THE DIVISION OF HEALTH OF MISSOURI

ol PEED-OCT 1 1954 STANDARD CERTIFICATE OF DEATH swrriene 31204
. -.ut'rn No. _ REG. OIST. NO. iq S PRIMARY REG. DIST. no.':kjo_%_ Registrar's No 19

gD T PLACE GF GEATH _ 2 USUAL RESIDENCE (Wows demea Trud. 1 lagden: reiomss il

~ M MePonald > AcK. > mumgen-\-a' ”

“c
=

c. LENGTH OF || c. CITY (If outaida corporsta limits, write RURAL and give tow
STAY (in this place

R townebip} OR N .
o Woel 3wios, | W S Se .
d. FULL NAME OF (1f net in bospital or Inatitution, give street address or location) d. STREET - tural, give locadion) 0
HOSPITAL OR . . ADDRESS ' g

b. CITY (11 outeids corpurata limits, writa RURAL and give

INSTITUTION FQun-han Clinic. Cily
3 NAME OF 8. (First) b. (Middle) <. (.Lut) i D'S}'E (Muntt)  (Day)  (Year
{T¥pe or Print) G"ohn A. ’r;'ul ++ DEATH ¥-29-5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ['6. DATE OF BIRTH 3. AGE (o yearr| & (OER 1 TR | ¥ OWoCR b o,
O . wi ED. DIVORCED ¢ laat birthday) Monlhll Days | Hours | Mia.
Male | White | "arvied Auq. 2.9, 1864 "96 ol
10. Us:tl; OCCUPATION (Gbvekiadof wrk IOb.éND OF BUSINESS OR IN. | 11. BIRTHPLACE  {(;\. uad State o F.m,_ Covntey) 12, CITIZEN OF WHAT
tave (pevator aves Shelbqu-lle TLL. s,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR ||rs
Uwn Known : | UnKnown en r
15, WAS DECEASED EVER I U.S. ARMED FORCES? l 6. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDR
- nown; reu ror d.u- of 3} .
e | “vOsne | —"]| henah Truitt Sulphurs Vi) rK
18. CAUSE OF DEATH MEDICAL CERTIFICATION onsgrvﬁl'ug TWEE!
Enteranl 1. DISEASE OR CONDITION
oo for (2, (b, end (& | DIRECTLY LEADING TO DEATH®(5) Myocardial decompensaticen _ ) 2 wks
ANTECEDENT CAUSES .
*This does not meen 2 .
the moteof dring,ruch | Morti condtons, f any.giag DUE TO () Chronis Myocardltis 3 years
e et felre oo | b umdesying coute bk, _
de. Ji means the dis- . « .z - b
st njury, or compl DUE T0 (¢ Glomerulonephritis 2

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
velated to the disease or condition cuusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘ "/ 2= ves L) wo [
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastary, street. offios blds.. ete.) -
HOMICIDE ] . ) :
21d. TIME (Mesth) (Day) (T} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N?l.'I:RY i . WHILEA AT[—] HOT WHILE
- @ AT WORK
2. | hereby certify that T altended the deceased fromSﬁ_D_t_._ 1850 o _Lug, 29, 194 | that I lost saw the deceased
aliveon Auie ., 2Q | 1854 and that death occurred al Q2 Z0P ., from the causes and on ke date staled above.
! « % 23b. ADDRESS 23c. DATE SIGNED
: ot A Dy Noel, Missouri g9-11-54
%a. BURIAL. 24b. DATE 24c. NAME OF CEMHER\@! CREMATORY | 24d, LOCATION (Olty, town, or county) (5tate)
) - ) !
Hoviat 1 A-\-54 idnderson Cndﬁ}_u_‘t_&.ci_e_\r_s_o_m_,lki_o._-
DATE BY LOCAL | REGISTRAR'S SIGNATURE . - FUNEB DPRAC TOR PORESS ’
% 1, 2 \b.L ol
- - &Al‘; 'Y AA TS . i t/
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STATEMENT._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o

working under my persona! supervision.

........ ., Student Embaimer No.

Student coivinsscsssannranssscrissnnana

Studant Embalmer

Licensed Embalmer No....

| p. 0. Address__ 220l 7720,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revacation of l;lctﬂse.

i § 4
If this body is not embalmed, fact should be so, stated sbove. '

N »




