: BIRTH NO.

FILED JUN 5 1956

STANDARD CERTIFI

THE DIVHBION OF MEALIF Ur MboUURN

REG. DIST. NO. éé 27 _ PRIMARY REG. DIST. no.ﬁ.éi:a.i Kegistrar's No

19395

State File No...
‘.Zo

CATE OF DEATH

i. PLACE OF DEATH
a. COUNTY
Warren

z2. USUAL. RESIDENCE (Where decossed lived.
&. STATE b. COUNTY

I iostituticn: reslidenes Lefors
ndunidssion).

Misaouri Warren

|

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, gieing DUE TO (b
rfu to the above couse (&) cmt{ng
tAe underiging cause lost,

*This does not mean
the mode of dying, such
a3 beari failure, asthenla,
ete. Ji means the dis-

- -

DUE TO (c}

b. CITY (I cutalde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY {Uf outsdde corporate limita, write RURAL and give townahip)
OR rownshlp) | STAY (in this place) 0
TOWN_ Wright City TOWN wpight City o
d. FULL NAME OF (lf not ia ho.plul. or Inatitution, give street address or loeatlon) d. STREET ~ (1! rursl, give ton) /U 4 U
HOSPITAL OR ADDRESS
INSTITUTION
3.DNEACHEES%F6 a. (First) b. (Middle} c. (Last) l i DSEE (Month) (Dsy) (Year)
{ Type or Print) Justine Annsa - Trulaon DEATH v 23 I956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UKDER § YEAR | & ONDIR 4 Has,
/ DOWED DIVORCED (8pe - . laat birthday) Mnm.h-l Days Houn, Min.
__Female | ed Nav_25_1870 85
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12, €
done during most of working Lile, sven i Gr) DUSTRY (Civy and State or Foreigs Coustry} O CO(I;rN"Iz%r{'?F WHATi
. Own Home. Warren County U.S |
tlaa. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE |
Herman Sievert U Le Trulson
lgr WAS DE&EASE)D E\;rli".n IN U,5. ARMED FORCES? 16. SOCIAL SECUREIS' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s, BO, g BOW! ros, war or dates of service) .
o | "o No Lydia Trulson Wright City Mo-
18. CAUSE OF DEATH 3 INTERVAL BETWEEN
 Enteronly onscauseper | |- DISEASE OR CONDITION : WSET ’%"/”“T" ,

Jurede

Dy 4

ease, infury, or complica-
tion which cauzed death,

11. OTHER SIGNIFICANT -CONDITIONS

Conditiors contributing Lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b’ MAJOR FINDINGS OF OPERATION: ; "+ .- 4 - S DS t | 2. AUTOPSY?
; TION ,_; 4 5x
) i} ves (1 wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lmorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, (agtory, sirest, ofios bldg..e0) - . '
HOMICIDE _ . )
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wuu.smr - NOT WHILE .
INJURY - m Afwosx o Cae

deceased from
, and that deglh occurred at-

19756 that I last saw the deceazed

2. I hereby cgriify that I attended
alive M 19'5
,

( ot m.le)
W/ "

// % n; from p‘;ezusa arid on the-date slated above.

(2 oy, 125287

A;. NAME OF CEMETER

| Plekney Cemetery

24d. LOCATION § lty. town, of county)

Treddr

Y OR CREMATORY

(tate)

DATE REC'D

5-3) -fBYfLé,“EG'g

¥

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

eburg Furn & Und Co Wright Cityg

on Reverse Side)

s St




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘of }16.........
Studont Embalimer No.

working under my persona! supervision.

’
I

er p 5 5 é‘L

Licensed Emba-lmz<]\l

f

. P. O. Address M%ﬂ
l\lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure 1o ¢

the above constitutes grounds for tgvocntion of license.}
If this body is not embalmed, fact should be zo. stated above.

(4

SLUdONE ceveenacnsesnsorsssnnaanans Cessnnas Signed. . 2etA T
Student Embalmer

L]

_. S




