’ EAYINOUMN OUr AR Ur MIDAURN]
NS FILED OCT 5 1950 STANDARD CERTIFICATE OF DEATH Suate File No m_?_?ﬁgfjm_
auﬁu NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, ¥0 Regisirar's No 8 1 ()4

. USUAL, RESI DENZ%‘

C) 1. PLACE OF OEATH : Gved. O ia e
) a. COUNTY a, STATE jp= b. COUNTY dinkmion).
o _ Missouri Pemiscoﬁ :
b. CITY (I outetde oorwr'nh.ll:mh‘-. write RURAL and‘:lvo ;ﬂ csr AI.YEl:ELI: D&Fﬂ | © Cg‘( (If outdde mﬁ: Uzits, write RURAL and give townahip) (} Q
g TOWN S+, Toouis _ TOWN Wardsll 47
d. FULL NAME OF hoapital or instivatd dd location) . STREET ,
5 HOSPITA O (I not tn or o, glve streot or d ADO (If rural, give location) If
o INSTiTUTION Homer G. Phillips Hospital Rural
a 3.3&»&% 5‘?—:‘:: 8. (First) b. (Middie} ¢. (Last) . 4, Ds'll__'e (Month) (Day) (Yean
F { Twpe or Print) Evans Treadwell Jr, oeam 9 .23 '50
4] §. SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1n years| # tom 1 YEAX | ¥ DDAR 01 13,
=) WIDCWED, DIVORCED (peify) - laat birthday) | Monthe | oo | Bewm o
Male ” | Coloped T 77 |Sept.5,1949 il |
102. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s orelen
é dona dyring of working life, even if uﬂr::li ) DUSTRY a fate or f counter) 6‘/ 12.085%7;?1: WHAT
i ohe Viardell,Mo, S
< 13a. FATHER'S NAME 13b, "MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Evans Treadwell Sr, Maple Tipler _ None
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 S{GNATURE OR NAME ADDRESS
{Yen. o, or unknown) ] (I yea, give war or dates of snrvice) NO. )
= (' - None Mrs Maple Treadwell,Wardell,llo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION . . .
Z  |timofor (s, (), and (e | PIRECTLYLEADINGTODEATH(py _ Congeniyal atresia of the bile ducts. | Unknown
] This docs not mean | ANTECEDENT CAUSES .
C the mode of dying, ruch | Morbid conditions, if any, giring PUE TO (b) Undetermined
3 aof heart follure, asthenda, mzumc ’%b?:n c:::u {a) stating
= ee. It means the dis- il
o || cosestnturs, or compitca: BUE TO (&) Undetermined
& || tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not N
a . related to the disease or condition causing death. one
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iz TION N ] X
D i Ol’le . YES NO :
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP)-+ (COUNTY} (STATE)
<]
CIDE hotse, farm, factory, street, office bldg.. ere.)
= HOMICIDE .
21d. TIME (Moot} (Dayd (Yean (Hean. | 20e. INJURY OCCURRED | 21f. HOW DID INJUHY OCCUR?
‘ WHILEAT[—] NOT WHILE . 2 3
INJURY WORK AT WORK

9-8-50

to 9— 23550

)
=1
; PL .
: E 2. I hereby certify that I attended the deceased from 19 , 18 , that T last saw !he dcceaaed :
- aliveon _2=¢ 2~ £ 18____, and that death occurred at Mm , from the'y causes’ and on tha‘date stated’ above;
. ‘E ‘ ATURE - {/ (Degree or title) | 23b. ADDRESS : 23c.’ DATE SIGNED
R ‘. M. D. 2601 N. Whl‘btler 9=25-50
L E 24a, BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (§tate)
L TICN, REMOVAL(Bauzf . v
§ ‘—Bemowal & 9-24-50 Wardell Wardell,Mo,.
DATE Ratiq’w REGISTRARS 5 25. FUNERAL: DIRECTOR'S SIGNATURE "ADDRESS ]
StP Albert. H,Hoppe,4700 Washington Blvde
i < d Embelmer’s S on Reverse Side)




'
o
L]

!

T ettt S e —— eV o g

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, of by ome

. . . Student Emdalmer Noweusseas
working under my persona! supervision. ¢ '

Signed

Signed....

------------------- LN I W e

‘Student Embalmer = Licensed Embalmer No

P. O. Address

Note: ._The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure ta comply witl
the above constitutés grounds for revocation of {icense.)

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




