THE DIVISION OF HEALTH OF MISSOURI ) 77 1 8

5. Nol300 '
Mo | FILED SEP 141950  STANDARD CERTIFICATE OF DEATH ate Fie N,
' 0 BIRTH NO. ___ EEE. BIST. no.gi___, PRIMARY REG. DIST. mw Kegistrar's No ’ 15_
/] I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived, 1f inati id belare
. COUNTY . STATE b. COUNTY aclinimion
., \ ° Nodaway . Missouri No dawa -
b. CITY (If catelde corpurate limits, write RURAL and d'-;m €. LENhGLI: ﬂOF c. CITY (If ouwide corporata limita, write RURAL ard give townmhin) 0
o - . w ) [ ace) R
TOWN Pickering " TTACFEEL  rom Pickering - rural 07 4
ﬁ d. FH&SLPTA{EO%F (If Bot ia boeplial or institution, give strest zee or losstios) "‘fuﬁ?% it rurat, give locasion)
8 wsrrorion. 12 miles SE /é( s%!!: 13 miles SE
= I 3 NAME OF . (Firs) b. (Middle) c Lash) -, COME (M) G (xew
i { Twpe or Print) ZUA NONDA . TREECE DEATH 8 15 50
g 5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeura| 1 Oex 3 Dr: * GDeR u
{Bpecify) it 0! H Min,
% | Female White HAPHYSE 7 | 9/8/04 ¥ l o | e
g 10a. USUAL OCCUPATION (Giwekind ofwork | 100 KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen sountry) / 12_CITIZEN OF WHAT
[+ during most of wayking lite. sven i retired) DUSTRY | Y7
K ousewile Own home i P Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDtN NAME 14. NAME OF HUSBAND OR WIFE
Q Daniel B. Monroe . e U Y Dorsey V. Treece
i [} /5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 SOCIAL - szcunm' 7. INFORMANT' 5 SIGNATURE OR NANE ADDRESS -
o (Yws, no, or unknown} I (If yes, give war or dates of sarvios) No. T
4, E no - none’ .. Dorsey V. Ireece, Pickering, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 |l Enteronly cnecauseper | 1. DISEASE OR CONDITION _ [ P °"S$AND DEATH
Z * [ limotor (a), (. a0t g | PIRECTLY LEADING TO DEATH® 5) Q A‘ W—' M& C
g This docs not meon | ANTECEDENT CAUSES ) - | '?
= || the mode of dying, ;uch | Morbid eonditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | rire to the above cause (¢) mm . ] . J
2o B Wete It meens the dij. | - the underlying couse logt. . : - T T T SE Tl =S PPN
case, Frfsry, or complh DUE 70 () _ )
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ... - - * [ 2 "o 77 . =
—y Condit ibtting to the - ) - 2N
a rmmm:‘nu or ;ﬁuﬂuﬁi: gtenﬂ& L4 = A‘
& || 19a. DATE OF OPERA- -} .19b, MAJOR FINDINGS OF OPERATION, e . T s <t .| W-AUTOPSY?
= T TION = : :
= YES D NO D
" || 2te- ACCIDENT T (Epecity)’ "I 2ib. PLACE OF INJURY tes..lnorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁ%lﬁlglsm bome, larm, Iastory, airect. ofice bldg. et L . R Lo
g 21d. TIME {Mooth) (Dw) {(Ymnr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| iy . ) umun NOT WHILE
. b .o . . B | WORK AT WORK — e . .. . .. .. .
- . §
o 22 I hereby certif; 1 attended the deceased from ‘%4_2,?, 19 a;o Aug. 15 18 50 that I last saw the deceased
E' ) alive on _ . .ﬂ and that death occtirred al _.;Z)..Q_ .2 from the causes and on the date staled above.
g |2 s1GN RE/ - () (Degfee or title) | 23b. ADDRESS £i. DATE SIGN
) -’ " . X B E)
5 ! GZ- M. D, . Maryville, Mjssouri: 1 %- S
2a. B L, CREMA- | Z4b. DAT, 4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or coanty) ~_{State)
= TH Ml : o
& Burtat s | 8/18/50 Orrsburg Parnell, Missouri ~
DATE REC'D BY ux:AL REGISTRAR'S SIGNATURE ] :Lq 25, FUNERAL DIRECTOR'S S1GMATURE ’ ADDRESS
26 ~63 :@4\4 -F1Price Funeral H.me, Maryville, #o,

(1icensed Embal s Staternent on Keverse Side)




STATEMENT BY LICENSED EMBALMER

-~

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

.................................... Student Embaimer No.
working under my persona! supervision.
SEUBEAE oocvaenrnsennanssnnssnnsssnsnnnnens Signed.../. E AL f e
Student Embalmar ) i .
' ' : Licenzed Embalmer No._fz ..... ; ......................................

P. O. Address 2.2l 2 %

2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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