THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | aipcep 1015 SVANDARD CERTIFICATE OF DEATH PN -l & B
' BIRTH NO. S REG. DIST. No. __ 61  primary rec. oisT. wo. D48 registrars No caz 0 5
Al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Institution: residenes befors
‘ a. COUNTY a. STATE b. COUNTY adinisionl,
Nodewey Missouri Nodswey
b. cn};‘l (It vuteide corpurate limits, write RURAL nndwt‘i’v:.h o gT A%ﬁflﬂ pltl)f.‘ c. CIJF‘{ © dm w“ siinsn 1imit of
TowN Maryville ToWN  Meryville L Y 0
d. FULL NAME OF (If not in hoapital or tnatitation, glve streot add or localion} p STREET (1 raral, gvs loaation} /\ *
HOSPITAL OR = ADDRESS 174
INSTITUTION  A=f e 321 West Cooper g
algE‘ACNE‘ESOE% a. (First) ‘ b. (Middle) e, {Last) l 4. DS;E {Month) (Day) (Year)
( Type or Print) GEQRGE ELLET TRUEBLQOD DEATH 9 4 56
: 5. SEX 6. COLOR OR RACE | 7. MIARRIED NWERCMBRSNEE! / 8. DATE OF BIRTH 9, :.GE (o years| ¥ 0GR ( TEAR | ¥ biaen u wes.
. . ¢ % birthday. onths| Days | B Min.
| Mele White "YErr e 11/9/75 80 | il
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .| 12 CITIZEN OF WHAT
B d: oet of w. 1, 1f rotired) h STR ty end State cr Foreigs Comatry} TRy
Fermer=retired"” Own sccount Clearmont, Missouri 0
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Werren Trueblood | Mary Zwilling Erme Ettes Ringold Truebloo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yoe.n0. or unknown) I {If you, give war or dates of service} NO.
Mrs. G. E. Trueblood, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (s), (b). and () | DVRECTLY LEADING TO DEATH* (g o D P B RV
+This docs not mean | ANTECEDENT CAUSES /’CC/& ‘ S 5Py,
the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b)
az heart faflure, asthenia, | rise to the above canae (o) siating
eic. It means the dis. | ‘he underlying couse lost.
eare, infury, or complica- BUE TO (c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the dizease or condition eausing death.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 4 2¢ |
' : YES D NO EQ
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.x..inoraboat | 2I¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, fastory, surest. office bldg..me.)
HOMICIDE T
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on , 19.58°5, and that death eccurred at 8: 50Am , Jrom the causes and on the date stated above.

2ia. SIGNATURE (Degroa or title){ 23b. ADDRESS I /syﬁu

W M. Maryville, .Missouri L/ sT
24a. BURIAL. CREMA- | 24b, DATE ERY OR CREMATORY | 24d, LOCATION (City, town, or county) , ° . (State)
ey | Gt | @EK e

DATE REC'D BY ]_ocg_ RAR'S 5|GNAT 25, FUNERAL DI recYor' s Slﬁlﬁuﬁt ADDRESS
A 51_.aﬂ&' ;zzhbf_q , | Price Funerzsl Home, Maryville, Mo.

2. T hereby cert E% that I attended the deceased Jrom __'Z___ IBL lo Sept” 1956 , that I last saw the deceased

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

¥
w2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
L 328 - T-TRE- § I - PP eeasbeiaenas , Student Embalmer No............

working under my personal supervision..

Student.......... Sgeture o7 Stodeny Esbainer T Signed.

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.



