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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District Non/‘j_

[ B
24563
State File No
Registrar's No. 0? 3 k%

ATH

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

%4

@ County Cﬁlig“’aVb S @ s Missouri 4 compCallaway 5
® Cityortown, JMILABTSOUTE 3~~~ ' | L.y R
{1{ cutsida city or town limity, writs * RURAL and name of townabip} E(c) City or town D.‘Ill leI'S bU.I'E; .
{¢} Name of hospltal or institution: / """"" {If outaids city or town limits, writs “RURAL™)
Al
B. F D 2. 5 (d) Street No....... hd * #n 5
(Ifootinh lori write strest ber or location) (1t rural, give locatign)
{d) Length of stay: In hospital or institution N
. - (Specifty whether {¢) Citizen of foreign country? QO (Yes or No}
In this community...... il et ime /1
years, months or days} I'f yea. name country.
o TIFICATION
o pRNT  ERNEST 7, TRUITT MRt —
20. DATE OF + Month, e _day 4’ ‘-(
3. (B) H veteran, 3. {¢) Social Security /% !2 3
name war I‘] o No N one year £ L T T e i
21.( K hereby certily that I atte,
5.4Colo 6, (g} Single, widowed, married, ttto
Male White JIER BT -
4. Sex d / rr.ed.. Ilast mw/é{,am.aliveon.,..
6. (¢) Name of husband or wife.......... e 6. {€) Age of husband ér wile 1f<‘ afd that death occurred on ¢
M/ Im

Sarah Frances Truitt

alive,.........L 20 L years
7. Birth date of decensed Jall, 28 1873 |
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
70 5 29 hr. min. ¥
Due to.

o. Binhplace. Callaway County,

Missouri

{State or Lureign country)

{CiLy, tows, nrcnuuty)

§

LB

con ona /W M’i"&{
10. Usual occupation rarmer i 8 maouthe of dests] < A
11. Industry ar b I’armlng . N L PHYSICIAN
&( 12. veme. Thomas Burkley Truitt Melgy "‘;é.“f‘{/] SC.) o
-0 - i
21 s s CoL1AWAY..COUNLY . MissouriZ PR— = e deaih
% (1t watten same_ LLELY “Bifkor  Guesbmiescnmion” || ofsutomy chous s
=] . name + 1 -
E{ 5. Bnnomee Cdllaway County, liissour i() i - lstically.
% . ity o pv— ( 3  (State or forcian eomntry) 22. If death was due to external causes, fill in th%
16, (a) Informan & @ {a) Accldent, snicide, or homicide (specify)
w—___-‘
(4 Address ﬁ ;5 MlllSI'S urg MO‘ (5 Date of occurrence. e

17. (a) Burial (5) Date thereof. 7/27/1{.3 (e} Where did injury cccur?.mm....™ e o o)

{Burial. eresaation. or removal) s (Maath) (?") (Yeur) {d) Did injury occur in or about home, on farm. in industrial place in public piace?
> (¢} Place: burlal or mmation.,.lﬂll.le...rs..b.. ir
18. {a) Signature of funeral dircctor Q " 4 ( gll;:ﬁ:)of injurys, ..

(3) Address Fuhon, Ilissouri. " . ?L-;)D‘. ..
o 0 o2 T =] T3 ;Agmm«w 2. [N AL i oiinipe
received Ioo-ltuhu-r) . -~ {Registrar's signatore) /r-‘ = e, 1208E Eigred S '

{Licensed Emhlll;lu" Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eslr=— ... e p—

, Registered Apprentice No

' Signed......coemeeeeeee. 6 .................... é AL ... SR

.

working under my personal supervision.

Licensed Embalmer No < 7(/ 85
. P.O. Address......:..... ¢W AL J>72a1 _______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license,)

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



