THE DiVISION OF HEALTH OF MISSOURI

No. 300 ——
oo | STANDARD CERTIFICATE OF DEATH - 87021389
FILED JUL 1 1958
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No 48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I Institation: residence fefors
a. COUNTY DeKalb -a. STATE Mo b 32 cf‘ b. COUNTY DeKalb l}l/whlun!.
b. CITY (It outnide corporste limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence withn Hoalts of
OR whahf; STAY rL) OR Tae corporaf nt
o Maysville PliAfe ™| towMaysville B
‘ d. FHéIS-P'I!IaATEOORF {If pot in hospital or inatitution, give streat addrems or locstion) . ASD.]‘DRREESS (I raral, gve location)
INSTITUTION Home
3. NAME OF B. (First) b. (M‘d(uf) C. (LHI) 4, DATE (Month) (DB )
DECEASED " YOF 7 (Year)
(Typeor Prine)  Arthur Lucian Trussel DEATH 5 26 58
5. SEX 6, COLOR QR RACE | 7. MIADROR;’IJEB IBIE\\;'SSCHQBRRIED. 8. DATE OF BIRTH 9. AGEG:-&:I:;"' h': Iml:l.: 1 YEAR | o UNDER u ums,
A (Bpeciiy} ] op Days | Hours | Min.
male White Married ) 2-16-18%4 g ™™ ]
108, USUAL OCCUPATION (Giveiad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHELACE (Giey wad Seats or Foraign Gomnery) | 12, SITIZENOF WHAT
Farmer Farm Mo, 01 U.8.A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ° 14, NAME OF HUSBAND OR WiFE
Jacob Trussel Rebec¢ca Trussel N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, give war or dates of servize) 488 4— 50
no -14-7393| Clay Trussel Clarkadale Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 13:52-};1[. BETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION D
Time for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(5) &te 4 : ‘é & gi ;.“ éé g ) )

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
a8 heast failure, asthendn, | rise to the above couse (a} stating

de. It means the diy. | he underlying case laat.

ease, injury, or complica- DUE TO {c}
tion twhich eaused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Condiliona contribuling to the death but not
related to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INH—MARKE A PERMANENT RECORD

i92. DATE OF OP_F[FS?@ 186, MAJOR FlNDlNGS_ QF OPERATION 2. AUTOPSY? A
§ 33aX ves (] wo []
21a. ACCIDENT {Bpeecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borms, larm, Inatory. street, ofice bldg..su.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY . = | woRk AT WORK
2. I hereby certify phat I atiended the deceased from , 19% lo %é_, laﬂthat I last saw the deceased
alive on ' 19:22 and that death ocplrred atcalesdeOd m., frafh the causes and on the date siated above.
23a. S1 ; b (Dggree or 1. E) 23!) ADDRESS 23¢. DATE SIGNEQ
/ S P4 /57 (/
.Q/ 1_4 ‘MAJ_-/ e 87 o R h!_.’ 2 /4 ///// 3 bl o
24a. ERMI. AVLAL REMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATURY d LOCATION 1C ¥, town, or eonnly) (514te)
{Bpedify)
0 ﬁ'ﬁﬂ 1 ” 1 5-28-88) ity /| Amity Mo
ISTRAR'S TURE 5. rn{em B REC '8 SIGNATURE AODRESS
= )e 5 mzc; _ Maygville Mo
ra
{ { :umcd Embu!mul Statemenit on Revefse Side) ~ .



-

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By ittt iaitiar e ieeeeeaiiamar e reeia e iarna ittt

working under my personal supervision..

Student . .ociiiiciiier oo tasaiamrasasareaeaaaan
Signsture of Student Embslmer

é/ P. O. Address....l.d.%ySVill_e M

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

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

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




