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

: - - Ly,
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 36 i

BUREAU oF THE CENSUS -
e - 1 STANDARD CERTIFICATE OF DEATH State Fite No
éeéi&&t%n DFL‘stErIEN}S_ﬁ ......... Primary Registration District No.. .,é QZG ..... Registrar's No-éZfﬁ/__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County..... Stﬁ, ﬁu%a @ s HiSsSOUri ) County. Obe Louis 7.4
(d) City or town e ston
(If outside city or town limits, write “AURAL" ond nzme of township) (&) City or town WB ll Ston
(¢} Name of husmrzl ﬁnst‘:%umi'll A (I outsids city or town timits, write *RURAL™) 0
494 Wellsmar Avenue. 7 | suetNo...8434 Wellsmar Avenue,
(If pot in hospital or institution, writa street nomber or location) /' (Lf rura), give location)
{d) Length of stay: In hospital or institution N
(Specily whalher (¢) Citizen of foreign country? O (Yes or No)
In this community. -~
years, months or daye) 1f yes, name country. !
R MEDICAL CERTIFICATION
3o PRINT Tdp E, Treadway,
o Ty 20. DATE OF DEATH: Monh JBRUETY .. 14th,
L teran, . (e Bt i
- None None Y year 1945 hour. 5, minute. 2 0_PeMe
RAMe War, No.
21. I hereby certify that I attended the dece fmm_%- e o
k 5. Calor or 6. (a} Single, widowed, married, 19.._, to fr . /__‘)‘L. 19_%;.5-
4, Sex. Female | race. White % davu:rced__Diy_Q.I_gg that I last saw hL2A7 _ alive on ¥ an 0 11— 19.”
6. (b) Name of husband or wife......o.——— . G7{c) Age of husband or wife if || and that death occurred on stated above. Duration
Dallas Treadway. ative.... 00 e SRR S Wb
7. Birth date of deceased.. J8RUATY. 18, 1877, .
{Month) Dlj) (Ymr)
B. AGE: Years Montha Days If legs than one day
6 7 o 2 hr, min
o mmpmee. Graniteville, () Missouri.
(City, town, or county) (Bunta or foreign country) PR =TT e
R Other conditions
10. Usuat occupation Housew 1 fe . - - (:n:tlr;dn Pregnancy within 3 months of death}
11. Industry or busi - NETEE o PHYSIQIAN
H( 12 vome JBSPEr Orrich, . 5t aersiions..... 4 —
= : ; 2 U M i . s - /;" j/ r_} f hUnderln'xe
2 L. mitpiae uSF°uf = 7 eseie
or fureign conntry £ 1
£ ( 10, Maiden name SXAZ a‘be“‘c’h Edmopdga oo | Ofautopsy SR
: tistically.
E 15. Birthplace P, ‘w pm—— @(sﬁifﬁgﬁ}u; 22. If death was due to external causes, fill in the following: ’ '
16. (o) Informant Miss Hazel Treadwey. (¢) Accident, suicide, or homicide (3pecify)
‘(b) Address 6434 Well smer Avenue, 3 (#) Date of pccurrence
@ . Burial o @ Date thereot A=h0=1944§, (| (7 Wheredidinjury occur? TR —Ton o
" (Burial, cromation, or remaval) (Month) (Day) (Year (d} Did injury occur in or about home, on farm, in lndustnal place. in pubhc place?
(©)- Place: burial or cremation L LT0REON, Mi sgourt,
18, (), Signature of funeml dJrector Geoc L.Pleit SCh j-nc -
(&) A 4 L Oﬂm_t&venue ] - *
19. (a) W‘Xu‘}g_&;- ) .).é_i. 2L A2 /‘
1recistrar) (Megistrar's sigmatare} u{ ]

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
f T

- I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcat é wa 'émbalmecl by me, ‘or by
EAAIE U

, Registered Apprentice No......
g . P I N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be sorstated above.




