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PERMANENT RECORD

WRITE PLAINLY—.USING UNFADING BLACK INK—MAEKE A

I mIRTH NO.

FLED DEC 7 1949 THE DIVISION OF HEALTH‘OF MISSOURI .- | .
Dr. Kanagwa STANDARD CERTIF ‘ 35’705

} !
REG. DIST. NO, _’,LZ_ PRIMARY REG. DIST. lo.iﬂ_,@ Registrar's No.i

ICATE OF DEATH State File No...

41"

(Yes. io, or unknown} | (If yea, clve war or dates of urvioa)

1. PILACE OF DEATH ; ¥ 2. USUAL RESIDEMNCE (Whars 4 d lived. U tasticusion: residence befors
a. COUNTY 8. STATE b. sdmbmlon).
Cole . Migsouri OMEole 5
b. CITY (If oatnide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If suwide carporate Umits, write RURAL and give towmbip)
township} STA(S (in this place} OR . S
ToWN Jefferson City / 7rs TOWN JTefferson City =2
d. FULL NAME OF (If oot ia boupital or institution, dive street addrems or locstion) || o, STREET (f rural, give locatlon) /
HOSPITAL OR ADDRESS
INSTITUTION. 250 Adams Street 322 Adams Street 7]
36‘5%%53%% a. (First) b. (Mlddle-) ¢ (Last) 4. DS'EE (Month) (Day) (Year)
(Type or Print) Lee None Trueblood DEATH  Nov- 29 1949
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] 7 thmer | TEAR [ 0 GeoER 30 SRS,
WIDOWED, DIVORCED g ] : fast birthday) |Mouths| Days | Houwrs | Min,
Mele o | White ¥arried /. | Apr-5-1869 80 l |
10a. USUAL OCCUPATION (Giwakindof work- | 10b. KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE (Stata or foreiga oountry) 12, CITIZEN OF WHAT
dona during most of working 1lfe, svan if ratired) DUSTRY UNTRY?
Retired Restoaurant! Besgtenrant Indiana / .SL.A.
i3a. FATHER'S Nang UmeTatOT? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamilton Trueblood Hattie Morehouse N nnis Trueblood ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Une for (a}, (b}, and (c)

*This doer ot meen
the mode of dying, such
as heart fafluse, asthenia,
elc. It means the dis-
case, infury, or pli

No None Nannie Trueblood, Jefferson City, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION m’;gr‘v:tﬁ gm
cewseper | I DISEASE OR CONDITION - .
oer only onesmeper | L,y (LB ETLY LEADING TO DEATH? ¢y _ (A g 2244 23l t, ¢ W et . I e

———

ANTECEDENT CAUSES '
1
Morbid conditions, if any, giing DUE TO (b) . @L/&—r.n M&I‘l—s 7 : 5 %u..

rise to the above couae (o} stating

the underlying eause last, ;
. _ . DUETO (0 M W \S%

tion which caused death,

II OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bus not
related {5 the disease or condition cousing death.

07

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION 2. AUTOPSY?
TION .

. N : : : ves L] wo O}
21a. ACCIDENT {Epedity) 21b, PLACEOF INJURY (s.g., ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP} . _ . (COUNTY) -+ (STATE)

SUICIDE home, larm, factory. strest. ofice bidg. . ata.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) . (Houor) Zle. INJURY OCCURR_ED 211. HOW DID INJURY OCCUM

. WHILEAT[ ] NOT WHILE
ANJURY = | " work AT WORK e

alive on

19_% and that death occurred at

2 I hereby cerlgy that I attended the deceased from <3 ats S~ 147,10 _Méfz, 19_%£F that I last saw the deceased

m., from the eauses and on the date stated above.

{Degree or title)

zaa.s:sm\w b/ 7@_,,__4_6‘,,_,4 nq,:() f

23b. ADDRESS &c. DATE SIGNED

BuUrig

ﬂmmsggum. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR casmronv 240, LOCATION (City. town, or county)  (Btate) 7
ATSE Dec-1-1949 | River View Lexftery|  Jefferson City, Mo.

- -

QATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [

,é'i ERAL DIRECYOR'S $IGHATURE - HODRESS

o oA Jefferson City,Mo

‘-— ™

)

-t
-a

J At ”‘%3&5 /7/29 g




sequiny o[t 1RSI .

‘6 "ON 180110 UiEeH 101sld
o8 £ 930 (eEREL

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 by

Student Embalimer Ro,

working under my persona! supervision.

Student coverennnas ceene NPT eras | Signed c%’dé/ﬂﬁioo&

Student Embalmer .
) Licenzed Embalmer NO..JS g 9 0

P. 0. Addr e =

. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to —.’ i
the above constitutes grounds for revocation of license,) :

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




