.5, No. 2
)M—8-43
v. 5-17-39
BT x37823

~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P\

'

DEPARTMENT OF COMMERCE
BuRriAy oF THE CENSUS

DSOS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...s..? ..... g .

State File No

28489

Regisirar’s No.

] ¥3

i. PLACE OF ﬁmaﬂ 2. USUAL RESIDENCE OF DECEASED:
awa
(a) County. y (a} state MI ssouri (&) County. Nodaway 7%
(5) City or town... ..Ma rﬂille ¥ Miﬁﬁouri._ ..................... M 111
I‘numdeat.yorimvnhmiu, write “RURAL" ond name of township) (¢) City or town... aPyV e ra
() Name of hoap:tal or institution: e (1f autside city or town limita, write "RURAL")
St. Francis Hospital @ Street Noo__ 216 Bast Jenkins -
{1f not in hospital or instilntion, wrile steoot nnmbzr 1’1 rf. (I caral, give location) a
(d) Length of stay: In hospital or institution a Hour " No
(Specify whather || (¢} Citizen of forelgn country?. {Yes or Ng)
In this community. 22 Yea rs
years, months or days) If yes, name country None
MEDICAL CERTIFICATION
3l FRINPWILLIAM MONROE TRULLINGER A & 17
ouT 3 (0 S oo 20. DATE OF DEATH: Month UEUST 4oy
3. H veteran, . {¢) Social urity R
# ¥ F W W R OH O, K O O O F ymr-..-l_g_é_'?_ ..... hour. 7 mm!noo P . M
CAmE War. No. . } - 17
21. I hereby certify that I attended the deceased from ... 4
S. Colar or 6. {a) Single, widowed; married, ||/ 19 { to. p - f 2 19! /-
(o ‘ ] 'u‘*' % A y !
4. Sex..- Male ——{ - Jace. 311—?%%' :l-!‘ ﬁ “"""’"Married that I last eaw h.l_hdahve on :p' bl I 7 , 194.2
6. (b} Name of husband or wife o ,6' (c) Age of husband or wife [f |j and that death occurred on the date an‘ﬁ hour stated above. Duration
Myrtle Trlllling er-- v alive___Q.L Immediate cause of death . .
7. Birth date of deceased September 5] 1881 e m b kg .M@(7 o = ..ns..‘uﬁ...#..
{MonLk) (Day) {(Yesr) .
-—F 7
8, AGE: Yeara Months Days If less than one day Due to..
65 | 11| 12| - - - - =
Due to..
0. Brmpace__ NOdaway County = Missouri n
(City, town, or county) {State or foreign countey) T
10. Usual occupauun._P_Qli ce Q f .f i cer e 2;5:;;-:1‘::-::1 within 8 months of death) —
11. Indnstry or business None : Mn ﬁ dl' by % PHYSICIAN
r findings: —_——
8( 2 nme Francls Trullinger 4 61 operations. {“‘., '-..% ¢ Underline
1 : : E w - . - f ]
&\ 13. Birthplace Unknown < - u/) U\ ! :iheigﬁj:b:g
Ly, town, tate or foreign country, q
5 14, Maiden name..: a'I'Y Sﬁ“éil e eeeammmmetes s bt e s o st e e Of autopsy ‘ c!u«?{:ed stz:
9 tistically.
S 15. Birthplace. A,.‘QIlKI}_.Q_Vm. e 22. If death was due to external causes, fill in the following:
- (City, town, or cotunty {Stnto or foreign eaunuy)
16. () Tnformant” Myrtle ‘I‘rullj_ng er (a) Accldent, sulcide, or homicide {specify)
) Address....._.] Maryville, Missourl (¥) Date of occurrence
17. (&) Burial (%) Date thereof. ;_Zd /jy 7 || Where did injury occur? {City or town) (Cousnty (State)
(Burial, cremation, or removal) by (D“" (Year) (d) DId injury occur in or about home, on farm, in industrial place in public place?
{¢), Place: burizl or cremation... Mi ri@@QE,tE«‘F;Y g earennn £
18. {o) Signature of funeral director A7t '" e st While at ‘\\'ork?.““..,..,..._..__..is__... typa ‘i,'iﬂ;;';)o,- T o A
(3 Address 120 E... lSt, MaI'YVille,MO- T M ‘/6 ’ ' ot
§/7 23. Signature..l. A gf =W .
19. (a) g5 éL‘?f“”"_
(Date received local nl’lstnr) cistrat s signatire als) {J Addrcss./} 7

(Lioemed Embalnier’s Sz;temenl on Roverse Side)




%m.‘"’“‘.‘

STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

working under my personal supervision,

Signed.._{o... o’

P. 0. Address. J....£ 1 A AT .. m...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
thre above constitutes grounds for r_evocatiu‘n of license.)

(Failure to comply with

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




