JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 3 Vo ey
"-ED Vg ubgiyrjimgbalﬂﬁgo ____3_3:!';___'______.Primarv Registration District No. _-.igf_x,_:;‘)h__aggimar'; No. 2-_:9_9__________ STATE uA

NDED |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Saline . a. STATE LIiSSOuI" r COUNTY Sa lin e admission)
b. Cgl"‘\' (1f outside corporate limits, givea TOWNSHIP only) Lehgth of stay in 1b <. C(I;;( Inside Limits
ToWN Marshall 65 years TOWN  Marshall Y [f] No[J
¢. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. $TREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstutioN' 458 south Jefferson |veX wD 458 south Jefferson |YeO nXl)
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoor
{Type or print) OF
Charles M. Trussell DEATH November 9th I960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marrled [J [8. DATE OF BIRTH | 9 AGE (last birthday) ";ol:‘NhDER 'DYEAR l.: UNDER ZA:_"R
Male ‘Hhit a Widowed [] Divorced [] I 2_ 6-18 9 L 68 ths ays ours in.
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 Iife, even if retired)

Cdabinet makep’ At Home Centralia, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Pendleton Trussell Annie Nors Brown Wyllie Trussell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT /4 58 S0 uth Addres Jef ferson
(Ye1, pp, or unknown) | {If yes, g # war or dates of service} .
i ke | v s e 2 497-26-8548 |Mrs Wyllie Trussell,Marshall Mo.
= 18. CAUSE OF DEATH (Enter only one causs per Tine {b). end (c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED M ONSET AND DEATH
g JMMEDIATE CAUSE (a) ﬁgj-em W 2O o,
v
8 r Kor_cir M— M GCLM_L Pas
=] Conditions, If any,)  DUE 10 (b) , 70 )
wb}:,i:r gave riu(?)o]
& cause [a),
ing the under. y o
}“— Iine” cave last. DUE TO (<} ‘@M = ,7{ :
| z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH But ot related fo the erminal PART IIl. [f decensed was female was
| g diseaze condition given in PART | (&) there a pregnancy in last 90 days.
i § lDYu:IDNuIDUnkan
= | 15, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? a a
v YES(Q NO[J
5 20¢c. TIME OF Hour Month, Day, Year
& INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about hams, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the d d fram /TS S w LP6 3 ond tast saw N2 alive on__ 7 I—¥~o
Death occurred at, -%0 P 'M L] m on the date stated above, and to the best of my knowledge, from the ceuses stated.
5 o, S'G"AV- [Degron or tifle} Z7b. ADDRESS 22¢. DATE SIGNED
- Hrenzn DO, | IHarslary 2710 | Yroseo
i 73a, BURIAL, CREMATION, [ 2 - DATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tity, fown, or county) / (State}
a RemoiAL ipocify)
T A [1-I1-1960 Ridge Park cemetery Marshall Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ] 28. REGISTRAR'S SIGNATU
1 .
& |Campbell-Lewis, Marshall Mo. -1~ 6o .

{Licensed Embalmer's Statement on Reverse Side)



¢EB 3 196!

STATEMENT. BY LICENSED EMEALMER

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

Ol Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in hls OWN HANDWRITING (Failure to coni
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e \(/’.‘A; Ifithis Body is not embalmed!? fact should be so stated above.




