. No, 300

10.48

<
e
=

WRITE PLAI'NLY—-—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

A Y

THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 111983 STANDARD CERTIFICATE OF DEATH

28

State File No.
BIRTH RO, ? {0 ‘/ .'lecb tfnxu" REG. DIST. NO. ’ PRIMARY REG. DIST. NO. o Kepisirar's No............f.......................
i PL(:BCE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. If institution: residence before
a UNTY °* a. STATE - b. COUNTY 4 denbwion).
Adalr Ho. A.dair pemimion
b. CITY (1! outcide ta lrmits, write RURAL and gf ¢. LENGTH OF ¢ CITY
sorpure vownship) STAY tg s iac OR ] ¢ ?33“":.‘&':»‘;2"."“ T
Towmlral Novinger TownNovinger H
d. FU!..SL “J_\hl‘i-EoOF (I not in hespital or L ion, give strect add or loesUion) . IAsl-)rlgtl'\!‘EEEgS (o rur:l. give location) & o/q
INSTITUTIORamily Home Liberty Twp Rural Liberty Twp. e
. NAME . (F X .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Montt) _ (Day)  (Yean)
{ Type or Print) Robert Fugene Truitt peAmi Jane 2, 19
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G B, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | tF UNDER 1 RRS.
. WIDOWED, DIVORCED (8pecify) tast birtbday) | Montha 6}"‘ Hours | Mia.
M W ever Marrié Dec. 28, 1953 | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CITIZEN OF WHA
= (Cit ud Stete or Foreign Country) T
done most of worklag life, even If retired)
ant, o Infant Kirksville, . lm”:m";
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Clarance Do, Truitt |Jacqueline Joyce Craig x
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yo, Bo, of unknawn) | {If yes, glve war or dates of service) NO.
No x Clarance D. Truitt, Novmger, Mo
18, CAUSE OF DEATH . . : MEDICAL CERTIF, QATION 'g{gg}"ﬁgm ‘
 Enteronly onecsusmper | 1. DISEASE OR CONDITION _ ¥
lige for {a), (b), and {¢) DIRECTLY LEAD“,‘G TO DEAT!'.! (2)  — _..hf_:m.m._-
"« Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if ang, giving DUE TO (b}
a4 heart fallure, asthenta, rize fo the above cause (a) stating i i .
de. It means the dis- the underlying cause lasl.
ease, Infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDSTIONS Z Do L & .
Conditions contribuling to the death but not / 2‘ ’
releted Lo the disease or condition causing death.
19a. DATE OF OP_IE_F%QPJ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- ves [ ] wo E

21a. ACCIDENT Bpecit 21b. PLACEOF INJURY (e.x., In or about COUN STA
s SUICIDE e 2) boma, lr.llmry.lun;.?;ﬂbld::m.) ¢ TT) M/( TE)

HOMICIDE Pt

2id, T(l)l%lE (Mooth) (Day)  (Year) l?'nm) 2te. INJURY OCCURRED
WHILE AT [ NOT WHILE
INAIRY / P o s WORK AT WORK . Sy D / ,
¥

2. ] hereby certify that I altended the deceased from 5{ , 19 y that ‘T last sate the dcceased

alive on 18 , and tha! death occurred at 4 m, from the causes and on the dale stated above.

TU

{Degres or mle)j[ 23b. ADDR

o o) 1o

l 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
| Titz

24s. BURIAL, CREMA-
TION, REMOVAL (Specity)

Buridl

Adair Co., Mo.

"24d. LOCATION (Clty, town, or count

(L; /95
(Etate

MERAL DIREC‘I’O! 8 8| 6GMNATURE
oy

DATE REC'D BY LOCAL
REG.

ADDRESS

. Kirksvilie, Mo

(Licensed Embalmer's Siatement on Reverse Side)




M’ M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
: |
.......................................................................... treaeeey Student Embalmer No,.-.........

working under my personal supervision..

...... 2 ot
-Licensed Embalmer No..é.(‘{./.é

Student....... R T cesesansmwan
Signature of Student Embalme

P. O. Addres!%%/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above, ‘




