No. 300
10.48

VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g
g

Y

WRITE PLAIN

N
o
Q

THE DIVISION OF HEALTH OF MISSOURI

24440

ALED JUL 13 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _Ls_-L. PREIMARY REG. DIST. MO. M Registrer’s No..... [‘it ......... N
I 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whern deceassd lived. 1i loatitotlon: residebcs befors
& COUNTY 1 { vingston * STATEMi ssouri > CONTY Livingstoi™
b. c&v (1f outeide corpurate limits, write RURAL and .i'n.nhip) c. A!?Effﬂ m?:: ¢ cg‘g . 1s Rexideney ﬂmﬁuumwé':;
oW Rural, Fairview Twp,| Unknown| Tow Ghillicothe WYTED Y
d. FULL NAME OFH hrpilé ¥ ullmiiv.o ﬂ.rSt.nddw loeation) . STRE (If rursl, give locatlon)
NSHTOTION Qihmi 114 ; , Mo, ADD*“55507§ Washington, St. 0 5170
3. NAME OF a. (First) b. (Middle) C. (Last) 4. "DATE {Month) {Day) (Year)
(Tvoe o Priny, GEORGE WALTER TRUESDELL l 59 July 7 56
5. SEX 6. COLOR OR RACE | 7. mmu%g NEVEE MARRIED é) 8. DATE OF BIRTH 5. AGE ux e [ -Dv‘m & booen i o
Male White BIVOREEE® | Feb, 23, 1926 | *3g= o] B [ Homm| 2

10a. USUAL OCCUPATION (e kind of work 11. BIRTHPLACE

dons ditring most of working life, even if retired)

10b. KIND OF BUSINESS OR INY- 12. CITIZEN OF WHAT

(Cicy and Sl..to_ or Foreign Country) 0

Laborer

Airway Seed

ob Chillicothe, Missouri

Sih,

13a. FATHER'S NAME

George Walter Truesdell

13b, MOTHER'S MAIDEN

Madis Mae

NAME 14 NAME OF HUSBAND'OR WIFE

LeFever M:lered Yuille

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

t6. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

Y, { ym, give war_or dates of sarvice}

une-2-'qdgve ﬂav,’& K14

ng, or unknown)
es

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, rnd (c)

1,88-22-6651,
MEDICAL CERTIFICATIO
Do ctyreqd Neek

5w5¢ l -«
Lactered Shufl- brvesy

Kl
26

Mrs. Madis Truesdell; Chillicothe,M

INTERVAL BETWEEN
ONSET AND DEATH

Tustant

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above conse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, sueh
az heart faflure, asthenia,
etc. It means the dis-
care, injury, or complica-
fion which coused denth,

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions confribwting to the deaih bt not
releled to the disease or condition couting death.

| 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

pangry |

19a. DATE OF OPERA-
TION

[ %]

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..In orabomt | 2lc. (CITY, JOWN. QR TOWNSH) (COUNTYDZ, | (STATE)
E t J home, 1 .:uol-orr.nrul.dﬂn .. #30.) ’ t . .
_pilo: Ace ide gt " Bl o L E fco ;
210, TIME (Moath) (D) (Y.m maw), 2le. INJURY OCCURRED | 2it. How 01D 1MJ0RY oocum
* WHILEAT NOTWHILE
_iniGry vj:l/l{ Z 5z /A... work L ATwork Auto Alt ] ra cfo

gflended the deceased from M, I , Lo , 18 , thtt=T-lasrTaE The Urtled
m,, from the causes and on the date sioled above.

, ond thal death oceurred af
“* (Degres or title¥ ESS

24c. NAME OF CEMETERY OR CREMATORY

Mendon Cemetery Mendon, Miss6

25. FUNERAL OIRECTOR' S SIGNATURE "~ ADDRESS

24d. LOCATL (Ofty, town, or

Julu-q 19 S

REGISTRAR'S SIGNATURE

"DATE REC'D BY LOCAL

7-7 ST NORMAN FUNERAL HOME: Chillicothe Mo

(Licensed Embalmer’s Statement on Reverse Side)

—



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, or by

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

working under my personal supervision..

Student ................................................
'.‘ o Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not‘embalmed, fact should be so stated aboveé. -

2 . - . - - -




