No. 300
10.48

- it

-

FILED APR 15 1949

BIRTH NO.

THE EAVINUN OUr FREALRIF UF MilaoJURI

STANDARD CERTIFICATE OF DEATH

AV rol
State File No..... 31 34

REG. DIST. NO. — PRIMARY REG. DIST. NO. _ Registrar's No o wivasissseicacrsnresssoen
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. If institotion: residence befors
. COUNTY . STATE . adesialon?.
. i Missouri b. COUNTY pi 3
b. CITY (I outeide corpurate Urmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate liméta, write RURAL szd glve township) o
nshipl| STAY (in this placed|i . 0
TOWN : a. D TOWN  Neelyvwille
d. FULL NAME OF (If not in boupital or | ion, give streot addreas or 1 d. STREET (U rursl, give location)
HOSPITAL O ADDRESS ¢
INSTITUTION Barnes Hospits!

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Yem)
(Twpeor Printy HENTY Trénte lman DEATH April 6 1945
5. SEX 0 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRJED, | 8, DATE OF BIRTH 1 5. AGE (1o years| IF UNGER [ YEAR | OF GHDER 11 W23,

l&ale . White wi WED. DI_VOR ED ¢ sify} Laat birthday) Mnnl.h-, Days Eoun' Min.
arrie Nov 24 1883 65 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreltn souutey) 12, CITIZEN OF WHAT
ing ot of working Lifs, even Hf retired) DUSTRY A . /) COUNTRY? |
armer Missouri // USA
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn A Unknown Eligabeth
15. WAS DECEASED EVER [N U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, or uninown) | (If yes, ive war or dates of service) NO. El .
1o none izabeth Trentelman Neelvvi
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Icmmsgu e
| Enteronly inscamseper | 1. DISEASE OR CONDITION
linefor (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® (5) 4
Ta does o ovean | ANTECEDENT CAUSES A : ﬁ Lﬂ P
the mode of dying, such Marmmmdb;:;m if ang, WPW DUE TO (b) g‘. AA Xy 4 .
) rise (0 e caute (o) sab - . . P &
e st | B | F ol A
care, infurs, o complica: DUE TO (c) _ W £l
tion which coused déath, } 11. OTHER SIGNIFICANT CONDITIONS ] ST el §F X
- Conditions contributing to the death but not W O\[jvx.L 2
related to the dlsease or condilion causing deatfh. .
19a. DATE OF '0911;:%\"- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
¥—"2 -49 Olurdus_ O.M.nm ¥-2- ‘/?f yes T wo [
21a. ACCIDENT (pecily} 21b. PLACEOF INJURY {es.. inarabou | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fnstory, nrest, office bidg.. ata)
HOMICIDE
214, TIME (Memth)  {Day) (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK
2. ] hereby certify that I altended the deceased frovdiaroh 9 1949 , to April 6 —, 1949, that I lasi saw the deceased
aliveonbpril 6, 1949, and that death occurred at 1415 A m., from the causes and on the date stated above.
232. SIGNATURE (Degroe or th.le‘)} 2. ADDR% Z3¢. DATE SIGNED
ar ;
L.Z:.\A.J-\-h«&V\I\ G &m- . nes Hospital, 3-6-19%9

WRITE PLAINLY—UBING UNFADING BLACK INK—-MARKE A PERMANENT RECORD

24b. DATE

3-6-1949

% BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Neglyville

(5tate)

Mo

DATE RECD BY LOCAL ;EZR??NM
) . M ]

25, FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

.Rowland Mortuary 4104 Kanchester

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ TR ) ) —

- , Student Eabalmer Mo,
working under my personal supervision.

Student c.svevnacaes teesvsssansasnnaren woue Swr@O’WO'L@'—@'—’M
Student Embalmer 5
Licensed Embalmer No -3 T v |

P. Q. Addressa']\Cﬂ—'-‘——:—-‘ X/,

" ¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is ot embalmed, fact-should be so stated above. )




