THE DIVISION OF HEALTH OF MISSOURI
. Hualth, STANDARD CERTIFICATE OF DEATH 58""'031606

STATE FILE NUMBER

& Walfare
. Public n nr\T ﬁ qug Registration District No. .._.__._._._...-.._l... --Primary Registration District Na, . Joo L=4 .- Ragistrar's No.é?....*...u...
h Servics .LL., . e :
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, IF institutign: Resid-:;;‘ih:iiitf:)
. STAT . COUN
o CONTY  Adairp > STATE Towa > %Y Hemry
S. ]3(;)5 b. C‘IJTY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. cgr‘r “7/ 7y Inside Limirs
. 1- R R
rom _ Kirksville YeX) Mo rom _Keosauqua § | Yex wea
¢. FULL NAME QF (I|£ NDTinhosi-iIi:d, give location) Lenzglhﬂ){ stay in 1b d. STREET (1F outside, give lacation) Reside on Farm
= . 0. H. Oe ADDRESS Yes0 NI
L
- § 3 :::u o‘r First Middle . Last 4. D.OAFT[ Monit Day Year
su EASED
s (Type or print) Julia Ann Trueblood vars Octs 1 1958
Y 5. sEX 6. COLOR QR RACE K W6k TR ae e dGH . DATE QF BIRTH 8. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
3 E ’ 8 '8‘6""""”) Months | Daws | Howrs I Min.
=, Female White wioowep kK .2, Feb, 11 1872 )
x ; 10a. USUAL OCCUPATION {Gige kind o[work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
E 3 during most of working life, even if retired) ,
8% o Homemaker Own Home Henry Co. Iowa U S
%'—E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e wv
e 2 David S, Mills Margaret Hockett
Z o uw 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NQ.| I7. INFORMANT Address =
L — {Yes, no, or unknawn) (1] yes. give war or dates of service)
€2 W No _No No Vern Trueblood, Kirksville, Mo,
E ‘g o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ()] INTERVAL BETWEEN
v = PART ). DEATH WAS CAUSED BY: l * ‘ i 10 —"—\ O“fiii"ﬂjziﬂ_“
TE o IMMEDIATE CAUSE {a} /4 vigceo velia J_ Mo W 1o L)
.; g t -
5 0 C Q =% 2 S-' ] ; v S
2. z onditions, if any, DUE TO (b} Y& W GV — YOl S g
25 g which gave rige to 1 t {
Y ¢ cause (8 \ y
£ 92 a . s -
ES® |, fine e inder | e 70 0 Ay [Svie Saoleyves s 420/ CAVS
2 g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} (] }\’A&SF ég;:OEPD?Y
-E _u- : ——r ;
3% ¥ g /L‘H'lp-“" TuS v 1124‘.' 'T D]S'q:c-s't:, ves() nofd .7
S+ — :{ 20a. ACCIDENT surctad HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18
- »
"L & ] 0 (]
>= < |o
e B 2| 20¢c. TIME OF  Hour  Month, Day, Year
- s INJUVRY &, m.
83 % ] p.om. -
2 w - -
-2 g Z | 20d. INJURY OCCURRED" 2. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc.)
Es W WORK AT WORK . N
.2 9 - - —
%‘-— * 21. 7 attended the deceased from L- , to M__and Iast saw | eI alive on lifl) /5-?
o .‘5- Death occurred at _ =% 7—.1 fm'lﬂ-\t m on the date atated above; and to the best of my knowledge, from the causes stated.
§ o (Degree or title) 2 22b. ADDRESS 22¢. DATE SIGNED
= £ \
L O | AWKl rf/ss
Vo [4 G Mof
g E 23a. BURIAL, GREMASN, | 230 DATE 23¢. NAME OF CEMETERY 23d. LocaTion (City, town, or county) {State)
- Rewevsernere )
332 Burial Oct, I} 1958 Quekar Zodlas/ Hemry, Co. Iowa
® s NERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REGISTRAR'S SIGNATURE
£
55 Kirksville, Mo} /0 -2. 1958 @qx@;{

{Licensed Embolmer’s Statement on Reverse Side



STATEMENT BY LICENSED .EMBALMER

-

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

=30 o« PR = T N -3 PR S

working under my personal supervision..

Student . . oooiiiii i iani e araeans
Signature of Student Embalmer

Nova E,. Foster
Licensed Embalmer No. LL?L[-Z

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 handetmg.

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



