.. Mo, 300

r, 10.48

L
=D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1950  STANDARD CERTIFICATE OF DEATH State File Nororsmmsmesemmnn
' 24 £09%
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ‘_"__:,___ Regisirar's No. 59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f losticuth idence befare
a. COUNTY Saline s STATE Miggouri DCOUNTYSalme *dhnlasicn)-
b. CITY (it outeide eorpurate Limits, writa RURAL and give c. LENGTH OF c. CITY (U outside corporate limits, write BURAL anJd give townehip) lfi 2
OR townahi STAY place OR P
owmRural-Marshall w1 9 vre || 7w Rural- Marshall TWP Aﬁ :
d. FH!..SLPPAME OF (If aot in hospital or | wive streot addrem or location) d. A%Tg% (Kt rural, give location) 3
INsTIiTUTion Marshall, R.F.D.#4 Marshall, R.F.D.#4
3‘6"AME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month) {Dny) (Year)
(Typeer Prine) GOLDIE MAY TRERCE oeay March 17 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁgﬂ%g ISF‘YSECESREIEE’.) 8. DATE OF BIRTH 8. I:\'(';E (Ia .r-)-n l:ﬂ:::n ’Dﬂ ; UNDER U HES,
. {Bpecify ours | Min.
Female White WIDOWED. DIV Tune 10, 1897 | “ga™ || x|t
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn sowntry) A 12. CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY 0 mUNTRYT
Houge Wife None Missouri

13b. MOTHER'S MAIDEN
Emma Walse

13a. FATHER'S NAME
iJogeph E,

King

MAME
r P
17. INFORMANT " &

14. NAME OF HUSBAND OR IlrMarshalé
George Allen Treece M4,

, Enter only ¢necum pe 1. DISEASE OR CONDITION

tHne for {(8), (b), nnd (¢)

: . MEDICAL CERTI ICATIOd
DIRECTLY LEADING TO DEATH® (5 A_AApAenA, uj;w/

5. WAS DECEASED EVER IN U-S. ARMED FORCEST [ 16, SOCIAL sscunm' S SIGNATURE OR NAME ADDRESS
(Yea, no.2f tnknown) | (If yeu, xive war or dates of ssrvice)
Vo i None Gecrge A, Treece Marshall, Mo.
INTE! BETWEEN
18. CAUSE OF DEATH ONSEY AND Dot

*Thiz doez mot mesn ANTECEDENT CAUSES

Morbid amditions, if any, gising DUE TO (b)
rize to the abore couse (o) dating
the underlying cauae last.

the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-

case, injury, or complica- DUE TO _(c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding o the death but ot
related to the disease or condition cansing death.”

tion which caused death.

74X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
. YES D NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, Iactory, strest, ofios bids., e10.) . - .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = ] WoRK AT WORX

2. I hereby cm‘.gfy lhat I attz.'ded the deceaséd from _&cé}__
alive on 9..5.'_ and that death occurred

ALDM /MM , 1850 that I last saw the deceased

s m., from the causes and on the dale stated above.

23a. SIGNATURE uue) 23b. ADDRESS : I Z3c. DPATE SIGNED
,{ﬁf Marshall; -Mo. 3/17/+570
zaa ng&l Al;u_ CREMK- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Clty, town, or county) (Btate)
N {Bpedkty) -
Furial . on hch.lg,lebo Mt. Olive Cem, Saline Ccunty Mo,
ADDRESS

%, FUMERAL DIRECTOR'S SIGMATURE - -

e |

Yarshall, Mo.

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 3%5 ,
Ao 1= % ol Hary Herehbergen
{Li *s Statetnstit on Reverse Side)




RECEIVED - #AR 2
Distrlct Health Offigar No. 3,

Dlshﬂ:t F'ie Mumber e remrr . ———
Da.«m«i Br-A¥=so

o

STATEMENT BY LICENSED EMBALMER

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

Licensed Embé\er/::) (/6: 7/ &
P. O. Address (MA«UG,O/O }?’Ij@
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revecation of license.)
If thiy body is not embalmed, fact should be so stated above.

Student Embaimer No.

working under my personal supervision,

StUJENt vesannsacaconsvanastsnsssarsreavans
Student Embalmer




