00
1]

aaad DAL ULTVGOINNGY Ui allitNg nDoavvih LYnA—5MARK A FIsHMANRNLT RKBEBECORD

da. BURIAL, CREMA-
TION. REMOVAL (Bpedity)
Burial

r‘uu JUN 1? e PV INWIY Wi TS el T Wi TSI - - ]
PSS 1O STANDARD CERTIFICATE OF DEATH e e, ASLSS-
BIRTH NO. REG. DIST. NO. _QL PRIMARY REG. DiIST. M Registrar's Nn..f’-z...é.._........_...._.
I. PLACE OF DEATH 2. USVAL RESIDE;!‘ICE (Where o d Zived. 1f Eneel T 5d bafors
& COUNTY pow 91y a. STATE Mo, b. countyDeKa lb dainton.
b. CI};Y (If outeide corpurate limits, write RURAL and give ’ ¢. LENGTH OF c. CIT;{ (If outaide corporate limits, write RURAL and give township)
. township) place}!
oW Maysyille ki) own  Maysville 220
d. FULL NAME OF (If aet.in hoapital or lnstitution, give atrect address or loeation) d. STREET {1f rural, give location} dia
HOSPITAL OR . .
nehiorion Home in towm ADDRESS o
3. NAME OQF . (First b. (Middk . (L -
DECEASED o ) ) ( ” ’ '.(T.'m) ‘ | ¢ Dg;E (gmg) Bm:',) 5§NJ
(Typeor Pty GOOTZS William. ruex oo _ ‘
5. SEX —| 6. COLOR OR RACE | 7. MARRIEB. BlE\\{EEcPésRRIED. 8, DATE OF; BIRTH . 9. AGE (Iny?n & Miome 1 TUR | oo o s,
(Hpecitf) : birthday) |Mozthe| Days | B Mig,
Male White SRSONORCED @ometh | o 233 884 ‘ e , |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5ta foredgn
doneduring mmo!-arhinxu.!o.mnﬂ r“h:l) N DUSTRY | . oot sowmtem) . 0 ll@ggﬁ%?m‘-r
_Lahorer Farm Mo. eDelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Feorge Truex . ] Martha Cagse | Allie Truex
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECUHINTY H. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(N&n,.ornnknown! o1} n-..:lvd war or dates of servios) 0. Allie Truex Maysville I‘Eo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION éﬁgﬁgm
. Enter only onecsuseper | |. DISEASE OR CONDITION
1ins for {8}, {b), and () DIRECTL)’ LEADING TO DEATH‘(a)
«This docs ot mean | ANTECEDENT CAUSES °
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) L.
as heart fatlure, asthenta, | rite fo the above cause (a} saling
de. It means the diy. | the underlying cause last,
ease, infury, or complicg- DUE TO {¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
i Chnditions contribuling to the death but ot
i related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN 20, AUTOPSY?
TION
ves [] NO D
21a. ACCIDENT (Bpacity) 216, PLACECF INJURY (s.g..Incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, cffice bldg.. et0.)
HORMICIDE )
2td. TIME {Mooth) (Day) (Year) (Hoar) 21s, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY = | “work D AT WORK
: Y 1047 1o Z%_&__, 19555, that T last sow the deceazed
a2 Am_, from (e causes and on the date stated above.
223, ADDRESS c
”

244. LOCATION (Oity, town,

Weatherby

DATE REC'D BY LOCAL

“T/j'ﬁj REG.'J

E DIRECTOR'S BIGMATURE ADORESS , _
. é; 5 Maysville Mo.
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. dent Embalimer _NOusvevesnaseose
working under my personal supervision. r

Signed.... £ o 7 S

3933

. Licensed Embalmer No

P. 0. Address Maysville Mo

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

If this body is bt embalmed, fact should be so stated above. A -

Student Embalmer




