No. 300 THE DIVISION OF HEALTH OF MISSOURI 38 9 i
0.
M | mEp JUL 19 1951 STANDARD CERTIFICATE OF DEATH st Fie o (OO
' BIRTH NO. G £ 55~57 wre. visT. N 251 priumry rEG. DisST. MO. _M. Registrars No ... !-(2_41/,..
’V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Institution: remidence befors
4 a. COUNTY NOdaW’ay a. STATE Mis s Ouri b. COUNTY Nodaway adichelond.
d b, CCI)'IR‘Y (It outalde corpurste Umita, writs BURAL and .::.m ) §‘|-ALYE:‘;,GTH VEF) . Cg’g (H outside gorporate limits, write RURAL asd give Iq'nlhip) :
to -] 1.
TOWN Marvville ay TOWN PiCkeI‘ing i %a
d. FULE NAME OF (If not in hespltal or Institation, gire strest address or Toemtion) d. STREET (If rural, givn location) 5
HOSPITAL OR ADDRESS -
INSTITUTION S+ Rrzneis Hospital none
3.';IEACIE§ SOEFD a. (First) b. (Middle) c. (Last) . J 4 Dé}'g (Month)  (Day) (Year)
(Typeor Prie)  HOWARD WAYNE TREESE JRJ DEATH 7 4 51
5. SEX 0 | 6. COLOR OR RACE | 7. MiAD%%EB gﬁggclggRRlED.) 8. DATE OF BIRTH . 9, :'?E (lan’-n F VDR | YR | o m 3 m.
Male Wnite | Never marrieal| 7/3/51 o eI E Howm | M
ID:. UggtL‘OCCLJ'PATkIONNL;!Gmm;dwwﬁ 10b. KIND OF BUSlNESSD?JETH“E 11. BIRTHPLACE (Btate or forelgn oountry} d IZ.C&I}'IZENOFWI-MT
one mowt WOr. avan
none " none Maryville, Missouri NTRY?
Iil:-la._lr.m-len's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Howard Wayne Treese Billie Rgy Miller | mnone
:?{. WAS DE:;EASEP E\{-ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURgg 17. INFORMANT S S5{GNATURE OR NAME ADDRESS
o, DO, OF nown, , klve war o dates of servige) .
no | e " | none Howard Wesyne Treese, Pickering, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

| Enter only onecaumsaper § . DISEASE OR CONDITION . . < .
linefor (s), (b), and (¢ | P!RECTLY LEADINGTO DEATH®(q) ‘M% .
ANTECEDENT CAUSES W / }[ é )

*This does not mean

the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b)
-{| ar Beart fafure, asthenia, | rire to the above cause (a) stating } £
de. It means the dha. | the underlying cause logt. /7 .
case, infury, or complicg- DUE TQ (¢c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disecse or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
7935 0wl
YES )
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boms, farm, factory, strest, ofios bldy.,e30.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
v WHILEAT ;] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that ] attende Jje  dgceased from 7 ¥ 2 o July 4 4551 , that I last sow the deceased
. alive on , and !hat ‘death occurred al 3_4_5_A m., from the couses and on the date staled above
‘238, SIGNATU / {Degros or title) | Z3b. ADDRESS ' 7
/ M. D. Maryville, Missouri
Bflill?ul g} CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or county) (Btate)
TION RENOVAL Gosst) |y o, White Oak Pickering, Missouri

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE Q 9»4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J-154~ 51 /%)‘Q‘\& Price Funeral Home, Maryville, Mo.

{Licensed Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!,f‘emba!med by me, or by

....................................................................................................... ,  Student Embalmer No.

working under my personal supervision,

Student coovennnn Cereseesennsenarreasnaaane Slg‘ned_%f

Student Embalmer
. Licensed Embalmer No 4 z f 9'

P. O. Address At .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



