—
8. No. 2 DEPARTMENT OF COMMERCE _THE STATE BOARD OF HEALTH OF MISSOURI] 298(30

h—8-43 BUREAU oF THE CENSUS ANDARD CERTIF|CATE OF DEATH Siate File No

. 5-17-39
- ) SEp Aod
xa7eas @&mct [ ﬂ.._.._ Primary Registration District ND;D/G, Registrar’s No 0 /
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
@ Comtr.en GO B g rpecs e @ swe MISSOURL.._... » cosntrCOLE " 24
— @ Gity or town 9 B FEROON_CITY, MISSOURI .| e () GO -
3 {IT outside city or town Limits, write “ ROAAL” and nae of townahip) (&) City or town__. CEI\JTERT OV,’N -
{¢} Name of hospital or institution: d (If ousides city or town hm.g,_ write "RURAL") £
v T. MARY'S HOSPITAL | P . e
(If oot in hospital or institution, writo atrest qj-mbcbor I?lion) * T g ‘“ml_ &ive lacation) -
(d) Length of stay: In hospital or institution A . NO (
(Specify whether (g) Citizen of fur?ign‘ country?, (Yes or No)

In this community

years, moniha or days) 11 yes, name country.
MEDICAL CERTIFICATION

3@ PRINT  TEPANT TRUMAN

:Ul(':)‘ :“:F o e et 20. DATE OF DEATH: Month S b R LR By ...

5 veteran, . (€ urity 1986 o aﬁ'f
year. — Dowr mintte.. - M,

[:ACK INK—MAKE A PERMANENT RECORD

name war__Ho.NE No. NONE.._.f| T
- 21, T hereby certify that I attended the deceased from.._ ;'
$. Color or 6. {s) Single, widowed, married, . 1 é to A S 19¢
v ALET | S it S SR e P T T
6. (b) Name of husband or wife.....eooc... 6. (¢) Age of husband or wife If || and that death occurred on the date and houf stated above. Duration
alive—......_years || [mmediate canse of depth .. _
7. Bt aaeof accuea._AUGUST 3Ly 1946, % 2 trssadontly (6.mea)
L._ Day} (Year) |/
;‘g 8. AGE: Yeara Months Days If less than one day Due to
Y
| O 0 l min
c /- Due to.... -
: 9. Birthplace...... ,CEI‘ITERRQHN? MSSM . .
{City, town, of county ~ {State or foreign country) ~
% 10. Usual occupation AT HOBJIE PRSP - - Of:.hﬁ:r :nm"h"“." i S ot oF death) -
=] 11. Industry or business VTR a PHES{GIAN
;l 5 12. Name.... BLLIOT TRUMAN &g gfr";’“':%':"“ TN %,‘) i T;ld:ru e
a e \ : o, A N\ : N y
E & | 13. Birthplace. __CEMEERT Q‘;;CN ,gQHl}Ii:.._.._...;. “4 ‘ . R \ r 3‘&35’;‘5’!
2 tata or fore country, { . " . " h i1d b
3 5 15, Maiden name, DOROIE Y MELLER™" g Ot autogiey. X S
Al stically.
5 8 5. Birthplace.... LOHP'IAN I»ISSOURI 22, If death was due to external causes, fill in the following:
E R = 3 B {City, t.own. or connz . (Sl.-u or {oreign country) . . .
= 6. (a) Informant . okl S TOT TRI_H‘J!AI\« . (a) Accident, suicide, or homicide (apecify)
B (8, Address. CENTERTOWN, MISSQURI._ ____ _ |[® Date of occumence
M @ ..____BURIALMH.., . () Date thereot.. D/ 2 /A6 || Wheredidinjury occur? e o
N @ mmm- or remaval) (Munth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publn_ place?

. - I:J vy

! N (c) Place: bunai ortcremation..ﬁ..,.;. '} ting,, mo,..
. N . M , (Spom!]'hvl)wofplaoe)

18. (o} Signature of funeral ‘director.. . While at ‘work?. ____'_____ ™ eans of inj
¢ o) agdress__ JEFFERS 5‘3{ MISS%., : 2
Dats received local rexistrar) . T (Re -- trur' g { ......'....

19. (a) _ﬁ%:__m ®) -




T T peid e
FZTFAIZ T RN Bl pisig
'6 ON 18010 yBsH joMIsIg
CENEHED

4

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

! G. (Failure 10 co y with |

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN

the above constitutes grounds for revocation of Ilcense.) .
. < e L .
If this body is not embalmed, fact should be so stated above. T s

-

'




