_— 7 THE DIVISION OF HEALTH OF MISSOURI S8-043752

a.wa-llfar- STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER g i
ublic _ m
 Service l’“_hb D E C 'I 6 195&gistmﬁoq Distriet No. __/z._c.)__---.-_-..PtiMurr Registration District No. o Registrar's No.__og:_{z_] _____
f I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslde;:/g)efore
3 . COUNTY a. STATE b. COUNT odmi gLion,
- 30 ° Gentry Miggouri Gentry
1-57 . CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 3 f a Inside Limirs
arR Yes [3 Ne [] OR o Yesg Na []
City TowKing City
_ . FULL NAME OF {If NOT in haspnal give location) | Length of stay in 1b d. STREET {Yi outside, give locotion) Reside on Farm
; HOSPITAL OR ADDRESS Y D N
' INsTITUTION  Regldence 2 _yrg (No Str ) e Y
I 3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Y ear
{Type or print} OF
Danlel Alvero .  Trubey CEATH Dee. 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER i YEAR| IF UNDER 24 HRS.
¢ los} birthday) [ Months | Days Hours Min.
. Male White wooweold 2. oworceo| June 2, 1864 A l
o 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
nter ilroad (Un.) Ohio , USA
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE
t
w Daniel Trubey Egter Heath I1da Mae (Decepged)
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ {Yes, no, or unknawn)| (IF yes, giva war or dates of service)
3 No None 401 -16-4608AViolet Maa_M;cene.,_Ki.ng_ﬂLtﬁ_Mn.._
o 18. CAUSE OF DEATH (Enter enly ane couse per line for (a)}, {b), and (c).) RVAL BETWEEN
L PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) U REMIA . B- 30 Arv,
E g R .
E w Conditians, if any, . DUE TO (b) Aglua_n c_q,,i /41*7‘81“;'./&#'-' /V‘y}/'f'd _S‘c;/é'r-o;,'} Sev, ML Hs
> which ve ri to -
= ek } _
4 ing th: der- '
1 H et ) pUETO () _ e Tt ris s cflroc ; s 2o Yyer-g
o5 2 ;,,: PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition glven in PART | (a) 19. ;/AS AéJTOPSY
2 ERFORMED?
A B " 44(0){ ves[] No(@ &
- § 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= = w
] 3}
S o 0O O .
& S B5[ 20c TIMEOF Hour Month, Day, Yeor
2 apa INJURY  o.m.
E : E o, -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.) ’
na_ E WORK AT WORK
£ [ 211 omended the ducoased rom B0 ¥, [, 4988 o _Doc & (15 mdiostsonbialivaen__Dec. 6 rh, (9§
E,ﬂ .‘,), Death occurred at lD_:_O_O__BM_ m on the data stated above; and to the best of my knowledge, from the causes stated.
H f,? 4 220. SIGNATURE 7 (Degree or title) 2 22b. ADDRESS 22¢. GATE SIGNED
e . v
= <5 eve, Q8. Love Crry Mo lrz- g3-579
p: 23a. BURIAL, CREMATION, | 23b. DATE /{:e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Gity, 10, or county} {State}
MOVAL (Spaeify)
L BOrEY” |12/9/58 King City Cem. King City, Mo.
fx] ] 2¢- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNAT| 5
.Jaggart-Woodrel King City, Mo. |) 27— ¥~ 5% M( / a;(_p
e {Li d Embalmer's 5t on Reversas Side)
a '



STATEMENT BY LICENSED EMBALMER

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

By MIE, Or DY i e eta et ate e et e ranran , Student Embalmer No. .........cevveenee

working under my personal supervision.

Student ..o eeens
Signature of Student Embalmer

P. O. Address .{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C .

If this body is not embalmed, fact should be so stated above.




