THE CIVISION OF HEALTH OF MISS0URI
it STANDARD CERTIFICATE OF DEATH S9-004.239.. -

*ublic
ervice ‘mu FEB I 1 18550,,,,0"5,, District No. / S é Primary Rogislrn!ion District Nﬂ-....‘..u,.gmg.g.[....__ Regiﬂrw'l No. ... Z_ 3__ _______
i PLACE OF DEATH_ _.. 2, USUAL RESIDENCE (Where deceesed lived. lf institution; Residence byfore
w4 COUNIY - a. STATE,, . R Erl udmus?(
JASPER Missouri asper
-57 CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ .1__ - Inside Limirs
gR ves [ Mo OR . “ e Yo o)
TOWN PI(‘?DJTT?:' TOWN f":lr-'l J‘}‘ .CtlQ,- b
FULL NAME OF {If NOT Tn hospital, give location) | Length of stay in 1b d. STREET il s side cogion) Reside on F
I " HOSPITAL OR aopress 505 3, Oné? SE Y" C.] y E]"
INSTITUTION _pypymarspraar p1aon Lo S ” o
) | b W MEXANL EEA) | N WIS ’?—Uf_z}n
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
FRED TRUSSELL DEATH 1-30-1959
5 SEX o 6. COLOR OR RACE| 7. MARR‘E&:, fasvsu marrIED[] 8. DATE OF BIRTH 9, ,\FE' (hl:»’:;:;; ;::ﬁen ;:;ElAR I:‘OL::DER 2;:0!5.
; Male White wooweo[]  oivorceo(J| ] =20-1899 6J l
: 10a. USUAL OCCUFATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired} iNDUSTRY . s . e [+} R
: ¥iner Lead-Zinc lMine Joplin R 3, Missouri U. S. A
: 13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Proston Trussell Ella lMosbaugh Fern(Witten) Trussell
X 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = [ (Yer no, or unknawn}| {If yes, give war or dates of service)
B Mo 513-03-5288|  Fern Trussell, 505 S, Ropey, Carldc,
: o 18. CAUSE OF DEATH (Enter only one cnvsa per line for {a), (B), ond (c).} INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED B OﬁET gﬂb DEATH
W IMMEDIATE CaUSE o) __Cerebral hemorrhage ays
W Condliions, if anye \ DUE TO (b} Hypertensive arteriosclerctic cardio-
- > whlch gave rise to uoL
" above cavae (a), i se with aortic stenosis -
! g stating the under- } Vascular d sease a * Undetermlne
| & g lying covse last. DUE TO (c)
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (a) 19. WAS AUTOPSY
.g o 5 L{ ‘.{ 3 PERFORMED?
I - )( YES[ ] NOIK] L
: - 525 % ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =N L'
Tl B O 0O |
5 Q8%
U <5 20c. TIMEOF Hour Manth, Doy, Yeor
E 2 m a INJURY a.n,
] & P
E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHiLE AT NOT WHILE 0O farm, uctory, stroet, office bldg., e1c.)
2 g AT WORK
i E 21. | attended the deceased from 1- 26 ‘59 . to l"' ?0—‘59 ond last saw ihi; uilu on 1 - 29-5'9
: g Death occurred at TP m on the dote stated above; end fo the bast of my knowledge, fram the stated.
x 220. SIGRAT ar title) . 22c. GATE SIGNED
2 % W-)/’A‘ % %’l”"‘/ T e A/3/54
X
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srare}
. REMOY AL (Specify) . ~
- Burial 12-1=-1959Q Carl Junction Cemetery Cafl\ Junctiops lin.
J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 YEQISTRAR'S SIGNAT
Non Poney, Carl Junction, lod £-5~/939 Valad 2

{Licenssd Embcimer’s Statement on Reverse Side}




BEEI 81 134

STATEMENT BY LICENSED EMBALMER

I nereby certify that the body whose name is recorded on the revc:se side of this certificate was embalmed

by Mme, OF DY Lottt i s s e e , Student Embalmer No. .........cceeveves

working under my personal supervision.
47 é_ﬁ > %
SEUAEAL <ervreernrerrrrrmnrrsrrsrereesssrssnesesserrarenssesnss Signed / .. )’)’), A
Signature of Student Embalmer
- Licensed Embalmgr f 3&7
P. Q. Address . #.. _M/&Z

/

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.

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




