. No, 300

. 10.48

L
S

UNFADING BLACK INE—MAKE A PERMANENT RECORD

USING

PLAINLY

WRITE,

§UEC 23 1952

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __'A_anmv REG. DIST. uo._&Zé_ Registrar’s No 4.f

e 41429

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inawtive id befors
a. COUNTY . STATE b, COUNTY ad.nimion).
Atchison : Missouri Nodaway e
b. %};‘r {If outcide corpurats limits, write RURAL and give cs'rAl?ENGTH OF ¢. CITY (if outmide corporate limits, write RURAL and glve townabip)
woabip} in this place) -
town Falrfex - rursl ™ ! wKS .|  TOWN Meryville g7 &l 2
d. FIE{J(%% N_IJRANI[EOOF {If not in hospital or institution, give sirest address or location) d.AsDrDRREEErSS (If rurs!, cive location) i /
iNsTTUTIoN & miles southwest 310 West First.
3 NAME OF > (First) b. (Miadle) <. (Last) ' 4. DATE (Month)  (Day)  (Yea)
{ Twpe or Print) LULU MAY TRULLINGER DEATH 11 24 52
5. SEX / 6, COLOR OR RACE | 7. MADRQRV!TE% IEIJIIE‘}ISRCIE!SRQIED.) 8. DATE OF BIRTH . 9.:\'(‘5E (I::hrc;.u ; mx.n |Dm * UNDER H HES.
¥ A (Bpacify) |~ ) . on ays | Hours | Min.
Femele ‘ | White Widowed 3" 2/24/76 | 76" l
108. UEUAL OCCUPATLONJ!CMkh:MmE 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) & 12&:8”]25" OF WHAT
ousewf e ™ Own home Mzryville, Missouri T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John M. Hughes unknown | Joel Trullinger, dec.
I‘5{ WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ aknow (Il yeu, war or da of scrvioce)
S iskeene) | et o= none Mrs. Herold Snyder, Feirfax, Mo.

/%

.M./)-

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg.:l. BETWEEN
ND DEATH
| Eater only onecamseper | I DISEASE OR CONDITION } ,
Jine for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® (4 Felits A M/,éaém 7 Sonent
*This does nol mean ANTECEDENT CAUSES W . 3
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0) ‘ Ca” FZ7 M ol
a3 heort failure, asthenia, |, Tise to the abooe caude (o) stating i
e, H medns the dis the underiping cauae lost. /%/ /
¢ase, injury, of complica- DUE TO {c) & W S <
tion which caused death, | 15. OTHER SIGNIFICANT COMDITIONS / [ 4
Conditions contributing to the death but not
reloted to the disease or condition causing death. )
19a. DATE OF OPERA- -] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION } 53 x
A ves [ wo [

21a. ACCIDENT (Bpecily) . 2ib. PLACEOF INJURY (e.c..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm. fastory.arrest, office bldg., ota.) B

HOMICIDE .
21d. TéME (Ménth)  (Day) * (Year) (Houn 21e. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?

Iy . .ot WHILEAT Ngr:o”r:'ic

‘2. I hereby i:crt':'fy that I altended the deceased from 7-/ , 19 ‘“", lo Nov. 24 19_5__2, that I last saw the deceased

alive an __£/~- 23 1932~ and that death occurred at m m., from e causes and on the dale slaled above.
23a. SIGN {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

Fairfax, Missouri [Z2~/7- 5y

L. CREMA-
VAL (Bpecity)
&

24b, DATE ~

11/26/52

24z, NAME'OF CEMETERY OR CREMATORY

Oak Hill

24d. LOCATION (City, town, or county) (State)

Maryville, Missouri -

Zh3 -y

ISTRAR'S SIGNATURE

REC'D BY L%CAL R
M

(1.

25. FUNERAL DIRECTOR" S SIGNATURE AODRESS

Price Funerzl Home, ¥Maryville, Mo.

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No...

e
sngnmé&yv,_m{_mg%,
Signed..... P— : 2 2

>iane Student Embalmeor L Licensed Embalmer No /F

P. Q. Address WL&/‘M LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. ' i T ER

D RIS




