:: :o“.f_zgi_.?nmury Registration District No. 42.!3% ~--Regisirar’s No. _51__- A

DO NOT WRITE
ON THIS STUD AMENDED

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decessed lived. If inatingtion: Residence before

VS 300 a. COUNTY Iron .. STATE Mo b cowrr Washingtonamision

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

Ok OR ’
ww  Iromton 7 days owN  Mineral Point Yes (X No D
¢. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET. (If cutside, give location} Reside on Farm

HOSPITAL OR : f
wstrution Ste Marys Hospital - - - —|veegtnog- [~ - "% none " - ' Yes O No¥)

3. NAME OF DECEASSD Firat Middls 4. DATE 7 ar
[Typs or print) /.E/C/:y R f(Ey 5£. ng z b 63

5. SEX 4. COLOR OWRACE 7. Married Never Married [J |B. DATEQF BIRTH | ¥- AGE (last birthd IF UNDER | YEAR [ IF UNDER 24 HR

“ w Widowed Divorced [J 11/13/83 79 Months | Days Hours Min,

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

during most of working life, aven If refired) -
T fdmmer” T Farm Washington Co. Mol USA
132, FATHER'S NAME T3b. MOTHER'S MATDEN NAME 1a. NAME OF HUSBAND OR WIFE

Joseph Trokey Alice Coleman Anna (decd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —cactalcom 17. INFORMANT Address

{Yas, no, or unknown) ’(lf ye1, give war o dates of sefvi '
Ferry Trokey jr. Mineral Pt.,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

| 2/10;::-

DATE AMENDED

IMMEDIATE CAUSE (a) re g a & T ; T 2 3

Conditions, if any, DUE TO {b) ﬂgpcarditis 1

which gave rise to
above cause (a),.

stating the under- - ’ '

lying cavse st} DuETO 0 __Carahral Hemorrhaga 3ilas-

PART-tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but' not related to the terminal PART IIl. If deceased was female was
disease condition given in PART { (a) ) there a pregnancy in last 50 days.

- ]DY&:]DNQ'DUnkﬁm

DOCUMENT

.

19, - WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART ) or PART 11 of item 18.)
e 5 Tat B

20 TIME OF  Hour  Monih, Day, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE-AT WORK “farm, factory, sireet, office bldg., ste,)

v HOT WHILE AT WQRK O
T 18 63 4 . - I3 6m {ast nu% alive on. 4’ I3 63

m on the date stated above, and to the best of my knowledge, from. the couses stated:

I/ i
22». SIGNATURE gred or title) 22b. ADDRESS A 22¢c. D%SI%ED
7 _ ‘ ' ZZ Z Ironton, Mo 4
. Y - TG . ¥ 23¢. NAME OF & TERY OR CREMATORY 23d. LOCATION (City, town, or county} B {Srats)
REMOVA Seci .

St.James, Ceme Potosi ,Missourl
24, FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Gum & Son ‘f' /5 =(n3

on Reverse Side)

21, | attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

e

I hereby cerfify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me;

-t Y . - " . - -

or by - : - S i : _ Student Embalrner No

working under my personal supervision.

ASTudemM | . | ‘. Signed é//L/M/Q/ )de_/

Sigrneture of Student Embalmer

Licensed Embalmer No.: J?"i j’

P. O Address %‘@/ %

Noie: The above MUST BE SIGNED BY THE I.ICENSED EMEBALMER |n his OWN HANDWRITING (Fallure to comply
with the above . consmutes grounds for revocation of license).

If embalmed by a"STUDENT,- he also shall sign in his OWN handwrmng-

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

- . e T
“n Y
- LY

WO Sovees no enatete Yianiboma alr o,




