NG . 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l)("

37

HOSPITAL OR
INSTITUTION

St Mary s

d. FULL NAME OF (If oot ia bospital or Iumuhon gjve sireot address or locatlo

o SPfRL

STAY dn tz place)

State File Novmmmonerson -
BIRTH NO. REG. DISY. NO. / 2 Z PRIMARY REG. DIST. Wo. _/ @ @ Rojistrars No....36'?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lestitntion: residence before
- a. COUNTY Jp— ...a. STATE b. COUNTY adaimion).
JACKson KANSA S oHNSON
b. CITY (1f outside corpurate limita, write RURAL snd give ¢. LENGTH OF c. ng d. 1r Residence within Iimits of
towtuhip) . . » ity o ,Lnuorporuttd town?
T vsas City o MisSien o D‘H/O

. STREET

(If rural, give location)

JOORES £ 3,9 West LgtP Pmc:.

4

3. DECEAS?‘?.E:D a, (First) b. (Middle) ¢. (Last) 4. DS?:.E (Month) (Day) (Year)
( Type or Print) EDwWARD TRULTT oeats AuGust /9 /958
5, SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | IF UNDER b RS,
WIDOWED, DIVORCED (Bpecity) 5 last birtbday) Monun, Days | Hours | Min.
MALE WHiTE | ée}gf 198 a1 |
10a. USUAL OCCUPATION (Giekindofwork | 30b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE s . 12, CITIZEN
Rd..i?_.mmo:m Ute.pran t recired) | - DUSTRY (City gnd Stats or Faraign Conntrr) 2| 12 SUNTENOF WHAT
\RED DplEsMan 0CERY Ranpor P County, Mo, | W58 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
ZAacHar s M. TRUITT | £ i Eva C.TrRuITT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME a ADDRESS
(Yeu,n0, or upkoown) | (I you, xive war or dates of service)
Ao 5/3-09-0579Cwarles A. TRuitt, o?sm W 7() St XCrsmt
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION 2 @ ; g gg é 7 Z ONSET " AND DEATH
line for (&), (b, and (0} DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES @E I ! z g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b [
as kear! foflure, asthenda, | rise fo the above cause (a) stating
ete. It means the dis- the underlying couse lasl.
eqar, infury, of complica- DUE TC (o} -~
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS "4
Oundumm contributing to the deafh but not Ll
related to the disense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
TION .
YES I] NO D
2{a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (ss..inarabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STRTE)
SUICIDE homa, farm, fagtory, street, office blds., e10.}
HOMICIDE .
2id. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I attended the deceased from lo , 18 , that I Iact saw the deceased
aliveon ., 19____ and that death occurred at __Am from the causes and on the date staled above.
%ﬁ" TURE C. Kealhofer (Degree or title)3 | 23b. ADDRESS Zic. DATE SIGNED
o’é) [ g ] Gy | Pr55s

REGISTRAR'S SIGNATUR’E

~Heya/

(Licensed Embalmer's Statement on Reverse Side)

24d. LOCATION (Oity, town, or county}

. dEtate)




STATEMENT BY LICENS'ED EMBALMER

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

DY T8, OF DY .+t ieiiiiiir e eeteiai e ieo e tonstasaran e ie ot , Student Embalmer No,..........

working under my personal supervision,.

£
Student ..coueuinnn itttz canaaas SigneW :

Signature of Student Exbalmer
Licensed Embalmer No.....gé

P. O. Address ,.7)144'\—4—44'

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 llcense) .

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

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




