THE IVIBION Or BEALIFN Ur MIDAJNUN 1y 5 1

oras . STANDARD CERTIFICATE OF DEATH St Bl o e o
! BIATH J"'ED FEB 9 1954 REG. DIST. NO. 2 'ZE PRIMARY REG. DIST. Nﬁm Kegistrar's No /,/
}D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutfon: reaidence tefore
0% a. COUNTY Dokl : . sTATE MO boooutyDeXgll  sdwision.
a 'I'\
\ ¢. LENGTH OF || c. CITY (if outalde corporate lmits, write RURAL aud cive township

b. c&};\' (¢ omnld. mrwuu I.Imlh write RURAL and give

townabip)| STAY iin this place}

TOWN Mfovaud1ls Lifa TOW-NI' Y & K. B 237
d. FULL NAME OF (1f not tn boapital ar Insticution. give sizest address o location) d. STREET UV ™ ¥ ™{irrural. give location) Da”
HOSPITAL OR ADDRESS Fa)
INSTITUTION Ty paes N\
3. I:I;JE%ME QE!E a. (First) b. (Middle) ¢ (Last) 4. og;z (Month) (Day) (Year}
(Typeor Print)  Thomas Vernon Truagsd. DEATH T 23 54
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. J’ 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER | YIAR | P UA0ER 20 WA,
WIDOWED, DIVORCED (Spacity ‘I taat birtbday) M-mb-' Days | Hours | Min.
Male White Herried Deg, 5, 1870 83 |
lBa USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . b 12, CI
doe duri mmdwnkiul:lt:.wuﬂ l"“ DUSTRY (Civy end State or Foraigm Cowntry) [ COUTNl'Iz'lE!';?OFWHAT
Farmen Faxm Mo. U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Trussedld - 4 Unknown __I1Cora Trueaell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, wive war or dates of sarvies) NO.

No XXX XXX Cors Trussell Mavaville Mo = .

18. CAUSE OF DEATH MEDICAL CEBTIFICATION R '{,‘IE,E}";';. BEvEe
| Enter only oneceussper | I, DISEASE OR CONDITION . ' - o
line for (a), (&), and (¢) | D'RECTLY LEADING TO DEATH® (5 . /2, Gt

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax beart failure, asthenis, | ribe to the above couse (6) &2

P . . i
WRITE PLAINLY--UBING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

e, It means the diy. | ih¢ underiping cousc font. - -
case, infury, or complies- DUE TO {e) _ _ _
tion which caused death. | I OTHER SIGNIFICANT:CONDITIONS' T e Tl
: Conditions contributing to the death but not
related to the dlsease or condition causing dmﬂl
- IQa.--DATE'OF‘OP.FI%Aﬁ 150! MAJOR FINDINGS OF OPERATION -~ + . - 5 | o . .o ' . e 2. J_W‘I’OPSY?
' e 2/ wdwO

21a. ACCIDENT (Bpacify) - | 216.PLACEOF INSURY (e.g.. lnorationt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE ' home, farm, fastory, sirest, ofcs bldg.. e18.) P - .

HOMICIDE L - Ce T ‘
21d. TIME (Meath) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT ] KOT WHILE
TNJURY" o WORK AT WORK L. _ s

2. [ hereby ify that:I atiended the deceased from > ) lo _L.Ji 19..5}4@! I last saw the deceazed

alive an 5 23 19542 and that dedih currcd até_ﬁf ., from the causes and on'The date slaled above
22 S E s b. ADDRESS ]

552229%%25¢£ﬁgﬁiﬁzza

24a, BURIAL . CREMA- | 24b, DATE 24z, I\A“E OF CEMEI‘ERY OR CREMATORY ,z(a LOCATION (Otty, tows, ar munty) ﬁsme{
TION, REMOVAL (Bpecity) - et N : .
Burial I1.2.5-R4. A“;;" o

DATE REC'D BY LOCAL | REGISTRAR'S SIGN2 ' L SN EA o DIRECYOR“3"% | GRATURE T hODRESS

gﬁlf./éi Vhad!




e —_———— —— ___——  — ————————__———______ —— _—________

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that tke body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, Of by ceiimcnecene

- et eurenenrres saemes semgare sueres eonemseRtrEnS hesteALs SER A ESaSL SRR AR SR R RS £ e et eoene e se e e rermAR b« srESR S tudent Exbalmer flo.
working under my persona! supervision. '

[

Student c.ciivasarearrscccttsstnanstanarrs
Student Embalmer

Licensed Embalmer No....
P. 0. Address____ M2yzville Mo

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.




