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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._../

3753
4797

Seats File No

202

Registrar's No

DEPARTMENT OF COM‘HERC"E
1. PLACE OF DEATH:

e i,
{a) County. ....Ja..Qk.SOI'l

Registration District No......../.__
(% City or town. ......_ ;Eln SASs ‘-l :L'LV

{Ir ottaido city ar town limits, writs * HUB.\L and nams of cownahip)

(¢) Name of hospital or institntion:

2. USUAL RESIDENCE OF DECEASED:
{a) State Uli nn.

(5) County. ?ﬁg

Clara City 2/

{If cotalde city or town limits, write K Uh.\l.");ﬂ

{c} City or town

K. L. Gen eral.Hospital lio.,..] 2 (@ Street Nowooo...
(11 not I bospital or i & atroet 21 Wdl“a‘.um {Itraral, give lucetion)
{d) Length of stay: In hoapital or ipstitution N4
{Specity whether (¢) Citizen of {orelgn country? {Yea or Nu)
Lo this community.... .. & - S —
yoary, months or daye) 1f yes, nume country.
MEDICAL CERTIFICATION
3. (a) PRINT R - .
FULL NAME John E,. Treissen T
: 20, DATE OF DEATH: Momb_L1OVEMber,. 11th
3. (¥ If veteran, 3. (c) Social Security 1943 N . l 5 14-
Te] minute
M-—-———- No, Ml i year ur m

2

zity. town, o ¢ounty) Z f
Informant

16. {a)

Stats or forelgn country)

() Ad

17, (8)

() Date ther:of...(_(/

(l’lurl-i:um\hn; ar ramaval}

() "Place: buria! or cremation m—ﬂ

b} ( #ﬂ' """

18. (o) Signature of funern} director. S22

® 2B/ 57

19. {a) 'l_i Qm &
{Duta received local

ORine War.
21._ I hereby certify that I attendad the decealed from
s. Color or 6. (a) Single, widowpt, married, [{ _ NOVEmber 7th .43, November 11th 43
. &;M-Q race_____..._. dd.vomd éﬁ that I last sawh 1T aliveon. nQVember 131th 1043,
6. (3) Nameof husbandorwife_.__.._ ... 6. (¢} Age of husband or wife if and that death occurred on t!:li date and hour stated above. Daration
, Immediate cause of death_. 121 arrTh‘ea cause.,
rmined-lalnutrition
7. Bleth date of deceased . not determined-lialnut
(81anth) (Day) (Your)
8. AGE: Yeary Months Days f leas than one day Due to -
— ) A S
%b & et el | (59,
9. Birthplace Mu,.__... 7
- -+ {City, towr, or caunty) . . {State or foreign country) R PR
M Other conditiona
gl Ao rrer—mss

10. Usual occupation. E : T .‘ S .._._‘ cy within 3 montts of death}

11. Industry or business........... ¥ttt - PHYSICIAN
ﬁ Major ﬁndiufn

2. Name _ Of gg- tions
E . M . y ' ‘ ' . L : Undetline
=1 13. Bintiplace e S— Kotich desc,
- (Cwmﬂ (State or foralgn cotntry) Of sutopay - whonld be
& { 14. Maiden pame ettt TRonld be
E ML"—/' (? [tistically,
5. Birthplace - 22. If death waa due to external causes, fill in the following: -

(a) Accident, suiclde, or homicide (specify)
) Date of occurrence.........

(¢} Where did Injury occur?.
()

ty or town) (State)

{Ct (Couaty)
Did injury occur In or about home, on !'nrm. In industrial place. in public place?

{Licensed Embalmer’s Staternent on Rovorse Side)




STATEMENT BY LICENSED EMBALMER

H . . -
I hereby certify that the body whose n_a'me'is recorded on the reverse side of this certificate was embalmed by me, or by

T : ' , Registeréd Apprentice ‘No e ,

working under my personal supervision.

o - 722 "S ﬁ D

Signed

., P. 0. Addréss /{ Q '774,/ \

Note: The above MUSTvBE SIGNED BY -THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply with
the ahove constitutes’ grounds for ¥evodation of hcense.)

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



