l: Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59--035053

FILED VS 06T 2 6 1959

e Primary Registration District No. _SQ_---_

-

DOCUMENT

BY AFFIDAVIT OF

egistration Distri

[-Y-d

-----Registrar’s No. _.\3_9..?.---__-

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

If imgtizution: Residence before

1. PLACE OF DEATH
2. COUNTY Adair a. STATE b. COUNTY sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only] Length of stay In 1b [ CITY Inside Limirs
x  Kirksville
SN Bgnton T\"p ve.ﬁ Ne [
c. FULL NAME OF {If NOT in hospital, owe lezation) Lnside Limits d. STREET {If cutside, give location) Reside on Farm

E
i Biway 63 South vao NogK| I68Y'E. McPherson St. Yes O m&DO
2
a. #AME OoF PECEASED First Middle Last 4, DATE Month Doy Year -
(Tvoe or print) Richard Eugene Truitt oeam Oct. 15, 1959
5. SEX 4. COLOR OR RACE 7. Married [] Naver Married! IF UNDER 24 HR

Widowed (]

Divorced [

8. DATE iniH | 9 AGE (last birthday) | IF UNDER 1 YEAR
10/58% 2 Months | Days

Hours | Min.

10a. USUAL OCCUPA

TION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dun’ngmrmﬂdng life, even if retired} Infant

11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Kirksville, Mo. U. 5. A,

13a. FATHER'S NAME

Herman Eug

ene Truitt

13b. MOTHER'S MAIDEN NAME

Elirabeth Ann Morrison

14, NAME OF HUSBAND OR WIFE
X

I5. WAS DECEASED

EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no,NU.mknown} ' (If yes, giv”" or dates of servica} None

17. INFORMANT

Address

Herman Eugene Truitt, Kirksville,

Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {ch
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMmEDIATE caust (9 Crushed Skull, Sudden
Conditions, if any,) DU 0 (b} Boy fell out Rit, cab door o Va
whil Ve Ik o
above “cause “’c.:.l truck and the Rt. dual wheels passed ovepr
stating the under-
lying csuse lasr.] DUEToto 18 head crushing 1t and opening the cavity,
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was femala was
g disesse condition given in PART | {a) there a pregnency in last 90 days.
‘:’ -1 [0 Yes | ﬁ No I O Unknown
T
~ | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20 SCRIBE INJURY C D. ¥nt ature of injury e BA or PART Il of item 18.)
& PERFORMED? P g s} 1Seé 18b" dnd T§e§ oor came,\ rom an
s YES O] NOXD M
— 30 - S s L~
5 20c. TIME OF Hout Month, Day, Year
= UR
Q L,
E tl‘ 55 Oct. 1%/)9 Y bout h 24, CITY, TOWN, OR LOCATI 51,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, N, OR U i3
WHILE AT WORK farm, f, 4ce bl e,
NOT WHILE AT WOR .'-\.PP.M '-I-ébrYFte' dﬂg i) A RFP_II}.iPkﬁVillG, Adair! Missouri,
ond So—Q35 ¢ ) KITESVITIO 1105 Tor
21, 1 attended the deceased from ¢ and fast saw pim alive on
De::lh occurred  at. — — !11_: 35 I_\ m on tha date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNA or title) 22b. ADDRESS 22c, PATE SIGNED
OM A Coroner Kirksville » Mo. 10/16/59
Z3a. BURIAL, CRPMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate}
] V. ify) .
10/17/59 jrks ville

24. wmec

TOR ADDRESS
w8 0 Firksville, Mo,

25. DATE RECD. BY LOCAL REG. WGISTRAR S’SlG

Qef 18, 1759

{Licensed Embelmer’s Stalement on Reverse Side)

[ Gty




-

«~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No,

.t

working under my personal supervision.

Student. Signe
Signature of Student Embalmer

. . . . " Licensed Embalmer NOM__L

P. O. Address,

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

with the above constitutes grounds for revocation of license). )
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo .-

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



