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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- e vl AR W VRSN
HLEDOGT 14 1959 STANDARD CERTIFICATE OF DEATH o rae U628

' BIRTH MO, - REG. DIST. NO. l PRIMARY REG. DIST. NO.M Rugistrar's No 335—
1. PLACE OF DEKTH . 3 USUAL RESIDENCE (Whers d d lived. If & residuncs bafors
. CO : . s sdmimion.
a. COUNTY dgair a. STATE Missouri b. COUNTY Adalr dicinl
b. C‘I)'I';Y ] i ¢, LENGTH OF c. Cg’g (If outalds eorporsts limita, writs RURAL aznd cive township®
township) .
Town DaTra Libertv Tup. Life Town Novinger 40 / {J
d. FULL NAME OF (If oot in hospital or institation, sive qulndd or | ) STREI (I rursl, give bocation)
BT et o HEPS” | “wbowes p, RD RS 4
3. NAME OF A (First) b. (Middie) ¢. (Last) 4. DATE Monuth) )
T DECEASED . . : !
* (Twpe or Print) :Menerva. Ann Truitt DEATH 8 S 5B |
5. SEX 6. COLOR OR RACE | 7. %"b‘l‘:ﬁ:% EF&’EEJ%BREE.%, . 8. DATE OF BIRTH 9. :.?E To ytn] w e T | ¥ 00 W i
: < ont Hours | Min.
emale White Widowed 2~ |Oct. 9. 1858 |
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE i\ ooy Scate go F"“,_ Conptzy) 12, CITIZEN OF WHAT
don-ﬁrcl)nﬁféndwwkmmo.mﬂw Home , DUSTRY | " A dadp Coun'ﬁ Fo / / COUNTRY1 .
[ - -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ums OF o-msafwu mr;
Beverly Sims . | Mary Martin { George % ruit
:rr;r WAS DfﬁEASEPE\:IER n:il'.r's ARMdED TRCE 16. SOCIAL SECURITY 17. INFORMANT & SIGNATURF. OR NAME ADDRESS
8, Do, OF nown,| war tea of sery
No ” - None— n Charley B. Truitt, Novinger, .Mo.

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
e causoper { 1. DISEASE OR CONDITION NSET
- Eater only onecausoper { T, [op 1 ¥ LEADING TO DEATH® ) W L,

line for (a}, (b}, sad (c)

o720 docs not mean | ANTECEDENT CAUSES W&W— é

the mode of dying, such | Morbld conditions, if any, gbinq DUE TO (b)

a2 beart failure, asthenia, | rise to the ebove cauae (o) stating Y
dic. It means the dis. | B¢ underiying couse last. - T

ease, Injury, or complica. DUE TO (c)

tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS e -

Cuaditions comtributing o the death bul niot ——

related to the discase or condition cousing dea;lh

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . L AT - . R - 20. AUTOPSY?
- TION 4 2/ 6/ @
L YES D NG
21a. ACCTIDENT (Bpecify) Z1b. PLACEOF INJURY (.. Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boms, Iatm, factory, sirest, ofes bidy., et .- ’ N
HOMICIDE B . * '
21d. TIME tMonth} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY WH!LEATD NO‘I‘“HMD

S .
2. I hereby cerli Ia md ed from , 1 , lo M_/L 19%# I last 2aw the deceased
alive on tha! occurrcd at : m., from the causes and on the dale staled above.

2. SIGN « U 23p, Annnass Z3c. DATE SIGNED
/éW% [Piovinger, Mo. . |Zua
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Gtate)
TR P2 | 10/9/52 Lutz Adair Co. Mo -

DATE REC'D BY LOCAL | REG RS ATURE / 253 FO0RERAL O R'S SIGNATURE ADDRESS
|0 h%5" Lﬁg ﬁgmgﬂi\-_ ANJY  Kirksville, Mo.

(Ticensed Embalcwr’s Ststement on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ - , Studont Embalmer NMo.
working under my persona! supervision, .

Student coinsanensae WrmamaEsanassasensnnans
Student Embalasr

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

.




