No. 2 - r -
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 3 7 6 7

i JBUREAY OF THE CEnsys STANDARD CERTIFICATE OF DEATH State Fila No.
% " “I?Egiaga:in ‘li)gtﬂ.jt No.__é_.é_g___ Primary Registration Dlstrict No. E) 6 5 3\ Registrar's No. (

——

0 1. PLACE OF DEA?: . :"!.'USUAL RESIDENCE OF DECEASED: .
4 (a) County oLLLS Missouri Patti ? 0
: . v
é (b) City or town Sedalia {a) State. () County. evrlis
{11 outxide ity or town Iimits, write “RURAL™ and name of township) .
{&) Name of hospital or [nstitution: (0 Cityortown _o8dalia
% lQQ? _S_. Li&_s &aghgs g't'hs o (If outsdde ity or town Limis, write "RURAL") =
(If not in hospital or institution, write street nomber or locatidn) Q
. (d) Street No._ L0002 S, Massachusetts
() Length of atay: In hospital or institution gt vy (T1 raral, give losation) [

in this community.
yoars. monihs or daya) {¢) If forefgn born, how longin 7. S. A2, . Vears.

MEDICAL CERTIFICATION

3 (o PRINT ¢ Mary Daisy Truitt

=
-1
=}
[
=
=
%
<]
B
- 20. DATE OF DEATH: MonthJ8TVATY 40, S
=it 3. (b} If veteran, 3. (e) Soclal Security M_L_ﬂ“mhom__m&mﬂnute“&"&mM.
o . name war. No. :
-t F 21. 1 hereby certify that 1 attended the d d from
EI $. Color or 6. (s) Single, widowed, maftied, L~ 5 T & IO W wil .
-] 4. Sex Fomale race ¥hite d‘“"‘“‘deg"ggj"?"eﬂgﬂm that I last saw h 2./ alive on L—- 5 = q’ | 193
Z || 6. (3 Name of husband or wife . _ 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above.”™ Duration
a i Francis Milton Truitt allve 7L years|| Immediate couse of death : N e
j 7. Birth date of deceased___ MY 18 1878 .S l A m&w—w_é'mm
= {Month} (Day) {Year)
4] 8. AGE; Years Montha Days If lesa than one day Due to
Z GQ..,—V\A-‘. Covrian Mﬂ-«m
a2 65 7 17 reresssrmsrmseeIs rocressmsenerresr T, 1Y
a Due to. i
= 4o, nmhm,,ﬁammm L:LS souri, _ N 'Y e
% ((K% wirln. or county) {State ar twdnconnlxr) (} i v“’
ome - Other conditions
% 10. Usuat occupation (Inclode pregnancy within 3 months of death) v —
= 1§ il. Industry or businesa i = ru;di . PHYSICIAN
J, g . Name_.Thomas Wiley . ajor findings: - - =
g 2 | 13, Birthplace Maine I B mel;aunl::
{Cisy, county) {Stats or foreign country) jwhich death
5 . Malden pame _ IS B0 aﬂﬁ Of autopsy. should be
» ety
: Birthplace : Ma . - e
E {City, town, or county) {State or forelgn country 22. If death was due to external causes, fill in the following:
2 || 16. @ mformane Fo M. Truitt - (o) Accident, sticide, or homicide (apecify)
B () Address Sedalia, Mlusnuri (%) Date of occurrence
{17, (@ __Burial (5) Date thereot_1/7 /41 (e} Where did injary occur? perm— —
(Borial, eremation, or removal) (Month) (Day) (Year) {d} Did Injury occur In or about home, on farm, in ind place. in publ.lc plm:e?

(¢) Place: bustal or cremation_ OTOWT: Hill
18. (a) Signature of funeral direstor.Z111espie Funsral Home
@ Address....oedalia, Migsouri
9. @ & 2 &
(D jved Jocal registrar,
v




THRTE I

A ARE R soquinpy oy P

~'g "ON 10940 qyEoM 10Mmsta
, | UHMH'J?]H
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