ot THE CIVISION OF HEALTH DF MISSOURI 58_022’?22
swate  FILED JUN 3 0 1958 smyyn CERTIFICATE OF DEATH | STATE FILE NUMBER
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¢ row Clearmont B %0 || gqyarom  Maryville Yesig] No[J
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*hale o |wnite | el § o35  gae | Wi o TR ]
10a. USUAL OCCUPAT (Give kind of work done b. KIND OF USIN.ESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
e tefermeriewaspaper farming&NewspapFr Maryville,Mo 0 USA
130. EATHER'S NAME A IL = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Truilinger Malory Bentley » Mrs Leah Trullinger
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IMMEDIATE CAUSE (a) (7 £t 4 y : Mw . . /ﬁd/

above cause (o),
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Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO () 332X 4
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] i PERFORMED
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v G 20c. TIME OF .Hour :Month, Day, Year /
2 o INJURY o, .
‘;' % p.m.
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B WORK AT WORK /1 1
p—
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g 'm on the date srqu and to the best g{ my knowledge, from the couses stoted.
- 226, A?Rﬁ  DATE SIGNED
- ','
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23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOéATIDN {City, rown, or county)

16712, 1958 Mgrian Cemetery Maryvilie, Mo
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STATEMENT BY LICENSED EMBALMER

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

by me, Of BY oo e e e feetrrnrrrearencararhiarnsanrens .» Student Embalmer No. ........cc.oveveeee

working under my personal supervision.

1] 1L L1 L PP PP Signed , 7.} A b s S e e T T
Signature of Student Embalmer ’

P. O. Address .7

------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




