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-Docter, ceroner, sic. must use only standard nomenclature in item 18. No symploms will be listed.

- +All disecyes in Port | must be cousolly related:
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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

§5"

25217

STATE FILE NUMBER

—
Registration District Nn}%; Sé Primary R-Eistruﬁon Di:ﬂ'?tl No..____=&X _;@._Q__/___ Registrar's No. _ =27 __ Z _0__._ _/.
.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If instilurion:'Ruiggnc}zfﬂm
. A snce
a. COUNTY New-ton ) ] Lo STATE Missonri b COUNTYNMOD comiss)
b. CIOTY (1§ cutside corporate limits, giva TOWNSHIP only) h’.lido Limits ClTY Inside Limits
R B
TOWN loreek Yes LI Mo Gt vom_ Joplin 2 713‘ZY"D No (4
. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. S'I'REE'E5 o (1f outside, give location) Reside on Farm
HOSPITAL OR +ADDRE
| INSTITUTION 7 Years ~Rt#4 Box 183 Yos Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF v
Louise Truxal DEATH T=-26~1957
5. SEX { 4. COLOR OR RACE ',7_.;-““ €D -N.EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
- d irth. Wonths | D: Ho Win.
Fe_ma 4 White . g pivorcen[ ] 7=10-1874 é'g birthday) | Monthe | Dars e "
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during pgst of wacking life, svan if retired) INDUS'I'REI
usewife omemaking Indiana Us Sa. Aa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha Perkins Zarills Gates A David Truxel, Deceased —
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO_| 17. INFORMANT Address
{Yes, no, or, nawn) b (1F N ar or dates of service}
o5 ﬁnok l yas gﬁn war or dates wrvice Nom Mrg Ro

18. CAUSE OF DEATH (Enter only ane ¢
PART L

ause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a}, (b}, and (c).}

INTERVAL EETWE EN

ONSET AND DEATH

Conditlons, If any, DUE TO {b) :

which gave rise to — A R .

abo {a), -

o | . 4l o
lying cousze last. DUE TO {c) !

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but pot relsted 1o the termingl dissose candltion given in PART I {a)
. - . - . . o e . .. T % c . .

19. WAS AUTOPSY

1

=z
[=]
=
< - PERFORMED?{
i YES[] NO[]
£ 1 200. ACCIDENT . SUICIDE HQMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
§ 0 O O
S| 20c. TIMEOF _Hour Month, Doy, Year e h e o arLe i e
5 INJURY  oum. ’
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? , inor gbouthome,| 20f. CITY, TOWN, OR €OCATION COUNTY, STATE
WHILE AT~ -NOTWHILE 7 | . farm, factory, strest, office bldg., erc) | ) . .. I
WORK AT WORK R - ) -
21. | attended the deceored from 7(-J £, £ s S 7 AN sw"" alive on
Death nce)wﬂfw e . ate stated above; ond to the bul of my kno cavies stoted,

RE

i

23b. DATE

T=28=19

KIAL; CREMATION,

eﬁ’“"”

@6

2. .ADDRE.‘;S.‘W’\‘?2 1 E ‘% 7/

22c. DATE SIGNED

29/5 g

23c. NAME OF CEMETERY OR CREMATORY

‘Park Cemetery

AT T

234, LOCATION (Cirk jhohyr covnty) .

Coluymbus, Kansas

T

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG.

T-3/-57

1%

2. Wa's SIGNATURE / 53

on Reverse 5ids)
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e S STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY i e e e e e ra s ae s isbs s n s r e e as ., Student Embalmer No. ............ccvue..
working under my personal supervision.
SEUAENL +eererrrremerereeeressesseresssessesssssseessassases ' Slgned"ﬁc .. & A {‘&M .........................
. . Signature of Student Embalmer . “a - E
CL f. . — r . L 'Licensed Embalmer No?ﬁp?O
B T ” - P.O. Address......%%../.?’.‘.—.@
e . 4
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure’
to comply with the above constitutes grounds for revocation of license). - e _— .
T If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - e E
If this body is not embalmed, fact should be so stated above. '
6 e T et S L T LT T P




