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

A

HLED JAN 50 1500

{BIRTH NO.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3;5 2 PRIMARY REG. DIST, mO! 20 E4R,,,,,,,,,N, . \ﬁ .

State File No.oevrcnrsiimsssirsssissssenn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. [t Lm.muu residence befors
a. COUNTY Scott a. STATE Missourl - b, COUNTYNew adr-‘f foal.
b. CI“EY (If euteide corpurate Umlts, writs RURAL and give ¢. LENGTH OF c. ng {If outeide eorporate limite, write BURAL and give townshipy

TOWN Sikeston. wenbiol| L edawgl S New Madrid I72/

d. FULL NAME OF (If not In hospital or institution. give streot nddress or Locatlon)
HOSPITAL OR

Mo. Delta Community Hospf

U ranal, dve locasdon) " S /

. STRE
 ADoREsS 620 Soott

INSTITUTION
1. NAME OF o, (Fist) b. (3iddle) c. (Lasty i 2. DATE p .
DECEASED s . . Y~ {Yenr)
(Typeor Priny William Dudley Treadway G TffLB-DﬂGf
5. SEX 6, COLOR OR RACE { 7. MPRI}'{:‘E% EIEVEscMBRRIED, 8. DATE OF BIRTH 9. AGE (o mr- lrI; T 1 YEAR |  ONDER 1 ms.
. . {Bpacify) o Hi Min,
Male White ars Ced VA 1-3-1886 l e =

10a. USUAL OCCUPATION (Give kind of work

New Madria Mig. GO

10b. KIND OF BUSINESS OR IN-

DUSTRY
vanufacter 10y Ju

11. BIRTHPLACE (State or forelgn aountry) / 12. CLTIZEN OF WHAT
Dover, Arkansas roNTRy

el e

*This does not mean

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Treacdway Roda Stafford Sally Boyd Treadway

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 A ECURITY | 17. INFORMA !
{Yea. o, or unknown) (I{ you, glve wat ot dates of service) SOCIAL 3 NOQ. ! © NT'S S GNAIygE) Osawt A'DDRESJ:S

no ———= -—— Sally Boyd Treadway. New Madrid Mce
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘&fé‘}'ﬁ'&%?&?ﬁ"
, Enter only coecmizse 1. DISEASE OR CONDITION
lie for (a), (b), and ‘(’:; DIRECTLY LEADING TO DEATH'(a) [ 3 NG .

the mode of dying, stich
as heart fallure, asthenia,
ete. It means the dis-
care, injury, or Hed-

riae to the above cause (@) slating
the underlying cause last,

DUE TO (¢)

ANTECEDENT CAUSES _@
Morbid eonditions, if any, fﬂﬁ“ﬁ‘ DUE TO (b) WA\ Lo P h u’)—’h"w L2\

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

tion which cavsed decth,

3 dap

et |/ /55

19a. DATE QF OP.FIROAN— 19%." MAJOR FINDINGS OF OPERATION é 2- 20, AUTOPSY?
o vis (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homa, farm, fsatory, street, offics bldg.,#10.)
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I allended ke deceased from - 2,-! - )Ia@ L 198 ? that T last saw the deceased
aliveon 11177 _ 1953 . and that death oceurred af _ﬁi m., from the causes and on the date stated above.
23, SIGNATURE . ¢/ {(Degrosor title) | 23b. AQDR | 3. DATE ’!-SIGNED
‘ ; 21, tag
Y, 0. 0200 v VD  YNO G 2183
Z4a. BURIAL, CREMA- | 24b. DATE 244. Locmou (City, town, or county) -  (Stote)

T ¥}

;l NAME OF CEMETERY OR CREMATORY

fu/?@.

DATE REC'D BY LOCAL

2 BTN D s B e B Y

25 _FUNERAL DIRECTOR'S SIGMATURE hDDIESS
l% eze ok é'_ééé& mnzw

Emh-lmul

(K‘I

Staternent on Reverse Side)




|

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, or by ___._.___

. - 5 Teamescariiaresatasnns
working under my personal supervision. . tudent tmbalmer No....
- T
Signed W
Signed..... ....g;;;;;.t..E;‘;.‘.l'.n;;... ........ Licensed Embalmer No 3& d

P. O. Address&_‘g.,&!—é—!ﬂ..

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

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

‘-




