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Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
hl

{iseases in Part | must be casually related.

=~ Doctor,
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Ragistration District No. ... £ &0

FTHE DIVISION UF REAL A DF miaUUKI
STANDARD CERTIFICATE OF DEATH

N0

0:20

Doath occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY Livingston o sTaTE Migsourl b COUNTY 4 yf ngg%'&;;"!
b. CITY (I outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
o8  Monroe Center Twn. YosUi Ngo 2Or ~ Monroe Center Twn PN
e 5315_'1;'?:3%8:: (1¥ NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (1 outside, give |o@.ﬁ§n)i £Z.id0 on Farm
NsTITUTION ~ Own home ADDRESS Yo Moo
3 ::C“:Asot'b First Middle Last 4. DATE Month Day Year
oF
{Type or print) Della TRUITT DEATH May 20, 195{
5. sEX 6. COLOR OR RACE 7. manriep [J NEvEr MA@ED[&IS‘ DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
female white tayt birthday) [afontha | Do | Hours l Min,
winoweo [ oivorceo [ Sent .21, 1896 60
-1 10a. USUAL OCCUPATION (Gire kind ofwark done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N O
Housekeener Own home Missouri U.5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN mm: R
John W. Truitt Martha Blann
1‘5”. WAS DEC&ASED EVEI} IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e3, R0, or unkngwn | [ canwrwnooofmm! none Chasa, Truitt Breckenrldge,Mo. .
18. CAUSE OF DEATH [Enier only one cause per line for (6}, (), and ().} - INTE2¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeoiTE cavse (o) ___Acute renal failure 1 to2 hrs.
Conditions, ifany, } ove o ¢ ___Metastatic Carcinoma mos.
which gave rizg to
a.tbouz cause {9), . ' .
- Hating the wnde- | sueto o Carcinoma of the Breéast 6 yrs.
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART I{a) 9. WAS AUTOPSY
- : PERFORMED? 9_
S /7 ﬁ X ves ) no g
"'-_“- 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Fnler nature of infury in Part for Pert 11 of ftem 18, . . .
§ O 0 O
< 20c. TIME OF Hour  Month, Day, Year
o INJURY a. m. :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or ahout home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT [7]  NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
2l'. I attended the deceased !rom_Eav 20 19 57 . to MM_and last saw :ler alive OM'M

P m on the date stated above; and to the beat of my knowledgde, from the causes atared.

22a. VG r’uu: 9/. Degtee or ZZb ADDRESS 22¢. DATE SIGNED
,,C‘M—‘),g Z‘ Breckenridge,Mieaouri 5-351-57

23a. By(ll. CREMATION, J ~ DATE “BF CEMETERY OR CREMATORY 2. LOCATION (Cify, tewen. or county} (Stale)
MOVAL ( Specify} B
Burial June 1, 19 ethel Cem. Ludlow, Mo |

24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R

ead W . _3)— Na gl

Fm_:e 1 ZAg 3! 37 £ ,

eii“ iLlceﬂsod Embalmer’s Statement on Reverse Sidei i )



STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ... TP PSURPPPRt e , Student Embalmer No...........

" working under my personal supervision..

_____ -

2801

. Llcensed E balmer No...........

(o4 ATT< -3 . 3
Signature of Student Embalmer

P. O. Address }3.!‘9)[1?9?;.!40. ......

.. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
< 't3 cofnply with the" above constxtutes grounds for revocation of license).

If embalmmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is, not embalmed, fact should be so stated above.




