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Registration District No. j% g 00 Primary Reg_inlru!ipp District ND-.__m_.._.._..,,.__.__.... Registror's No.____i?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERYIFICATE OF DEATH 551?7;95%2? 14 o

e s e

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Maiore
o. COUNTY Macon a. STATE  Missouri b COUNTY Macon odmissidn)
b. C(IJTY (if outside corporate limits, give TOWNSHIP only) laside Limits \COUCITY Inside Limits
TO\%N Ethel > Mo - cht] No D o‘f TgﬁN Ethel’ Moo Yn@ No D
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in Tb d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v N
INSTITUTION Yes [ ] No¥K]
3. :.TME QF DE)CEASED First Middle Last 4. DATE Month Yoor
P int 3
ype or prin Von A, Truitt oestn May 22, 1959
5. SEX 6. COLOR OR RACE[ 7. cieod€] never marmien[]| &, DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR] IF UNDER 34 HRS.
1 tast bicthday) | Menths a Howrs Min.
Male o White , woowen[] oivorcen[] March 10, 1921 lje? vk 5" ig I
100. USUAL OCCUF‘ATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
duri w likg, avan If retired) | \J i y
stan¥ard 61 "kgent™ oif* Ihaustry Ethel, Missouri ° U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME l 14. NAME OF HUSBAMS-0R WIFE
Albert Truitt Essie Byler Mrs., Martha Truitt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? lh%IAL secunl'r'r NG.{ 17. INFORMANT

(Y.-,Teg un&nﬂwn)l i 'Wé‘f-’.l:’d owai‘ .oIric-:

Addrass
Mrs, Martha Truitt, Ethel, Missouri

which
above

18. CAUSE OF DEATH

Conditi

stating the wnder.

IMMEDIATE CAUSE {a)

ions, if any,

DUE TO (b)
gave riss te }
covse {a},

AEnler only one couse per line for {a), (b), and (c).} ¢
PART 1. DEATH WAS CAUSED B

INTERVAL BETWEEN

- ouie‘r DEATH

Y:

g Iylng couae last. DUE TD {
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel "“l' condition given in PART | () 19, WAS AUTOPSY
< PERFORMEDZy g
n Hac! YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § o« PART Il of item 18.)
w
o ] O 0
S[ 20c. TIMEOF Hour Month, Doy, Yaar
] INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, «ctory, street, office bldg., efc.)
WORK AT WORK

Death occurred ot

21. | ottended the d d from _ 5 .

2 A~ ’? , 1o ) - -5 qndlalliuwmulivlon 5- - .3.).-—5" 9

1t &5 _A m on the date stated cbove; and to the best of my knowledge, from the causes stated.

G-y

230. BURIAL, CREMATION, | 23b. DATE

'E]’iovﬁl.afu:lfy)

{Degres or title) 2 22b. ADDRESS 23c. DATE SIGNED
!g\. 0& !im_g,&._ M _‘z-s,

23c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tewn, or county) (State)

May, 24, 1959| Ethel Cemetery Ethel, Missouri

. FUNERAL
arson

#ineral Services

ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
Bucklin, Mo, | May 23, 1959 78.)1/. ™ E"-QLQ-»j

{Licensed Emboimer’s Stotement on Reverss 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 embalmed
by me, or by

...........................................................................................

, Student Embalmer No. ........ccccvnneen
working under my personal supervision.

Signed ... ;e sl
Signature of Student Embalmer

Licensed Embalmer Nohoy{
P. O. Address Bucklin, Missouri

.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
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
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