THE DIVISION OF HEALTH OF MISSOUR!
8643

No. 300
- STANDARD CERTIFICAT F TH ;
10.48 - , “FILED APR 10 1953 c CATE OF DEA State File No
'BIRTH NO. REG. DIST., NO. l PRIMARY REG. DIST. W-.m.L Registrar’s No....!..a..p.l.-......_......
Ol 0. 1. PLACE OF DEATH - 2 USUAL RESTDENCE (Whars decessed Uved. I lastitation: residence before
\ a. COUNTY Adair 2 STATE Mg, b. COUNTY Adaip  sdwison:
b. CITY (I oateide corpurste limits, write RURAL and give ¢ LENGTH OF || c. CITY (1f outide corporats limita, wrise and give townahip) 0 0/0
ww Rural Noy|NGER™"| "Life~| .S Novinger, R /0
d. FULL NAME OF (If not in hospital or lustliution, give strect address or location) d. STREET (1f razal, sive locstion) hl
TRetionon Rural APORESS— Rural
3. NAME OF a. (Flrs) b. (Middlc) (Lagt) ) 4 DATE. - (Month) (Dsy)  (Yea
DECEASED 5 Trustt ' ATE. (Day.
{ Type or Print) Harrison M r OEATH  Mapr, 28, 1953

5. SEX O - | 6. COLOR OR RACE | 7. MARRIED, NEVER EARRIED 8. DATE OF BIRTH 8. AGE (I yean| tr voiR | AR | # wom u ko,

D (Bpeciy) S'ept. 15” 188$ hnuzjlm Monthl,Dm -Eonnl Mia,

OR
Wi i)

IO;. U:‘.S:J:n!;OCCE!PATION (thlndmk- 10b. KIND OF BUSINESSD?’ngRNf 11. BIRTHPLACE (Stats or forelen ooustry) I?_UngIZENOFWHAT

one moet king life, 1] } - : U

LERT Caol Miner Adair Coundy, Mo. N

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesse Oceola Truitt | Etta Basle; i Lena Trui
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § SIGNATURE OR NAME ADDRESS .
(Yw. no.orunknowa) | (If yw, cive war or dutes of ssrvice ‘

o X YO ] O a T

18, CALSE OF DEATH CAL CERTIFICATIO,
| Enter only onscansper | I. DISEASE OR CONDITION 3

~*i{ Unetor (), (1), and (¢ | D!RECTLYLEADINGTO DEATH®(yy

ANTECEDENT CAUSES

*This does not mean ,
the mode of dying, such | AMorbid conditions, if any, gioing DUE TO (b}
at heart fallure, asthenta, | rite to the cbove cause (o) dating - -
cle.” It meons the dip. | the underlying cauae loxt, [—
case, infury, or complica- DUE TO {¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS e -

Conditions contributing to the death but not g
related Lo the disease or condition cousing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE%’& 19b. MAJOR FINDINGS OF OPERATION ' L s ' 20. AUTOPSY?
f(‘u«e_,l § 7[300? mD-nog
21a. ACCIDENT (Bpacilr)- 216 PLACEOF INJURY (eg..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE . - * home, tarm, fastary, street, offios bldg..eta.) - * . - .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY - ) . | "Worx L) "ATWoRK ] _
27 hereby,_%ify thatiz atgﬂ‘ded Jhe deceased fro 242, 19 ¢ ; 19‘(}1 that I last saw the deceased

-alive ¢ L 19 nd that death occurred am m., from the causes and on the dale slaled above,
23,5 ' L e . (Deg{Be ortitls) | 23b, ADDRESS | . DATE SIGNED
. a4 . . v . .
0 / . %” 5 I Novinger, Mo, > ' .- L 3
263 BURIAL. CREMA | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Olty, town, or county) - (Blate} -
G | 1 /2 /53 Mt. Moriah .. . ~i .Adair County, Mo- :°

WRITE PLAINLY—TUSI

DATE REC'D BY LOCAL | REGI S TURE _ > AL D1 RS SIGNATURE - ADDRESS ‘
4-3-53 \mﬁﬁ!/ g 4 M/&y Kirksville, Mo..

{Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o —
I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by mc. L] 3 S—

= AN

Student Lmbatmar . I F NN T Y

algn.d...................J.....‘....}.......‘.\\' :,;’ it-:, 3\ ‘:\:‘ Licensed Embalmer'No %Yéé

working under my personal supervision.

Student. Embalimer “. N\

- 4
- P, 0. Addr ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBKLMER\m his OWN"'HAND ¥ 1y G (Faih;e\‘i comply with
_d:e sbove constitutes grounds for revocation of license.) ) .
. [ this body is not embalmed, fact should be so stated above. - °

@. - ' ,{.




