MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_00782‘-3

DEPARTMENT OF PUBLIC HEALTH AND WE
'-ég‘f‘ 3048 STATE FILE NUMBER
-Primary Registration District No. .= 27 "7 ____ Registrar’s No. _____ ———-—

DO NOT WRITE AMENDED Ragistration District No.
_ DL
1. PLACE OF DEATH | == M J TUJ 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

ON THIS 5TUS
a. COUNTY N oda wa y a. STATE M i ssour 'b. COUNTY N o da wa y sdmission)
b. CI'I;( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k ¢ CITY Anside Limits

OR .
TOWN Maryville 4 years TOWN Maryville Yol NoOD

[ ;uotgp?ﬁMEo%F {If NOT in hospital, give location} Inside Limits d. :[T)III)ERE;TSS {If cutside, give location) Retide on Farm

NSTIUION 518 West Third Yer (X No 518 West Third Yo O No Iy

3. NAME OF DECEASED First Middle East 4 DATE Month Day Year

{Type or print) OF
THOMAS TRUEL SEN DEATH 2 18 63

5. SEX 6. COLOR OR RACE 7. Marrledd ) Never Married [ [6. DATE OF BIRTH | % AGE (lest birthday) | iF UNDER | YEAR IF UNDER 24 HR

- . Menth: D H . in.
Ma ' e whi te Widowed [ Divorced [ 1/21 /75 87 ] wys { Hours Min.
10a. USUAI OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

m F rki lif if reti
MedTen ] Uoctor-rettred Own account Omaha, Nebr, USA
" 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSSAND OR WIFE

VS§ 300
Rev. 4/59

o 745
20 7 ¥

'DATE AMENDED

. sen
Thomas Truelsen Unknown Dorothy Davis Truel-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17.. INFORMANT Address

{Yes, no; or unknown)| (If yes, give war or dates of sarv

o | - Mrs, Dorothy Truelsen, Maryville,Mo

18. CAUSE OF DEATH {Enter only ene couse per line X INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: X . ONSET AND DEATH

IMMEDIATE CAUSE () . SO oy

DOCUMENT

which.gave rise to
above cause (s),
stating the under-
lying  cavse last.

Conditions, if uny,] GUE 1O (b}

BUE TO (o)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, If deceasad waL female wan
disesse condition given in PART | [} thare a pregnancy in last 90 days

. ]D Yar I [0 No I 7 Unknown
9. WAS AUTGPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART 1l of item 18.)
PERFORMED? 0 O m)

ViSO MoK ~

20c. TIME-OF  "Houw Month, Day, Year 1=
INJURY am, .
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20d. INJURY CGCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCA]_'PON . COUNTY STATE
WHILE AT WORK [] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK ]

21. 1 ahéndéd the deceased from / . fo. 2/ 8/63 and [ast sawq:;;.‘-nllw onM&_—

5 hd 5 m on the date stated sbove, and to the best of my knowledge, frnm :hu ca:ul stated.
22h.. ADORESS ’ -22c. DATE.SIGNED

22a. 81 ? RE . . {Degree or fitle) ) .
' A\A/V\/ D, A ryville, Missourd 85//7,/&'%
Z3a. BUR EMAT) 23b. DATE 1 5. NXME OF CEMETERY R CRERATORY 23d. LOCATION {City, fown, or county] {Stare)

bnémrc_:\im;(ls;mm |- 2/20/63% Nodaway Memorjal Gardehs Maryville, Missouri

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢. REGISTRAR'S SIGW
Price Funeral Home, Maryville, Mo, \/f 63 /ﬁdvﬂ/

{Licansad Embalmer a Staternant on Reverss Side)

MEDICAL CERTIFICATION

-

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSéD EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with; the above: constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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




