300

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JAN 18 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRiMARY REG. DIST. #0. 3000 . Registrar's No S

REG. DIST. NO. ‘

. 25

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f institution: residence before
a. COUNTY il a. STATE . UNTY ad:nimslon).
Adair Missouri + Adafr ]
b. CéEY (U outeide corputata limits, write RURAL and “:;;hi €. |.YENG;|;|: OF) c. CITY (If outaide sorporate limits, write RURAL and give township) j
- to ) § o8 .
Tom  Kirksville °|°Y 3 y"" o Novinger ;
d. F?-IJOL%PIIMME OF (If oot in b 3 d. SDTSREEEI-SS ( rural, give location) v
mmwwmuGrlm-Smlth Memétaal Hospi tad R. R. #2
3DNEAC%ESOEFG 8. (First) b. {Middle) ¢, (Last) 4, DS.FI-E (Month) (Day) éyw)
{Twpe or Print) Perry J. Truitt peare  Jan 8 }949
5. SEX 6. COLCR OR RACE | 7. MAD%R\’EIEg ]glE\‘;'EFRicIQSRR[ED. 8. DATE OF BIRTH 9:-?511—&::'?“ L,I' uﬁ ID'm O UNDER 24 MRS,
(Bpecify) Az ' ¥ om H Min.
Male White MEPPLEE™ ™ | Meh. 8, 1890 | &§ ]

10a. USUAL OCCUPATION (Cikve kind of work
done during moat of working life, aven lf retired)

Farmer

105, KIND OF BUSINESS OR IN-
. DUSTRY
Farming

11. BIRTHPLACE (Btate or foreign sountry)

Adair County, Mo

J

12, CITIZEN OF WHAT
UNIRY?

13a. FATHER'S NAME

' William Truitt

13b. MOTHER'S MAIDEN

Sarah Shott

NAME

I5. WAS DECEASED EVER IN U. 5, ARMED.FORCES?
(Yu no orunknown) | {f you, :ln wat ;Qd.“. of sarvios)

16. SOCIAL SECURITY

20-09-241"

17. INFORMANT'S SIGNATURE OR NAME

Gertie Opal Truitt ,Novinger, Mo

14. NAME OF HUSBAND OR WIFE

Gertie Opal Burchett
ADDRESS

18. c.qusz OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |. DISEASE OR CONDITION ONSET AND DEATH
time for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) M&Mgg_
: ANTECEDENT CAUSES :
*Thix does not mean ; N — .
the mode of dying, such | Mortid conditians, if any, gloing DVE TO (8} _&_&M = lo msgy—~+
as heart fatiure, asthenia, | Tise to the above cause (a) stating 4
ete. It maeans the dig. | 1he underlying cavae last. fl
case, injury, or complica- DUE TO (&) y » -y 7
tion twhich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS / Fd =
S, - Conditions contributing to the death bul ok I
- e related to the disease or condition causing deald. - .
19. DATE OF os-TEIROA-- 19%. MAJOR FINDINGS OF OPERATION j L’ 4 j 20, AUTOPSY?
— e ves L1 wo
21a, —AQE&BEHFF- {Bpecily} 21b. PLAGEOF INJURY (e.g.,in et about | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
boma, farm, factory, street, cfioe bldg., et}
e ~ :
21d. TIME (Month) (Day) (Yeer) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT -
INJURY = | “work AT WoRK T3 .
2. I hereby certify that I attended the deceased from Saw. 1, 154%, ta:ég.u_g_._._... Iﬁi_ that I last saw the deceased
alive on ‘-..-in.._%_, 19ﬁ_, and that death occurred al 23130 8 m., from the couses and on the dale staled above. - /! )
Za. SIGNATURE (Degree or title) | 23b. ADDRESS . Z3c. DATE SIGNED
P - r VR I - n : ) Ceqlecanen 43
R Jo nnp avy o, /%
%?dﬂam OA \I'KLCREMA- 240. D 24z, RASME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tato)
Bapial | 1/9/49 Ringo Point Cmt, Adair Co,, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 2. FURERAL DI RECTOR’3 S1G6MATURE ) ADDIESS
REG. .
{=19-49 ¥ it\ ; [y Bl h.(’ﬁ-—b—o}/ Kirksville,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




JAN - .
19199 RECEIVID
: .- District 1ieaith Offloer Nes 1

District Filo Numser-l;éfg,.é%‘
Dl Fked #M:pww’:

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, or | ) -

_______________________________________ Student Embalimer No.

working under my personal supervision.

SEUTENT suunsnnvsrenrrrtoanssanrsnaracsanes Signed...A_
Student Embalmer

icensed Embalmer No 7/4/ 32
p. 0. Address_Aetdonille, %&9

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not embélmﬁed. fact should be so statéd above.




