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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY:

sy

10.48

5.’.'

THE DIVISION OF HEALTH OF MISSOURI

19890

D JOL 121954 STANDARD CERTIFICATE OF DEATH Stte File N,
—
BIRTH NO. 7 REG. DIST. No. 2 2 PRIMARY REG. DIST. m.;@*s_gk,,mm,m ,344 fe)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Phere decossed lived. If idence befors
a. COUNTY Pet tj_s a. STATE  Missour b. COUNTY ‘%"t e eicn.
b. CITY (f cutide corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexldence within limits of
O townaht OR g
Town Sedalia | 5Ty ‘Wﬁ‘“" oun  Sedalia TF e e
d. FULL NAME OF (If not in bospital or lostitution, give strest add orl . STREET (K rursl, give location)
HOSPITAL OR ?
Nstiution 209 East 7th ADDRESS Milner Hotel o %0 ifb
3. NAME OF . (First) b. (Middle) ¢, (Last) a. DA-,-E (Montt) (D
DEC - sy) _ (Year)
5.SEX " r{6. COLOR OR RACE | 7. MARRIED, NEVEgctEBREIED 8. DATE OF BIRTH 5, :.?E o years| w woLa | YER | Uxoex 1 prs,
Male White (Wl “& May 1, 1873 "8y "“'] Dar | Boen | Mo
10a. USUAL OCCUPATION (Giekiod ofwork- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 4 State ar Eoreign Coustry) (Y| 12. CITIZEN OF WHAT
“LHFEpEpetemitnaed R n, % 011 £YETA Green "Hiage, ¥o' SRUNRRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR_WIFE
John K, Truel Evelyn Ward Annabell. .Jackson Truel
g. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR Nmi-: ADDRESS
.. £r unkoown) dates of sarvics) N
NS | # i “910=03-214¥" | Raymon Truel, Green idge Mo.
(] 18..CAUSE-OF DEATH - . o MEDICAL, CERTIFICATION . . . lg:ssg_g.:xﬁgrrgzm
| Eater ont 2 1."DISEASE OR CONDITION : DEATH
'u::::r(n)y.mﬁ'(’; mnmvmmnmonmmvm Chr'onlc_ ‘Myocarditis and S Mmos
[xe (RN L T " [
" T30 doce wot mean | ANTEGEDENT Causes
the mode of dying, such Morbidmmduwm, #f ang, F"‘g DUE TO (b}
as heart fallure, asthenia, rise Lo above catre (a) dat .
ele. Ilfuua:l the dis. |7 the vnderiying oquae ok, . . ' [IY L
ease, infurp, or complica- DUE TO (c)
tion which canted death. | 11, OTHER SIGNIFICANT CONDITIONS ) -
CT o ERT R Conditions contributing to the death but fiol i to
related to the disease or condilion cousing death.
19a. DATE OF OPERIN 19b. MAJOR FINDINGS OF OPERATION ‘- - e s .- + |2, AUTOPSY?, -
o “. o T~ 9‘{"?’;"2 ves (] wo (X
21a. Accm "'\ 21, PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SJIC{D \n '4\‘ bome, mhmn' strest, office bldg. . at0.) .
HOMICIDE \Jv o, \ . T T
zno TIME (Mouit) (Day) (Yems) (Hou | Ze. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"'“”13" XX - w | "oee [ "Krwork XXX

‘%I\heraby cerh,fy that 1 atiended the deceased from

o1 Tuly, 19_Ddithat I last saw the deceased

12 Inn .e_g 1 654
we on _1_,1344_ 19__54 and thal death occurred at ___g_.m from the causee and on the dale staled above.

:d? Embaldier’s Sfltcmznt on Reverse

-

2, N RE , , {(Degroo or title) Z3b ADDRESS Izac DATE SIGNED
1 ' .. . . N S . L.
R Sedalla i .
'no BURIAL, CREMA- | 24b. DATE MAME OF CEMETERY OR CREMATORY zwﬂ:ow (Oity, an,ormunty - (Biate)
) y g . p

R e 7/3/54 . Arlar’ )77&»
p B HECD 0 ISTRAR"S SIGNA ...// zs, :mu. DIRECTOR'S SiGMATURE ’ﬁ )

efelimtv/ ravs ! : Sed alia o

[l < " “d%w gﬂ‘ﬂz '&70 Lot e WAL R T ’ :




- STATEMENT BY LICENSED EMBALMER

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

GO 8 S

Licensed Embalme No.g. ‘{ 12

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.

T4 this body is not embalmed, fact should be s0 stated above.



