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WRITT PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED MAR 8
00\3

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. | _ pRimary ree. 01sT. wo. SQQQ | Repictrars No

1951

e
State Frle No.a.

5%

line for (83, (b), and (c)

LR LA .
*This does not mean’.
the mode of dying, such
.as heart failure, asthenia,
ete. It means the dis-

ANTECEDENT CAIJSE

Morbid conditions, if ang, giring DUE TO (b)

Cerebral hemorrhage
unknown

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lastitution: residence before
a. COUNTY . a. STATE . . b. COUNTY . adunissfon).
Adair Missouri Adair
b. CITY tf outeide corpurate limits, write RURAL aad wive [ ALYENGTH DEF c. ng (1t outeida sorporate imita. write RURAL and sive townshin) /) (3 ] ()
. . woabi tn this b ?
Town  Kirksville e TVanye| ww Novinger /
d. FULL NAME OF (If not in hoapital or institution, give streat sddress or locailon) d. STREET (I rural, glve loeation)
HOSPITAL OR ADDRESS J
INSTITUTION R. R. #2
3. NAME OF a. (First) .. b. (Middle) ¢. (Last) 4. DATE (Month} (Year)
DECEASED . .
praing Samel ~ Loran Truitt o Feb. 1951°
5. SEX ' 6. COLOR OR RACE | 7. MADRORIED NEVEECPE%RRIED 8. DATE OF BIRTH . 9. AGE o yers] o wwoen 1 vian |*# Gren s,
. {Hpacify) ; onf ays | Hours | Min.
Male 0 White | MAPrye / July 25,1881 8™ | |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btata or foreign nountry} ' 12 CITIZEN OF WHAT
do.nqdnnn‘ mw&dwarﬁu Uify, even if rotired) DUSTRY . N . COUNTRY?
Farmer Own Farm Adair County Mo T.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
John A, Truitt Sarah Ann Dockery Esther Zeigler
15. WAS DECEASED EVER IN U.S. ARMED;FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yus. eive war or detes of sarvice) ) NO. ..
Nt 3 peade 4T it i {hne Mrgs, Egthey Trid Lt, Novinger, Mo
18, CAUSE OF | OEATH MEDICAL CERTIFICATION lﬁgﬁg%Eﬂ
*1.-DISEASE GR CONDITION ¢ s H
Eateronly enacuie o | IRECTLY LEADING TO nmm-(M S days

rise to the abore cause (o} stating

the underlying cause last.

DUE TO {(c}

337K

case, injury, or ¢ea-
tion which coused dcnth.

11. OTHER SIiGNIFICANT CONDITIONS '

Conditions contribusing to the death but 1ot
related to the dizease or condition causing deeth.

.

Uremia and prostatic hypertrophy

19a. DATE OF OPERA-'| 196. MAJOR FINDINGS OF OPERATION ’ AR ! 2. AUTOPSY?
] TiON )
none _ none ves (] wodz)
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, Iactory, strest, office bldg., en0.)
HOMICIDE
21d. TIME (Meuth) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOTWHILE .
INJURY WORK AT WORK .
22, I hereby cm:fy that I a!tendcd the deceased from £=22=51 19, 1o Z=2D=81 19 | that I last saw the deceased

alive ou

, and thaiyeath occurred at _2 2 &0Pm., from the causes and on the dute siated above.

23a. NATUR| egren of t[tlc) 23b. ADDRESS 23c. DATE SIGNED

% W %/‘B D.0. Al :Kirksville, Missouri 2~-26=51

. TIO ngdl&vl'. CEﬂA' 24b. #24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) {State} -
Burial - nl 2 /71 / Lutz Adair County, Missouri

DATE REC'D BY LOCAL

2-07-5

R‘E?é?f.ﬂﬂ SQGNATUR n‘t‘ / 0 4

RAL OR"S S1I ATURE ﬁDDRES..a
M Kirksville, Mo

(Ticensed Embalmer's Statenent on Reverse Side)
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Date Received: MAR 5 g
S 1.0 DISTRICT HEALTH OFFICE #2 &
District File Number 557-¢7/
Date Filed: M_AR'C’ 495§
STATEMENT BY LICENSED EMBALMER
I hereby éertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -

........................... . Student Embalmer MNo. —

working under my persona! supervision.

Student cevsvsees Ceetetisesasatrersaresnoeas Signed......cocon...
Student Embalmer

DT S Licensed Embalmer Nol+690
P, Q. Address—__l.ggrfgg..s.z};le: Ho,

-Note:. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply wi
the above constitutes grounds for revocation of license.)

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

Fd




