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.‘VRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 24

~SIRTH NOT

a. COUNTY

1. PLACE OF DEATH
Franklin

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

1952
REG. Di1ST. NO. Z z ‘ (-

State File No 41970
PRIMARY REG, DIST. m&_@_ Regirtrar's No -3/ |

2. USUAL RESIDENCE (Where d d Uved. If inwe bl
a. STATE b. COUNTY

before
adrniseton).

it Franklin

b. CITY (f cuteide corpurats limits, write RURAL and give

Towd Rurel Boles Twpe

c. LENGTH OF

tewnahip}

STABB‘M-... o}

¢. CITY (If ouwide corporsts timits, write RURAL and give townsbip!
26 0

OR
Toww Rural Bole TwpD,. g ~

HOSPIT,

d. FULL NAME DF (1 oot in howpital or L

jou, glve strest add or

INSTITUTION RED #) Labadie,Mo,

d. ASJREET (It roral, ghve losation)

On_Hwy,50_RED mn%

3. :l,'dAME OF ». (First) b. (utdg.lo) ¢ (Last) 4, DATE (Menth)  (Day) (Yean
(Twpeor Pringy  STEPHEN TREFFINGER DEATH . Decell, 1952
5, SEX 0 6. COLOR OR RACE | 2. #llﬂlﬂég. NE‘\’IgR MBR‘EEE’,) 8. DATE OF BIRTH S.J.?E o rl;n L: u::l 'D-“: ; [ IIMI;I.
0 7. on! ours N
Mals White Brried "/l 0ct.12,1869 8% . | o
10a. USUAL OCCUPATION ciebindof ek | 10b. KIND OF BUSINESS OR I 1. BIRTHPLACE ity st State on Feiaian Gountoy) 12, CITIZEN OF WHAT
Farmen Own Farm Germany U.8.4A.
l[lﬁn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
Chris Treffinger 11 ) :
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DRESS
{Yea, 0, or unknown) | (11 yes, give war or dates of service) RO. )
No smeemm—n None Traffingar T
18, CAUSE OF DEATH ED CAL ERTIFICATION INTERVAL
 Enter onty onecawse per | I+ DISEASE OR_ CONDITION . / j— ONSET AND DEATH
Jios 1o (a). (by, end (¢y | PYRECTLY LEADING TO DEATH* gy L W—\,
ol Zo o on | ANTECEDENT causEs % @
the mode of dying, such %«gdmmd#“m i aas, DUE TO (b} ?
a8 heart fatlure, asthenda, 8 catiee
dde. It meoms fhe dls. | (Ao oRderiying cauae ladt. )
cae, injury, or compilca- DUE TO (c)
tion tobich caused death. | 1). OTHER SIGNIFICANT. CONDITIONS ,
Conditiona contribuling {0 the death but mot
related to the diseose or condition
19a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION . L/l 20, AUTOPSY?
' < ves 1 owo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE o, farm, tagtory, stread, offies bid., ove.) . -
HOMICIDE _ .
21, TIME (Month) (Dsy) (Yess) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' lmu.n‘r NOT WHILE
INJURY A'rmx . . .
22. I hereby gi{y I attended the deceased from. j_ &L_, I&Q,—!hat I last saw the deceared
alive on C’Q— . Iﬂ_Qy-and that death occurred al/2 ., Jrom the causes and on the date slated above.
2. SIGNATU ﬂ;;u ‘gum / : . ’ l/ac. ATE SIGNED
s s % AP
2a. BURISVL 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY /}/24d. LOCATION {Clty, town, or cclmu') (S1ate)
T1 {Bpedlty)

DATEREC‘DBYLNAL

=




& B oy ———————————— A r—— ———————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

vae v rerea e e ar e er nari e sms v . Student Embalmer No.

vorking under my personal supervision. ' m
» _/

Student ,.covecctscnssesanrasrsrsrcrsnsrcns

Student Embalmer

Licensed Embalmer No..3.2.8_ &

-

. P. 0. Address a—ﬁﬁ‘,_ 27]e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license,)

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




