JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-002536
F”'ED Fygsmrfgﬁlmric N!.g.ﬁ_q.-_gz_o_i__ﬁrimury Registration District No. _-_.39_413___11”“"“'. No. ___3_i---_-__.. STATE FILE NUMaER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
Marien Mi ssouri Marion
b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
TOWN Hannibal ToWN  Hannibal Yes 2 No O
<. FULL NAME CF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS . -
INSTITUTION Levering Hospitel Yesfi Ne [ 997 [,indell Avenue Yo O No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
FAIMA M. TRUSELLL DEATH January °8,1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR ::UNDERH_HL
. Widowed E Divorced . Months ays lours Min.
Femcle Yhite October 11,1877 82 z 17
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Housewi fe Noble County Tndjsna s s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ti11liam Steele Edith inspsugh Richard B.Trussell (Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
xx Mpa,Herold-Persons: |, Hennd bal, Hd ssouri
— 18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
= IMMEDIATE CAUSE (o} Arteriosclerotic heart disease, cardiac 2l days
0 decompensation
Q
o Conditions, if any, DUE TOC (b)
which gave rise 1o
above causs (a),
| stating the under-
Iying couse last. DUE TO (¢}
-4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART il). I1f decassed was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
1
§ ,D Yesr [ g N- | 0O Unknown'
::L 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)
& PERFORMED? m} a ]
[ YES[J NO[@®
- +
I | 20¢. TIME OF  Hou Month, Day, Year
a INJURY  am.
g P,
204, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, sireer, office bidg., stc)
NOT WHILE AT WORK (O e S
- : Y m)
21. | attended the decessed from. M Jan’ 7' 60 to. Jan' 27' 69-d last saw ::, alive on an, 26’ 1960
Desth occurred at ALEQ. (_4 m on the date stated above, and to the best of my knowledge, from the causes stated.
P~ .
6 (Degree or title) [ 22b. ADDRE! Hanmibal, Missouri . DATE SIGAED
: o ‘ (e,  Pzt/ed
2 OR CREMATORY 23d. LOCATION [City, town, or county) [/ (State]
=] . .
& 1/70/19860 Hope Cemetery Hennibal !issouri
<{ g E ADDRESS 25. DATYE RECD. BY LOCAL REG. ] 26. REGISTRAR’S SIGNATURE
>0 - . . : . 2/
o], Cravford Smith,Haernibal !lissouri 3/4 J A £ 7. m é m—’

£ rd
{Licensed Embalmer’s Statement on Reverse Side] %7- %M—j



oBL .
. L.,
P S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ‘ / /
Student ’ Signed / /Lt s tton A -J‘_. = _/

Signature of Student Embalmer

Licg';l.sed Embalmer No._ 7814
P. Q. Address_Hannibel My s5ed

Note {I'he above MUST BE SIGNED BY 'FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
wnh ?ﬁe “above ‘cofstitutes ‘grotintds f&r revocation of license)ls .- Z .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L~

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



