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NG BLACEK INK—MAEE A PERMANENT RLECORI'J\Q

WRITE PLAINLY—USING UNFADI

FEDERAL SECURITY AGENCY
» National Office of Vital Statistics

FLEDNOY. 1., 4%

Registration Distri

Primary Registration District No..\.é, ot

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s rite ot 330033

ﬂ Registrar's No... _Si...'s..%_—.

1. PLACE OF DEATH: y 2, USUAL RESIDENCE OF DECEASED: z
(s) County.. r}“?an"-;l%l e B 1 (0) State.. M1 SSOUTL........ccoe. (8) County.mene.Marion )é&
(b} City ar t laanloal st e et i i he

A owt“u outside city or town limits, writs “RUBAL™ and pame of tewuship) (c) City or town Hannlbd.l

(¢} Name of hospital or institution:
wongks Rest Home
{If not tn hospltsl oF Lmstltucion, write street number or loshsion)
(d) Length of stay: In hospital or institution

{Bpeclty whother
In this community, .
years, months or days)

(If outgide cdty or town llmits, writs ‘‘BUBAL™}
(d) Street No 11e5 Lyon

78

£

{if raral. give loostiond

(¢) Citizen of foreign country? renerene{ Y €8 07 NO)

I yes, name country. e ey

3. () PRINT
FULL NAME .....cocevere

3. (b) If veteran,

Ghariotie Belle. Treat.

name war.

:IL
w
)
W

6. {(b) Name of hushand or wife.....
William B, Treat

F:1 1L TS, years
7. Birth date of deceased Qotaber.. L0, LAY
{Month) {Duy) (Year}
8. AGE: Years Months Days If less than one day
88 lts. hr. min.

Huaphibal Missouri. {2

{City. town, or county} {State or forelgn oo

9. Birthplac

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... Notobar...day

s SRR . 1-. . SO, 6‘

21. T hereby certify that I anyql the dccwtrsn
LD uivivrrrs Brvcgtyeerss sons sssisisssssorisuss pstnnnrsasonsarss

that T last saw bdfid..... alive on ¥

and that death occurred on the date and hour stated above.
h

FEATam

Otker conditions

- . r 3 -
10. Usual occupation.... Aon S fe timnseb R b { [nzlude pregnancy within § months of death)
11. Industryorb ey . . 5 [ ..f PHYBICIAN
. ey T an ] Major findi : . —_—
TR T — George. Rarkern. A | Mgy Endiogs: oty Aot A
. 1 e YN Underline
2 13. Birthplace..a.. Mdryl‘-‘-nd ............................................ /.{ F J cterararss the cause of
& 1City, ﬂw ,.OF couDLy): L;\ v which death
2\ 14. Maiden DA atilda. bowe Of autopsy -U ------ :l?a'::clddst?
E oy Deieware ' . -1 tistically.
2 15. Birthplace., i ot ey e o PR — 23, If death was due to external causes, fill in the following:
" . {4, (2) Toformant......... ABAERESE Treat; — - () Accident, suicide, or homicide (8PECifF) i immmmmmirenn i
(5) Address il25 Lyon Hanniba D) Dt® OF QOCUITONC uersrereerrsererrorsssssesseossessesssssessrssesessisissressressas s e st st s s
() Burial (c) Where did injury occur? — - S
.(Bgﬂ“]:."-"".“"0-;:-‘6;‘“"""‘ln;i", ............. (Qity or town) {County) (Btate)

18. (a) Signature of funeral diTe et Wl el L
(6) Address..... 902, Broadias Ha
19, {a) ... L) -26"/7'19)

{Date received local registrar)

” (d} Did injury occur in or about home, on farm, in industrial place, in public

JetTerson Clty Printing Co. ! ¥ o

place? . i oo -
. type of place)
¢ Whileat ) Means of Injury T i -
(M. D
Date signed 6 XAy
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

........

working under my personal supervision.
S:g'ned M« )/ M %4

Licensed Embalmer No.....
P. O. Address——_.Hennibal Missouri .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for. revocauau of license.}
:If_;.hm body is not embalmed fact should be so stated above.




