THE DIVISION OF HEALTH OF MISSOURI 39648

orae { AEBDEC 1 1959 STANDARD CERTIFICATE OF DEATH Stote File Novrsrmeren :
'BIRTH NO. REG. DISY. WO, 251 PRIMARY REG. DIST. No-_._39.4_8__ Registrar's No .? 5—5

4'3‘ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If isstitution: residence befers

P a. COUNTY I‘?Odaway a. STATE Mis souri b. COUNTY Noda‘va}r adinission}.

b. CITY (I ontelda corpurats Limits, wHtea RURAL snd give

o Maryville ommbiz?

¢. LENGTH OF ¢. CITY (M oumide corporate limits, write RURAL sad cive mwn.up;_g;;;%

By "’%"’ O Maryville

d. Fgéé'P#hI‘_Eo%F {1 not is hospital ion, give streot sdd ion) d.ASJ gli-:gs T‘l ive location)
INSTITOTION S . Francis Hospital 303 Vest Ninth
3. NAME OF a. (First) b. (Middle) e (Last)" 4. DATE {Month) (Ds
e s oo JOHN BUCHANAN TRULLINGER | oSm 11 93 59
5. SEX 0 6. COLOR OR RACE | 7. #&RRIED. NEVER MARRIEIDQ.) 8. DATE OF BIRTH . 9-1:\.(;-':E {In y;;m h:o:mk :Dt::ln i UNDER ‘M HRS,
Wale ° White WEAPPER 8 | o /17 /57 U [ O] e | e
10a. nl;li‘l:lr.:\nl; SS.EE:?IL?E ((:Ir:::;:;s ulwnrk 10b. KIND OF BUS!NESSD%E_rlaﬂy- 11. BIRTHPLACE {State or loreign acuntry) 2. CITI%EP‘; ?F WHAT
armer — Own account Ft. Dodge, Iowa
13a. FATHER'S MAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIF
, Barton Trullinger , unknown Clarabelle V?nBTrullinger
e D Pl e e iy |1 SO0 SECURTY | INFORMANT'S STGUATURE of RAME — —RBORESSIS
no none ¥Mrs. John B. Trullinger, Maryville,

INTERYAL BEETWEEN

18. CAUSE OF DEATH MEDICAL CERTJFICATION ONSET AND
Fateronly onecauseper | |. DISEASE OR CONDITION j ™
line for (8}, (b), and () | DIRECTLY LEADING TO DEATH® (s 2 '
———————— ’
“This does mot mean | ANTECEDENT CAUSES, e Lmin iy 2
the mode of dying, such Aforbic conditions, if any, giving DUE TO (b)
aa heart follure, asthenia, rise to the above catise (a) steting - )

ele. It means the dis- | the underlying cause last. - - g ‘ . .
eaae, infury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ! /
Conditions eonfributing to the death but zot
related to the disease or condition causing death.

2LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%RAN- { 18b. MAJOR FINDINGS OF OPERATION : ' d" o ‘ 20, AUTOPSY?
'{ 53 ’ X . . YES I:] NO IQ""
2la. ACCIDENT (Bpecity) 210, PLACEQF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm. factory, streat, office bldg., ata.)
HOMICIDE :
21d. TIME {Month) “(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
O oo WHILEAT ] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased fro 9-—,- to NOV . 23 , 19 52 , that I last saw the deceased
alive on M_,__ IQJ_ and thal death occurred atU , from the causes aud on the date staled above.
RE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
o ? M. D. Maryville, Missouri | 11/25/52
['._"(J 24a. BURIAL, CREM 24b, DATE \ 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
BV [ 9o REMQUPL. G 11/25/52 Miriam Maryviile, Missouri
g DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. i - - .
- 29-52 &A_ﬂ Price Funeral Home, Maryville, Mo.

"~ (Licensed ]:rnbnlmerl Statemeut ori Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
e - i et - - ( /
working under my personal supervision. tudent Embalmer No AR ERUEEERELE AERERY
‘
Signed... {_ A e .,_.....2_?..2..’."‘ ;,M““é‘

Student Embalmer

Licensed Embalmer No /f & 2=

P. O. AddressW..;.%ﬂ,,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl

the above constitutesr grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above.




