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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

229,

(Yea.no.or unknows) | (If yea, cive war or dates of service}

no

THE DIVISION OF HEALTH OF MISSOURI 1541
FLED OCT 15 1956 STANDARD CERTIFICATE OF DEATH 1.
State File No........ ratetammrere et s
BIRTH KO. REE&. DIST. NO. ____g& FPRIMARY REG. DIST. no.f)_o;,éa_. Kegitirar's No "23 D
1. PLACE OF DEATH [2 USUAL RESIDEMNCE (Whers decossed lived. If L sdunce Dajore
a. COUNTY NOdaWaY a. STATE Missouri b. COUNTY NOd way sdmislon),
b. CITY (If sutcide corpurato limil, write RURAL and give ¢. LENGTH OF c. CITY Residence within lmits of
OR woghi AY hn.hb place) QR lmwl ‘]
TOWN Maryville el Town Maryville R
d. FULL NAME OF (If not in hospiwsl or lastisution, give strect address or location) ». STREET (If rural, give location) ) Vy O
HOSPITAL OR - ADDRESS 1
INSTTUTION 54, Francls Hospitel 614 West Second
3 NAME OF 8. (FIrst) b. (Middle) ¢. (Lust) 4 DATE (Maath) g,m =
( Tvpe or Print) Clarsbelle -Trullinger pexw 10
5. SEX 6. COLOR OR RACE | 7. MARR}ED. ?SIE‘\;OER ESR?IE A 8, DATE QF BIRTH 9.]:551'&::’?“ l’I‘; m‘:l.m 1 YEAR | & oxoEr u .
¢ 1 on Duays | Hours | Min,
Female'| White owed - 7/30/82 A |
0a. USUA! C Y wor. . BUSINESS QR IN- | 11, - . -
1 ap o e of prsins L vens sy | 105 KIND OF BUSINESS OR G | 1. BIRTHPLACE  (ci1y way P g i) )| SINTRYET AT
Housewife Own home Tuscola nolis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i unknown . unknown { John B. Trullinger, dec.
5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURII;Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Robert Ford, Kansas City, Kans

. Enter only onacaussper | I. DISEASE OR CONDITION

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM

Hne for (a), (B}, and (c) DIRECTLY‘I:.EADINGTO DEATH® (4) :

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂvina DUE TO (b)
as heard fatlure, asthenio, | rise to the abore caure (a) stating
ele. It means the diy- the undtrlyme catie last.

case, infury, o complica- DUE TO (c}

. ONSFI' AND H

§ o .
-5«;/52

tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not %Q‘/ e
related to the disense orycondiuon causing death. z"/&‘ZM ? 0 .3 7

(Bpacify) 21b. FYACE OF INJURY (e.5.. In or sbomt
bome, larm, factory, n?ooﬂu bldg..et0.)

Bk ey Oyl g A

19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
'7/7/"“"‘// ’4/? %ﬁ 7.[, 44 s [ X

Z1c. (CITY, TOWN OR TOWNSHIP)

2id. TIME mu) (Yeur) (Houn) | 2le. IAJURY OCCURRED ] ]
E S /% | D) wami S il Fotsit
2. I hereby certify that I atiended the deceased from _‘[’__.L 1 , lo Oct. & / 19&, that I last sau{ the deceased

aliveon _fo —L Ei, and that death occurred ai

_l:__._.P__-m., Jrom ihe causes and on the dale slated above,

3. 81 vglJRE (Degres or titla)
W M - D -

23b. ADDRESS Bc DA

Msryville, Missouri /31

DATE REC'D BY LOCAL S SIGNATURE M
—r3 4% Y.

%_A}a NB!li!JER | A‘}. "CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oounly) - (Biate)
. (Bpedtty)
Purtel ™| 10/8/56 Miriam Maryville, Missouri
25, FUNERAL DIRECTOR' S _SIGMATURE ADDRESS

Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.---.._.....

DY IMNE, OF DY Lo e R

working under my personal supervision,.

Student..cooiiiie i eaaea e Signed...
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




