RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED EII.‘KE mrahon umct Nb. 1__1_9_%_—&____anary Registration District No. ,%.Z’.i‘.--ﬂegmﬂr: No. ___.1.8_2_____

DOCUMENT

BY AFFIDAVIT OF

—60—-042514

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [|f institution: Residence before

a. COUNTY T £ ey - A& b UNTY admission}

JasperT Coudtyy aMdl, Mi¥%ouri J88Per
b, CITY (If cutside corporaiﬁimits ive JOWNSHJP pnly, Length of stay in 1b €. CITY Insida Limits
oR SR IUnet{8h o
or P og. o Carl Junction -

e, FULL NAME OF {If NOT ital ation) tnside Limits d. STREET If cutsi ive locatian) Reside on Fari
Hosein TOEEEWEE St . foveess 309 Lew18 BErest kg
INS'H‘I'UTION Yes d No [J Yes [ No O

3. NAME OF . - Last 4. DATE h D Y
NaAE OF DEceases 1,1 9yA Rex  Truwdell = ATE 11 #eth 7D 1 9B0 Yo
DEATH
5. SEX 6. RACE 7. Married [] Never Married g 8. JPATSQF H | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male WYRE & Widowed [ Divorced [J 4) 2 GU o Mon"Thl Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even if retired)
one 'E'[ﬂgﬁﬁ Jonlin, Mo .S, A
13a. FATHER'S NAME ~ 13! R'S MAIDEN NAME L 7 *] 14. NAME OF BUSBAND OR WIFE
Ralph Trussell Norma Marshall None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ndfqnunknown}| (If ves, give war or dates of service) None Ral ph Trusgell R Carl Jet. R Mo.
18. CAUSE OF DEATH (Enfer only one cause per line for (a), {b), and {c}L INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: \ ONSET ANg DEATH
IMMEDIATE CAUSE (a) B
CT‘ndri‘ﬁons, if any, DUE TO (B) Cel ‘\ 5
which gave rise to (3_
above cause [a), q
stating the under-
lying cawse last. DUE TO i<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik, 1f decessed was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
i
5 I|:| Yes | O N« l O Unknown
rE— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ii of item: 18.)
& PERFORMED? [m] ] )
o YES NO OO
S| ZocTME OF  Woul  Month, Day, Year |
= INJURY a.m. N
g p.am.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .
-~ - . - - o

n. 1 nﬂended the deceasedéorﬂ y~ 2~L0 1o L4 7 ‘ o and last saw pip, alive on. 4 ’ ? 4
Denth occurred  at =7 m on the date steted asbove, and to the best of my knowledge, from the causes stated.

22». SIGNATURE ({Degree or title) 225, fDDRESS 3 a 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 22b, DATE 23c. NAME OF CEMETERY ORTRENARTOR 73d. LOCATION (City, t#wn,”or county) (S!atn)

CROVAL G 11 D ot Topr T 70w % Cars Ter. Ao,
2a. FUNERAL 7 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Roney ﬁﬁneé&l Service

1

1 6o

» -
< WMo, 11~
{Licensed Embalmer’s Statement on

Reverse Side)




v+

NOV 22 1960

}
Ay 0 e BNt e e

¥

STATEMENT BY LICENSED EMBALMER |

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

ot by Student Embalmer No.

)
working under my personal supervision. L//COZ ~
Student Signe / _ 6 !

Signature of Student Embalmer

* Note: The above MUST "BE SI\GNED BY THE LICENSED EMBALMER in shis OWN HANDWRITING. (Failure
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 should be so stated above.




