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FILED APR 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

—smere B8

Rogistration Distriet Mo, / ........ Primary Registration District No_.._é:oaa Registrars No. [53-
1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where deceased lived. iF institution: Residence before
o COUNTY Adair o STATE Mg b, COUNTY pga4n admission)
b. C(i)TRY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c. C(I)'IR'Y o I D Inside Limits
TOWN NOVlngeI‘, Benton Twp Yas It N"z TOWN Novinger O D YesD NoX
e. Egls.#l':":l{‘g%f: {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ("g'u“ido‘ give focation) Reside on Farm
instiTuTionat home 2 sopressRe Fo Do vebti Neo
3. NAME oF Firgt Middle Lex 4. DATE Month Day Yeor
DECEASED . . oF )
(Type or print) Frank Marion Truitt ceav  April 3, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ ] NEVER MARRIED J] & DATE OF BIRTH |9. AGE (I yoas T UNDER | YEAR IF UNDER 24 Hms,
. . as o) tMonths | Dows | Hours | Min.
M W wooweo K owoncea[y SEPLe 28, 1886 (]

104. USUAL DCCUPATION ga:‘u kind of work done
during moat of working life, even if reiired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITITEN OF WHAT COUNTRYT

Fram Adair county, Mo. U,S5,.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Abner Truitt ! Sarah Dockery
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. IHI‘DHMAN‘? Addreas

(Yer, no. or unknawn) |

No

(17 pes. give war or dates of servics)

X

Roy Truitt, Kirksville, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

19. CAUSE OF DEATH lEh!t_r:ﬂl' one catise per line far (&), (3), end (¢).] . mT[IgAA.Ln%E;?AETE:
PART I. DEATH WAS CAUSED BY: : 3
IMMEDIATE CAUSE (a) -Coronary Occlusion e'gﬁ;ahﬁ74£:;34ﬁz&<) 30 minutes.
Conditions, if eny, DUE TO ()
which gave rigg to .
; {e t:uu ::- -
slating the under-
=z iping  cause last, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) L :VE»:é 3;1:0??
=
3 A2¢) |vesO »
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enier nafure of injury in Part I or Parl 11 of item 18.)
§ O O |
21%ec. TIME OF  Hour  Month, Day, Year
12 INJURY a. m. ) EE M
= pP-m. ’
a
Z | 20d. inJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or chout heme, 2/, CITY, TOWN, OR LOCATION COUNTY STATE
* wHILE AT 1 NOT WHILE D Jarm, factory, street, office Oidg., ele.}
WORK AT WORK ™ S a
W e\Uell e
2l. J attended the deceased from . to and last saw him alive on __L.j.J_ﬁ?_A I's 1
Death ogcurred at 3 =05 P.M mon the date stated above; and to the best of my knowladge, from the causss stated.
2a. sy . gree of title} ——— ADDRESS . PATE SIGNED
y ’er County Health Qfficer . ) /%/?%
({/, and siclan. Kirksville, Mo.
23c. Burde, CAEMADION, | 230, DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly} {State)

B

L/6/51

Lutz Cemetery

Adair Ccunty, Mo.

ERJL DIRECTOR

ADDRESS

%

25. DATE RECD. BY LOCAL REG,

g-/957

ol (R 2 Airksville, Mo.

{Licensed Embalmar’'s Statement on Raverse Sidae)

Z‘Ggslsnun's SIGNATURE .
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Pl - X STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certlflcate was

by.me, or by Lot e e e eeres b LTI L I

" working under-my personal supervision:.— -~

Student ......ooe i e
Supature of Student Embalmer
T T T T T T TN TAT NAT T .
T A ) - _' P. O. Addre;é/'
DL RPN
. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hxs OWN’ HANDWRITING (
"to comply with the above constitutes grm’xnds for revocatlon of llcense) .
+H ‘embalmed by a STUDENT, he also shall sign in his OWN Handwriting.” IR R
If this body is. not embalmed, fact should be so stated above, Y oN ro.»=
- \ ™.
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