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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. % i PRIMARY REG. OIST,_-NO\M Regisirar's N;__.Z:.a AT

i State File N.,Eie?.}iz ..... .

BIRTH NO.
i PLACE OF DIEATH 2. USUAL RESIDENCE (Where decossed livad. 1! inaitation:. residence before
. COUNTY - . STATE b. COUNTY dirimelon),
. arion . -4 Mo. Marion "™
b. CITY (1 cutetd limits, write RURAL snd ¢. LENGTH OF c. CITY - -
AT pfidecormae i, = R s I o R e e
Town annibal 1 TONN annibal SD
d. FHS%PP'?AMLEOOF (1f,not in hospital or institution, gire strect nddn- or location) AsDrgFEE'SrS (If rursl, give location) 0 é ((' E
INSTITUTION  evering Hos pital 1107 Union St,
3 gE%th sc.,=.||=3 a. {First} b. (Middle} c. (Last) 4 DS"I__'E {Monih) (Day) (Year
{Type or Print) Benjamin L, Truitt DEATH 6 - 17 - 195'6
iiuSEx 6. COLOR CR RACE 1} 7. xlARRHEB. lgEvosg rgSRmEDy./ 8. DATE OF BIRTH 9.!:GE!'&::¢;=- J ux.u 1 YER | o oMbER M oKEs.
. (Bpacilf) t 7] oD’ Duays | Hours | Min.
ale White arried an 13, 1891 l |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. I‘{!"ND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
"““e"'i“i."‘““‘ '%u“m...:“"u :edr::l) b DUST! R {City aad State or Foraign Caunuy) a COUN RY?FWHAT
arpenter alls County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
H
arvey Tryitt ppinge Goldie Triutt
i5. WAS DECEASED EVER IN U.S. ARMED FDRCE? 17, INFOﬁMANT' 5 SIGNATURE OR NAME ADDRESS

(1! yoa, wive war or dstes of service)

16. SOCIAL SECURITY
NO.

oy aNoor unknown)

Hannibal . Mo

M

. Enter only onecause per

18. CAUSE OF DEATH

line tor (&), (b, and (c)

*T'his does not mean
the mode of dying, such
a# hear! fallure, asthenia,
etc. It means the dis-
case, infury, or complica-

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

ANTECEDENT CALSES

Aforbid conditions, if eny, gicing DUE TO (B}
rise to the above conse (a) staling
the underlying couae lasl.

DUE TO (¢)

AL CERTIFICATION
s

NSET

IgTERVAL BETWEEN

tion trhich caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ol
related to Lhe diseane or condition causing death.

1%3a, DATE OF OP_FEJJ’ﬁ | 190, MAJOR FINDINGS OF OPERATION

[ 21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.g.. In or abaut
SUICIDE boms, farm, Iactory,atreet, offos blde., et0.}
HOMICIDE
21d. TIME {Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
oF WHILE AT/ ] NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify that I allended the deceased from 6-17-56

alive on _B=17-56

ocrured L2 B3 5FH,
19____, and thal death occurred a M

6-17-56 19

, that I last saw the deceased
, from the couses and on the date stated above.

< {icensed Embalmer’s 5
i Vi a

fte-dent off Reverse Side)

2%, SIGNATUR / (Degree or titld )| 23b. ADDRESS Z3c. DATE SIGNED
/

/r@?///w—& M.D.|100 N. Sixth, Hannikal, Mo. "6-19-56
24n. BURTAL. CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stote)
Tnﬁ: REMOVA.Lispodfv) .

H=20-56 Mt, 01 umt C mate o M
DATE REC D BY LOCAGL REGISTRAR'S SIGNATURE W STeRATURE S 3 RODRERS
"Z' “ _.‘!l tl_ AL LA Z ‘1 o /I‘ AL ALK s __=_=___._‘_, M




- T
{ARION CO. AL
A iLep i 2 119,

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ..uuuceserrrmmrsnsmrsoassssssmmsnnamnsnasasssnnm ot T , Student Embalmer No.........--

working under my personal supervision..

LT T L= TR let N 4 bbb Signed (el (ET BT errl TR T T e
Signature of Student Embalmer

Licensed Embalmer No...4217

P. O. Add:ess...‘.ia.n.nibal,..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. e e




