THE DIVISION OF HEALTH OF MISSOURI G336

‘.S. No, 300 . :
o e ’ FILED MAR 20°vqgy ~ STANDARD CERTIFICATE OF DEATH —
| 'BIRTH MO REG. DIST. MO, gg Z PRIMARY REG. DIST. w0, FO¥d Registrer's No, &7
| 1. PLACE OF DEATH [Z USUAL RESIDENCE (Wbers decsassd lived. 1 loetitution: reeldence befors
- a. COUNTY Livings ton .. STATE  M{issouri b. COUNTY Ltvtngs'tm"‘-
b. CITY (If outelds corpurste Lmits, weite RURAL and give | ¢. LENGTH OF c. CITY . d. Is Residenee within Ymits of
rown Chillicothe e B e FE) 16 Chillicothe R
d. FULL NAME OF (f nct in hoapltal or Enstitgtivg, sive strect addrem or location) o STREET (If rural, give location) 02_
WEfL oY ome 616 Walnut Street. ADORESS 616 Walnut Streets ©°7
3. NAME OF . (First) b. (Middle) . (Last) 4 oATE (Moath) (Day) (Vea)
DECEASED
(Type or Print) BERLIE BLANCHE TRUSSELL ‘ iy March 12 1957
5. SEX 716 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (Io yeam| ¥ THOGK | TEAR | & GhDER & was,
F | white " | MaPFied™™ *=* |July 2,1883 | PE g T
10a. USUAL OCCUPATION (Qibve kind of woek 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 0y Seaee of Joreign Coustry) €) | 12 CITIZEN OF WHAT
Housewtye, " . BUSTRY | Garroll Co unty,H{sso‘ur'l COUNTREI
13a. FATHER'S NAME 13!: MOTHER" S MA NAME 14. NAME OF HUSBAND’'OR ¥IFE
t James A.Doy 1 Mattie 6onner, George M.Trussell
15 WAS DEﬁEASE)DE\(JER INdU.S.ARMdED FORCEST | 16. SOCIAL SE'CU“}.,TJ 17. INFORMANT' 5 51GNATURE OR NAME DDRESS
a8, By, OF gnkhown I‘ ¥y, xive war or dates of survice} none . George M Trussell chtlltcothe Mo.
18, CAUSE OF DEATH . . - : MEDICAL CERTIFICATION. . _ INTERVAL BETWEER
Bt oo | A O SN ey P oy oSl /

ANTECEDENT CAUSES

*Thir doet not meon
the mode of dying, #uch | Morbid comditions, if any, giving DUE TO (b) /’/'—'" 1o Selegese /4/""'" Hsense| & o ..
a8 Bearl fallure, asthenia, rise to the above couee (o) stating

. X " the underling cause last, 7 i
ete. ‘It means {he dis- 1
ease, injury, or complica- DUE TO © S ey (Dﬂ ”‘?“’1/ o FRo ,
tion which coueed death. ll OTHER SIiGNIFICANT CONDITIONS /ﬂ s e, Sl '
" Conditions contributing to the death but not |
. . relaied to the disease or condition couring death. S . P
R 1%a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . . I X 20 AUTOPSY? oA,
% . 2
. . 4 2A0-0 ves [ wo 7
i 21a ACCIDENT. - (Hpeity) . 2ib, MCEOFINJURY(-; moriboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. L -SUICIDEr ~ ., . Lok 'hom- farto, factoty, atreet, omoeh!d; 9t0.) .
- HOMICIDE .*~ . -, - . N
214. TIME {unm.h} (Day) (Yeur) (Ewl) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(QF : WHILEAT[™] NOT WHILE
INJURY T WORK AT WORK

-4

2. I hereby certify that I attended the deceased from e c /O 1942 1o /248 72 1957 that I last saw the deceased
alive on J??A’" /2 ‘1977 , and that death oceurred al Mm , Jrom the catizes and on the dale siated above.

RITE PLAINL-Y—USIN(? UNFADING BLACK INE—MAEE A PERMANENT RECORD —

232, SIGN (Dezree or til}u) 23b, ADDR’ESS . , . . L 23¢c. DATE SIGNED } f
‘ ' %Méﬂmf ZQ,J :cal‘ ¢ = ‘ r_m. ' 5,//73j9‘7
Za BUR] A‘;.ALCREMA) 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - (State)
Breal ™" March 15,1957 Coloma Cemetery . . Tina,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]125. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

2
A

(2/[13/57 Pota et ot 8 %z,(j{ Clifford W. Austin,Tina,Missourt

\ (Licensed Embalmet’s Ststernent 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 embalm
by me, OF By «ovreii et seeeereeeeneen s beeeeeen Student Embalmer No.--cccveuunnnn..

working under my personal supervision..

Student.....oniviiiiiicirieinrces e st aranaaeas
Signature of Stadent Embalmer -

P.O. Address ... ...0.co.oiuann.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L

L thi.s body is'not embalmed, fact should be so stated above: "-.°*. . [ .= Yo

H Lt M \
G, . - . . . +




