' 300 TFE AVISUN Ur REALIR UF MISUUR '?»'%55
0. -
o FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH Stetd Fite No o
|0 BIRTH MO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No.............g..g..B................
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE R b. COUNTY adiniwmton).
Bu_chmn - Missouri Buchanan
b. CITY (H outeid: BRURAL and . LENGTH OF . CITY
ouiside corpurats limity, write tol:':-hm) gTAY {in this place) ¢ OR St J h a2 . =l|:v mbmmﬂmwmu ¢ }//0
TS St. Joseph 50 yrs, . TOWN osep : o)
d. F}':l’(‘)-'S-PFlaAhI‘_EOOF (If niot in hospital or justitetion, give strect addn- or location) ADDRESS (I rursl, give location)
INSTITUTION. Miasouri Methodist Hospital Rif 4 Hi-Way 169 South
3.515%!\&55%!; 8. (First) b, (Mlddie) c. (Last) 4. ng;g {Month)  (Dsy) {Year)
( T¥pe or Print) Earl Emery Truman DEATH March 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r UnoER 1 YERR | F UNDER B HRs.
0 WIDOWED, DIVORCED (Erdly) Laat birtaday) | Mozths , Days | Hours | Min.
Male White Married Augusinrl 92,1903 51 ... l
10a. USUAL OCCUPATION (Givekiad of mork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((0y g seara or Foraign Country) 12_CITIZEN OF WHAT
Saleeman | Haynes Sales Go. Beasse, QOklahoma, _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b Siles Leroy Truman' | Pearl May Ry ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, of unknown) | (If yes, xive war or dates of service) C.
No | bt ool 0. Mrs, Carmen J. Truman R#l& St.Joseph,Mo.
. 1. CAUSE OF DEATH R . DICAL CERTIFICATION . A‘ | INTERVAL BETWEEN

- ON: AND TH

| Enter only onecausaper | 1. DISEASE OR CONDITION H,

line for (), (b), and (¢} | DIRECTLYLEADING TO DEATH® (o)

*Thiz does no? mean ANTECEDENT CAUSES Z ﬁd
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) e"‘” Lttt d] M' \/Jﬂ“w 5‘
a2 heart fallure, asthenia, | rise {o the above cause (a) stating 0

. the underlying couse lagt.” .
ele. It meana the dis-
case, fnfury, or complice- DUE TO (c)"ﬂ-') Z;;—c A A

tion whick coused death, 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not ' ‘
related £o the disease or condition causing death. SO X

19a. DATE OF OPFIFSN 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? |

Cerrrre 7 Wﬂ-ﬂw-;{a%w e =

WRITE PLAINLY—USING UNFADI?NG BLACK INK'—-MAKE A PERMANENT RECORD

21a. ACCIDENT (Baciiy) zlb.mcecﬂlmuav(!‘..w 2lc. (CITY, TOWN, OR TOWNSHIP) [ (CouNTY) (STATE)
SUICIDE - bome, farm. factory. strest, offics '
HOMICIDE o _ ; ) . .
2td, TIME (Moath) (D) (Yeors (Hown | 2le. INJURY OOCURRED | 2t HOW DID INJURY OCCURY
OF e WHILEAT—] NOT WHILE
INJURY - : m | work AT WORK
“|| 2 T hereby wgv at I attended the deceased from ’0/ &7 1Y Lt 3/ >E 19"':7’ that I last saiw the deceased
alive on _&_ 19&&,' and that death occurred at §JQA_ m. from the causes and on the dale siated above.
2. S (Dggree or title) | 23b. ADDRESS . % ATE S]GNED
il ) 60 2 - , : /E EL
BURIAL CREMA- W, DATE _ 24, MAME OF CEMETERY OR CREMATORY 24, I.OCATION (ouy. town. or county) (5tate)
' Mar. 50, 1955 'Aehland Cemeterv st, Jo . ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9“5’5 25, _FUNERAL DIRECTOR™S S)GNATURE ADDRESS
g |~ 2 i 2
Bt & /F85 .Joseph, M
——

(Licensed Embalmer’s Statement on R Side)




———r 77— = e e e

STATEMENT BY LICENSED EMBALMER

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

BY 1@, OF DY .o o iaiae et

working under my personal supervision..

L2 2 ok k
Student ...ocoao i aa i senr e Signed 4 /04 L) . P T Y
Signature of Student Embalmer i

Licensed Embalme Nof?zja]

P. O. Address_St.Joseph, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be so stated above.




