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34 ;z_ ......

.
“\\

1. PLACE OF DEATH:
Buchanan
Sh.

{a) County..
(&) City or town

J08eph

2. USUAL RESIDENCE OF DECEASED:

{a) sate. Missouri.

City or town.......... St 1) JUS@ i)h »

® cuumyBuchanan/

(!fom.lid_n ci!.y or town limity, write “RURAL" and name of township) (o)
(¢) Natme of hospital or institution: . d {If cutside city or town Nmits, write “RURAL")
ot,. Joseph's Hospital _ ) street No.+ 04 South 13th
{IT uot in hospital or write street bar or locaticn) (1t rural, give location)
{d) Length of stay: In hospital or institufion 4 weeks N
s {Bpecify whetber (e) Citizen of foreign country? Q. (Yes or Nao)
In this community.... 12 years
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. R] a i 1T 1
Lol ERNY S sRAH. JANE TRULLINGER o
e o e 20. DATE OF DEATH: Month_ ARLLL _ day 16
. veteran, . e, 1a. urity 1945
name war___F1ONE Ne. 10nNe year. mur__....__...__....._.........ll..mmq.te..;?..
2i. I hereby certify that I attended the deceaged from.. "]
Color or 6. (a) Single, widowed, married, ﬂmc}\&& 19’4‘5 tn Y

4, Sex female / race. white ozg;vorcedWldowed

6. {¢) Age of husband or wife if

that I last saw b.QLA.. alive on..) e
and that death occurred on the date and hour star.ed above,

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

e L. §
.g.
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6. (b} Name of huaband or Wi el Duration
James Trullinzer. ... alive........ _vears || Tmmedia of death
7. Birth date of deceased.... Aug 2L 186 5 el
(Month) (Duy) (Year) R TSR o
--------- ) kdé&.‘,_ -
8. AGE: Years Months Days If less than one day Due to - O
‘_-% Rl ..L.....‘_.——
7Y 7 24 ...hr. _min 4
e - Due to....
9. Birthplace NIHI'V Vll le _
(City, town, or conuty)

: s Other conditiona.... (S
10. Usual occupation g t hlom € (Iucluda pregmmc)' withm 3 months nfdaul.h) '/—
11. Industry or business ) i & PHYSICIAN
= - ajor findings: J—
2f 12 Neme..JATQS. ISP <75 T O £ || . Of operations... Undert
worsey 28| IR Ondesine
21 13, Birthplace........ I Known Indiana which death
o (Cii towa, or cqunty} {State or foreign Fountry} OF 2ulOPSY ..o oo should be
E 14. Maiden name.. ary..ann | Cain o Vi :h'r:.rgcglti sta~
istically.
g t5. Birthplace..... (c[-l{?i&{lg EE‘;) I%Sulora;ﬁﬂ; m“nw) 22. If death was due to external causes, fill in the following:
16, {a) Informant, %"J/WL’—A@ (/(M {a) Accident, suicide. or homicide (apecify)
o 104 douth 1%th. Street, (® Date of occurrence
17 {a) burial (&) Date thereof / / a... (@ Where did injury occur? {City or town) {County) (State)
(Burial, ‘""“““"“ or removal) Montd] (Doy] (Yens) (&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
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injury...

FGoihadress.... 0. JOSE ph Mo, ‘e q aM D oroth ,)9"\ B
.................. or othe
0. =22 =¥3  » ﬂdm{( o 3
(Date received local registrar) , R-guuar -ng ture Date s:gued." J
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{Licensed Emhalmer’l Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

et

; /é — )
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by% -

.......... . et . , Registered Apprentice No.... .,

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

G. (Failure to comply*with

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

i




