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2. I hereby certify that I attended the deceased from _F'__b..J_ZE.. 19.5), to Feb. 13, | 19_5L1, that I last saw the decensed |
-aliveon Bgb. 13,  196hL, and that death occurred at 8 230 Ay | from the causes and on the date stated above.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decsased lived. If lotitatlon: residence before
COUNTY . STATE b. CO! adambmica),
0 8 JASPER *~>E Missour UNTY Jaspen ¢ -
b, CITY (If outcdde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) q
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TOWN CARTHAGE | 1 pav TOWN RuRAL i
% - d. FH&SLPV'&T.EO%F (If not in bospital or inatitution, give strect nddress or looatlon) dASI;r[l)RI%gS (It rural, shve location)
& INSTITUTION MCCUNE BROOKS HOSPITAL (LakesI1DE) R # 1 JOPLIN, Mi5SOURI
g 36‘5%%‘%5%% a. (First) b. (Middle) c. {Last) 4. DgTE (Manth) (Day) (Year)
B {Twpe or Print) WALTER FRANK TRUSSELL DEATHF EBRUARY (13, 1954
g 5. SEX ©| 6 COLOR OR RACE | 7. MAR%EB NEVER MARRIED, [ 6. DATE OF BIRTH 5. AGE aa yuan] v ees | Tan (77 Door @ wi
{8pecify) o Darys | H Mig,
| 5 MaLE WHITE (A RRVED " bune 18, 1893 50 52 -
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é R RN TS T AN LEAD AND ZINCOWINING MiSSOUR) - 4
aPyA4 i IKS_-. FAT‘HER s NAHE ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o§ r?l;fa- K.¢-TRUSSELL ] ELLA MOSBAUGH CLara A. TRUSSELL
ﬂ I5. WAS DEC D".E\.' TN"U, 5] ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
. d’ L r unknon!‘j ."J- whxiaaror dates of sorviee) NO.
£HE ir.—x,'.;;'.fa,... w1 - Mrs, CLARA TRUSSFLL R 1 Japi N, Mo,
.L 18. CAUSE OF DEATH ‘;“'" “oa oNo MEDICAL CERTIFICATION o lgTNSEg}MAI;{ m
" Enter onl +1+1. DISEASE JTION 7.
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& de. It means the diy. | 1he underiying cause last. morning ol same day.
| e case, Infjury, or H DU_E TO (c)'
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a
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STATEMENT BY LICENSED EMBALMER

i b

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

Student Embelmer No. :

working under my personal! supervision.

Student .c..ceoeevtavnssaan teranannensnnnane
Studcnt Embalmar

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

If this body .is not embal_med. fact should be so stated above.




