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Corgner cannot certify to o death due to natural couses.

{isenses in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1958 L2

agistration District No

.28=005021......

STATE FILE NUMBER

wew- Primary Registration District No,...?{[!_._.z.._...... Registrar's No.Zé--.....m |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore .
o county FRANKLIN s STATE MO, b CounTY FRANKLIW
b. CITY {If oviside corporate limits, give TOWNSHIP onlty) | Inside Limits c. CITY Inside Lfimiu
[0]34 ORrR
TOWN UNION Y“'X Ne OO TOWN UNIO.N aabo\'es b NoD
e Eg;kr?:g%p?l: {1f NOT inhospitol, give location)|Length of stay in 1b 4. STREET 1 outside, give locotion) Reside on Farm
wsntution AT HOME aooress 203 VONDERA ST, YesO NEO
3 ::‘l:!:l :l‘ Firat Middle Lest 4. DATE Moanth Day Year
ASED OF
(Type or print) CHARLES EDGAR TRUSTY oearn MARCY 1 1958
5. SEX 2| 6 COLOR OR RACE 7. magrIED g NEVER MARRIED )] 8- DATE OF BIRTH ge. AGE (In yenrs | IF UNDER 1 YEAR I UNDER 24 hRS,
ltaof hirthdop) [afegthe Houra | Min.
MALE WHITE | L oweO  oworeo| JULY 10, 1913 “LE™” 7| &t [™]
“110a. USUAL OCCUPATION (’Gin; kind of work duzg 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atoe ur country) | 12. CITIZEN OF WHAT COUNTRY?
duri i} k ife, if retire
uring moit of working fife. ecen if e SHOE WORKER HARTVILLE, MO. U.S.A,

13, FATHER'S NAME

HENRY TRUSTY

14, MOTHER'S MAIDEN RAME

MARY CUTBIRTH

15, wWAs
(Yer, no

DECEASED EVER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresy

.ﬁzjhwdul {If pea. give war or dates of service)

570-07-9867

MARY TRUSTY _BNION, MO.

18. CAUSE OF DEATH [Enter only one couse perti INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) rd |
Conditions, if eny. T M:
which gave rise fo DUE TO (b) |
abote cauge (O)
stating the under- ,
= Iying cause lest. DUE TO (¢)
o PART i, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. ;;ig:;g;f\’
= q !
b . P 7¢ X ves [ xo
'f_-‘ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESQRIBE HOW INJUBY GCCURRED. (Eniler gature of infury In Part {or Part 1 of item 18} b
x 0 g O -
9
2 [®e. TIME OF  Hour  Month, Day, Year| 4
b} INJURY  a.m,
g pom. o
E | 204. INJURY OCCURRED 7 PLAC INJURY (e. ¢., in or abouf home, |20f. C owWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jargf foplory, street, office bidp., efc.) -
WORK AT WORK
4
2. J attended the deceased !rom/ . to 7 and fast saw her afive on

him

the toatyted above; and yﬁe best of my knowledge, from rhe causes stated.

Zz/aylt

De.ll‘!_i_ggfuusd,f‘ ,,// ’/n1;)n

L 27 272
23a. BURIAL. cng}ﬂﬂou‘. 3 EMETERY OR CREMATORY 23d. LOCHNION {City, towrn. or county)
HERTAY "™ 3-L-~58 UNION CEMETERY UNION MO.

E.

24. FURERAL DIRECTOR ADDRESS

25 DATE.RECD, ¥ LOCAL REG. | 2b, REGISTRAR'S SIGNATURE
F. OLTMANN  UNION, MO. .Z/jr//}? 20,

{Licensed Embalmer's Statefnent ‘on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3720« T TR 5 < - P RSP » Student Embalmer No........

working under my personal supervision..

¥ —= £ W o
Student ) Signed A £ PG sy

S:lg,nnt.ure of Studm: Embalmcr
_Licensed Embalmer No../é

P. O. Address . iz 4 dn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, =



