No. 300

10.48

o—

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PI.AINLY—U_'SI

FILED JUN-7 1954

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

. ! L -
REG. DIST. NO, é@ PRIMARY REG. DIST. m‘i‘?_:?i.-mgiuiam No

- 16632

CATE OF DEATH

. S!ah’ File No

3. NAME OF
DECEASED

{ Tvpe or Print}

BIRTH NO, I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoxsed -Ivat. If inatitution: residence berore
a. COUNTY a. STATE . *BRCOUNTY - sdindzsion).
Merion Missouri - Marion
b. CITY (1f outeid te limite, write RURAL and g ¢, LENGTH OF c. CITY . Is Res
OR GUtECy corporate limlts - u.-';.m) STAY (in this place) OR ! ?é?’g;"l?m%h:uﬁm;
TOWN Hannibal TOWN Hannihbal o o
d. FULL NAME OF (If not in boapital or institution, give sireat address or loeation) o STREET (1f rural, give location) ‘ﬂ va
HOSPITAL OR ADDRESS i :
ENSTITUTION

2201

» (Fisty

5. SEX

a

i0a. USUAL OCCUPATION (Ghve kind of mork
done durin, Fu-tol working lite, aven if retired)
I\.on e

White

10b. KIND QF BUSINESS OR IN-
. DUSTRY
None

b, (Mtddle) . (Last) 4, DS.II;E (Month)  (Day) (Year)
f‘-PM‘%‘ﬂmsseLl ’ DEATH May 26,1954
D) 6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, (O} & DATE OF BIRTH l 9. AGE (a vears] ¥ unom 1 x| s
WIDOWED, DIVORCED (Specity st birthday) Munuul Houre | Min,
Never married | June 8,188% 70 l
1. BIRTHPLACE

(City and State cr

Hannlibal Missourt

Foreign ('punlry)o 12, gé-ﬁ%E':‘!HOFWHAT

L=

13a.

FATHER'S NAME
Ogcar Trussell

13b. MOTHER'S MAIDEN

Fllen Steele

(Yes, 00, of uoknown)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(5l yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

none

HAME 14. NAME OF HUSEAND OR WIFE
None
17. INFORMANT'S S{GNATURE OR NAME ADDRESS
pal urd

18. CAUSE OF DEATH

, Fnter only onecauso per

line for (), (b), and {c}

*Thie does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which eqused deoth.

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(aJ

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mordid conditions, if enyp, giring DUE TO (b)
‘rise Lo the abose enude (o) statiag
the underlying cause last.

e W//MJ i ol

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

19a. DATE OF OP‘FI%N 156, MAJOR.FINDINGS OF OPERATION 20. AUTQPSY?
T, 7755 ves ] wo (]
2la, ACCIDEN:I'\- Bpecityy . | 24, PIRBEOF INJURY to... inorabost | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
DE homo farm, Iactory, strest. office bldg.. ete.) [ '
HOMFC!DE
21, TIME (Mont) (Day) (Yeme) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that'l at'!ende& the deceased from , 19 y lo » 18, that T last sow the deceased
alive on , and that death occurred at . m., from the causes and on the dale stated above:
23a, SIGNAT “{Degres or tit!e)}' 23b. AD RFSS . L. 23c. DATE SIGNED
%%/ MM CORONER o e . C
248 BURIAL, CREMA- | 24b, DATE ' 24c, NAME OF CEMETERY OR CREM.;ATORY 24d, LOCATION (City, town, or oou'.nfy) . (State) "
TION, REMOVAL(Bud!yJ . B : .
Burinl ré/oa /a4 . Hape Cemeters Hannibal Missouri
DA’ ‘D BY LOCAL RE ISTR;\R'S SIGNATURE 4 ¥ FUNERAL DIRECTOR'S 51GNATURE ADDRESS
gEBEC e f S atons | ) , ,
WM ¢ Wkoestgeu A fooer@Pti-nnibal Missouri




' . K
RECEIVEP = ™

MARION €O, HEALTH DEPT,
DATE FILED__ JUN 4 yoeh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by . oo rre s e PR . Student Embalmer No...........-

working under my personal supervision;.

P. O. Address Hanpibal Misse

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.
»



