_ THE DIVISION OF HEALTH OF MISSOUR! :
ne.s00 ) HLED SEP 8 {955  STANDARD CERTIFICATE OF DEATH State File No... <5258

10.48
BIRTH MO REG. DIST. wO. __._..._.._.3- ? PRIMARY REG. DIST. No_% [Zgiﬂrar'; Ne.

Sumypunebdod rem

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. If institutlon: residence befors
1 a. COUNTY a. STATE .., . b. COUNTY il imiony,
) Bates : Missouri Bates

b. %'IE;Y (It outside corpurats Hmits, writs RURAL -nd‘:::.h o & ALYEFISE pefe ' c. cgg © @ 1s Residence wsmumwti:; .
TOWN Hoster TOWN Foster G M -
| d. FH(%%PFTAA’.LEO%F (If pot in hooplul of Institution, glve atreot addres or location} . ASDTSFEEESTS {1f rural, give location} 7{ 0
INSTITUTION @ i
3DNEQ:NE‘|ES%FD a. (First) b. {Middle) c. {Last) | 4. DéTE (Month) (Dey) (Year)
{Typeor Print)  AGUSTUS K TRUSSELL DEATH August 28 1955
5, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ vioem 1 mn ¥ CNDER 4 KIS,
. WIDOWEE_). DIVORCED (Bpecifir) last birthday) |Months ‘ Hours | Mia.
male | white | married June 22,1878 77 . I
102, USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - A
:un-dnrhu mmal-orkin;luo..nnl:l n!.!::'d) : DUSTRY {City aad Stats or Poreign Caunl.ry& Izcher'lz'IE{{’?oFm{AT
hus driver public schools Mexico,Missourl U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wlFE
John W.Trussell { Mary Kellev | Bertha ussell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, 07 unknown) | (If yes, zive war or dstee of service) NO. .
N0 | me——ma———— Mrs.Bertha Trussell Foster Ko,
18. CAUSE OF DEATH . MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

 Fnter only onecoussper-] 1. DISEASE OR CONDITION
Jioe for (a), {b), and {¢) | PIRECTLY LEADINGTO DEATH'(a)

[

“This dott mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b)

Ao ONSEI'AEDEATH
as beart follure, asthenia, | rize {o the above couse (o) fating

dc.. It means the dha- the undtfly!na cause last, _ . .ok . .
case, Infury, or complica- _DUETO. (c _é VoA e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ! {

Conditions eontributing to the death but 2ot -
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION .
sIax | ] w8
21a. ACCIDENT (Bracity) 216, PLACE OF INJURY (e.s. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, farm, Ingtory. street, affios bldg., e10.)
HOMICICE .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY. | m. WORK AT WORK

2. T hereby ¢e zfy that I auended the deceased fro Iﬂ lo , 1084, that I last saw the deceazed
alive o‘n%‘& , and that deaih rredal .. m., from thff cauzes and on the dale stated above.

2. SIGNATUR (Degm or uu@ 23b. ADDR . DATE SIGNED
J /77 | /7240 .. J‘a'?‘-’ /-53
24b. DATEN .~

24, BURIAL, CREMA- 24«.-. rum:-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) = (State)
TION, REMOVAL (Speeify) -
Burial 8/30Q/55 Salem Cemeterv Foster,Missonri

DATE DB’YL‘%CEAGL nﬁ&msmsumu /7 25. FUNERAL DIRECTORI S %) GMATURE ADDRESS
) N 2

{Li d E s S on Reverme Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

Licensed Embalmer Nokg. &

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is -not embalmed, fact should be so stated above.




