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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ll AFR ~ 1 1941

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

Registration District No...... £ G 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. mm..zi.ﬂ.ﬂ '3

r .
State File No 8 J 4 {)
Registrar's No.___.__.i_a__.

1. PLACE OF DEATH:

{s) County. s
Bt.lLoule

[{] City or town
(If ontaide city or town limits, wriu ~AURAL* and name of townuhip)
() MName of hospsl:tal or Institution:

A el ave. /

{ifootin hospital or Lnatitation, write street number or location)
(d)} Length of stay: In hospital or institution

(Specify whather

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED.

@ Smte......Mi.S.BD_lIi_.__ {8) County

(e} Cityor tomm___..s_t.m._mmumunm_{.%“
(If outaide city or town limits, write “RURAL™)

4951 Mardel

{11 rural, give location)

ooa
’'7
/

years.

(d) Street No

o

{e) If foreign born, how long in U. 8. A.?.

3. (a) PRINT
FULL

Lavette Truitt

MEDICAL CERTIFICATION

NAME. .
20, DATE OF DEATH: Month 'z‘/‘ . day__.zé ..............
3. (&) If veteran, 3. (¢} Social Security 1 G &/ /2 '
name war. Ho. No.__ None Year. 7 our. !ﬂwﬂh{
- 21, I hereby certify that I attended the deceased from 6/
5. Color or 6. (a) Single, widowed, married, 1944 Lo ﬁ& 7 A 19___#
4, S:x.E.g..Lr..ﬂlgl... Mﬂh«i..t.._e.._ dlvorcu{ H— a!;lﬁg»" that I last saw h___&gaﬁve un_—M'_AJL‘ S 19.224
6. (b} Name of husband or wife__. . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Leon . aliv years || Immediate capse of death
7. Birth date of decrased__ QCH o 17 1894 _.._.___M&mmm ,.,.,2-;1.7
(Month)} {Day) {Year)
8, AGE; Years Months Days If less than one day Due to,
46 4 9 hr. min
/ Die to
.9, Birthplace...... EAAQLILY oL Jlddnede H O
i .~ (City, town, or county) - = {State or foreign country) - 4 : !
10, Usual mmuom.ﬂ.ﬂmw.ﬂﬂuﬂﬁ.miiﬁ?__L._Lj_;_:;;.;ﬂi O'ihm:fmon’m 3 months of desth] 7
11. Industry or business ! : PHYSIGIAN
findingm:
E 12. Nome .. Roland Cellenberger . | M6 o, .. cidede A | —
= (13, Birthplace IInknown y ; { { .o SN th};%:?ul:é
7 "(C‘“’-Y'f State o forsdgn country) e .. "!& . PR £
‘é 14. Maiden pame. 128 n‘ﬂool B2y Of autopsy.. l“f ; \) should“t;e_
7 ad it d 2 !nmﬂi Ny.
x{ 15. Blsth (cn, town, or county) 2 {Stats or foreign country} 22, If death was due to etterna‘rmun’u. fill ia *he fallg fnt:
Il 16. @ toformant____ Mr.Lefn Truitt . .. | © Acddent, cidde. or homidde (apecify)
() Address 4.9.5..).!.511&_.._._3_ (#) Date of ocourrence.
. @ —REDOVAL - o () Date therot / .|| @ Omere aid tnjury occur? TP
(Burial, cremation, o removal) (Moath} " (D") (Your) (d) Did Injury occur in or about home. nn iarm, in Mdnmin.l place, In public place?
. {9) Place: burial or cremation __sJ € TR
18. (o) Signature of funeral dimc’wr__A.l rt_,x_Hn.HQp_Q,___.__ While at work? (s"’d"("i"“pl"“‘)’f Injury:
(5) Address________ PNy, . R “ - .
. @ 23, Signature = ’1-47,- (M. D.orother)_______
- e Datorecivod local regictrar) Address . f4 lprl-let, / Date signed ot

{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 certificate was embalmed by me, 0r b¥..ooooreoeerioee...

, Registered Apprentlce No .

- working under my personal supervision.

- '7 . s - . Slgned k /gz )’V‘ﬁ ﬂjmw"l
' . - Llcensed Embalmer No ' / 30/\3’ 3
..";”'.( ) POAddmssM Lissny )m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.). . .

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




