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i Q arru o, /A ¥ wec. orst. wo. 3/ (0 eniurny nee. vist. wo. DTN Repistrar's No D3B3
4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decoased lived. M inetltutlon: reaidencs befors
oﬂ /]/ a. COUNTY St.Francois s STATHS 9 5 purd: +'b; COUNTY- S ¢, Lotizs™
b. CITY (If ogteide corpurate limits, write RURAL and .::N ’lz ¢. LENGTH OF c. Cg;{ (If outelde corporate limita, write RURAL and chve towmsbin)
to [
5 TOWN Farmington ;182 dhs . rown Wellston - - é/ /7 ?/
d. FULL NAME OF (If ot ia bospital or Institution, mive street address of location) d. STREET Qf rura), giva loeation) /
o) HOSPITAL OR g ADDRESS 20 P ) . -
o INSTITUTION tate Hoanitgl #4. 1520 ferguson. =~ . - . .
8 e NAME OF a.quust) . b. (Miadie). e (Last) woATE “ﬁ“‘” Day) (Yo
g || (Typeor Prin) ettty Mae Truabl cod DEATH ug. 26, 1951
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (o yean] IF GRER | YEAX | & UNDER 3 033,
2 P Whi’ N . WIDOWED, DIVORCED (ap.d.ty) NOV 16 1927 l hnwébdsu) lllont.hl Dars Eunl Min,
ama [a . s} [
a 10a. USUAL OCCUPATION (Qive kind of work | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign sountry) " | 12_CITIZEN OF WHAT
Udomdnrin:mmofwcrklulul.mﬂnﬁrd) DUSTRY ﬂ COUNTRY7
A nemployed St.Lonig Mp VS
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME i4. NAME OF HUSBAND OR WIFE
o A.J.Trueblood i Dalla Leql Nil
iz || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< ﬁ“.a.oumkmw) (I yea, wive war or dates of sorvice) N 0, J
3 one ames Trueblood .1520 Ferguson.
O 18. CAUSE OF DEATH MEDICAL CERTIFICATION [WEL LTS AI A . INTERVAL BETWEEN
i || Enterontyonecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | e tor (a3, (b3, and () | DYRECTLY LEADING TO DEATH® (g) _mlmon_zl_j;ubgmmsm_,_mlat.eml___ ht, Ipast”
5 *This docs wot mean | ANTECEDENT CAUSES 2 year
tAe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
5 ~{| o2 heart failure, asthenia, | rise to the abooe cause (a)stating . e R I N
& || ete. 1t mecns the dig- | “the underlying cause last. OUE To ( ) - T
case, injury, or complica- - J
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS + -~ - -4’ tohe -
et nditi econtributing to the bul =
a gatrdma disease t::-pmdiﬂg;agudn;g‘cdh.
; 19a. DATE OF op_ﬁmi-‘ 196, MAJOR FINDINGS OF OPERATION * b Te ot B Y <Y i | 2, AUTOPSY?
= b L. o02X ves ] wofy)
o || 218 ACIDENT T —— 21b. PLACE OF INJURY (a.g.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> ;-si%lﬁ;g]EDE boma, farm, fagtory, sireet, ofios bldg., st0.) Tt LT ST S .
. g 21d. TIME (Mosth) (Dey) (Yea) (Boun) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ) |NJURY . A WHILE AT NOT WHILE a
o WORK AT WORK
; 2. 1 hereby certify that -aggld Sxfe deceased from _Novil, 139 _Ang._z_é_,_ 19_5_1 that I last sow the deceaced
'_';‘ - alivg on ugus ; and that death occurred al LEE-_ m., from the causes and on the date stated above.
ﬁ : Deyrogoyitle) | 23b. ADDRESS 23%. DATE SIGNED
. . P77 ftate Hospital No.k ,Farmington,Mb, 8-27-51
) 24z, NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, of county) - (Gtate)
[1)
& Memorial Park . Lucas&Hunt R4
25. FUNERAL Di RECTOR 5 SIGNATURE ADDRESS
Shepard 1167 ﬂamz. 1ton Ave.
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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, ?Sy

working under my personal supervision.

SEUdONE cueencertuncsscsssnurarorsasannsnnns Signed™ o, W

Studmt Enbalnor
Licensed Embalmer No. 4 4’ /
P. O. Addrm_./gﬁxzﬂ_é@_d_,

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

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




