lu.um. .. THE DIVISION OF HEALTH OF MISSOURI :61-—000] ;;E;

I;’w;'l'fun F".ED VS JAN 2 4 1951 STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
wbhic
Service Registration District No. / 14 Primery Registration District No. .ué{a,oz‘ g.‘_.., -- Registros's No._____. j uuuuuuuuuuu
A
1. PLACE OF DEATH ‘ 2. USUAL RESlDENCE {Where deceosed lived. If institution: Resdldgnce h)nfore
. 300 a. COUNTY STAT b. COUNTY, admission
Barton M].saourn. Earto
1-57 b. CITY (If eutside cerporate limits, give TOWNSHIP enly) Inside Limits c. CITY (- Inside Limits
OR . Yes [} Mo [ OR . }{_
TowN ~ Liberal =s I Mo town Liberal ¢ Yos[X] No[]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stoy in 1b d. STREET (Hf outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
d0  INsTITUTION Home esf] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} OF
Lonnisg Walton Truskett DEATH _Jamn. 9 1941
5. SEX R 6. COLOR OR RACE[ 7., ccic o] never magmieo[]| & DATE OF BIRTH 9. AGE {In yeore FUNDER | YEAR|IF UNDER 24 Hes.
L3 asl r Q' a n.
, Male Write ( wooweo[]  owvorceo(l|Tyly 8, 1877
-E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countfry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY 7
2 Farmer Yernon County, Missouri H. 5. A,
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
g w Joe Trugkett Sarah Rickstts Tuuls Milliron Truskett
a ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
:E. b {Yes, no, or unknawn)| (Il yes, give war or dotes of servics)
o a no Otis Tru r, Ooln, a=Son
z E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
s = PART |. DEATH WAS CAUSED BY: — / ONSET AND DEATH
. IMMEDIATE CAUSE (a) A! " e Pecr7ide "Ze
B fo Foso AL
. 3
= & Conditions, it any, . DUE TO (b) M‘f re e FH exal-TAsw /s -
E t wll;lch gave rh-( l)o / [4
] - u' ‘f' :;ulc du , A f
¢ 3| e cevow fLT€riosedpro sis #5%0 S 2=,
E ; DHEE PART JI. OTHER SIGNIFICANT CONOTTIQNS CONTRIBUTING TO DEATH but not related to the termina) &l sease l::md]!lun iven in PART 19. WAS AUTOPSY |
§ E z 2 P ﬁ . / PERFORMED?
v s Y g ad ¢ ALTALIL ORI 7 A AvAr . o YES[ ] NO
E S 1 FHES ACCIDENF  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury a.ﬁﬁm 1or PART || of item 18.)
< & O m &
s 5h
¢ ZMS[0c. TIMEOF Hour Month, Day, Yeor
2 als INJURY  a.m.
3 ] B p.m. i
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthe ITY, TOWN, OR LOCATION COUNTY = STATE
s e W WHILE ATD NOT WHILE D form, factory, street, office bidg., etc .
g 8 WORK AT WORK P 2 .
E 21, | attended the deceased from and last saw h-ohve on V& N K.' f 4 2 6 £
é Deuth occurred at the dale stoted above; and to the best of my knowledge, from the causéds stated.
- ATURE egree or title 22b. ADDRE 22¢. DATE SIGNED
: R L BeraX ¢
3 Y g. I~10—-G|
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {State}
REMOVAL (Specify) -
removal 129-1961 Shiloh Cemetery R, Lihersl _ Missonri

ADDRESS 25. DATE RECD. BY LOCAL REG.

/F Mulberry,Ks W 2176

{Licansed Emhlm-&l Stotlement on Reverss Side)




= : .
STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......c.covvvnnnens

DY M, OF DY oiieiiiiiiiiiiiiiii ittt eiess et ranaesessessntensnnsraanrrnrrnsbosssersenstassnnerns

T = 1 U Signed ?/Z&MM

Signature of Student Embaimer .
A, . . gjz
Licensed Embalmer No’f/ﬁg .......

P. 0. Address‘itelivre A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personal supervision.






