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WRITE PLAWLY—-—UBING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED AP ¢

'SINTH MO,

195

L PLACE OF DEATH

MG MYINUIN WU TN WA VT

STANDARD CERTIFICATE OF DEATH
REG. DIST. mo. 360 pRIMARY REG. DIST. No. 3076 Kegistrar's No

13039

49

State File No.

2. USUAL RESIDENCE (Where decsased lived. If icatitution: residence befo.e

labor

a. COUNTY vernon a. STATE Missouri b. COUNTY vernon sdaimion’,
b. CITY (If cateSde corpurate Umits, writa RUBAL and give G.'m OF c. Cg;{ (H outslde corporsts limits, write RURAL sud gtve townahis
TOWN Nevada towmibie) town Nevada / JdF 2—
d. FULL NAI{E OF (If 2ot i3 Saapdtal or Instivation, glve steeet lddx-wlmdon) d.As!;rgEEer . (1€ rursd, give location) d
INSTITUTION ) non 102 3outh Alma
3. NAME OF 8. (Pirst) - b (Middle) e, (Last) DATE (Month)  (Day) (Yean)
{ Type or Print) Calvin He Tremain otam March 24 1953
13. SEX 8. COLOR OR RACE | 7. vIHINA.RRIED. NEVER DSSRRlED., 8. DATE OF BIRTH 9. AGE (= n;n ‘l” I?::l 1 ;unu MMT:.
of ourn .
ale White Tuly .8, 1878 | 74 | #1281
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
dons during most of working Lile, even if retired) DUSTRY | - COUNTRY?

{City snd State or l"ou? C-iny)

Kansas U.§ K

13a. FATHER'S NAME
Edward Tremsain

13b. MOTHER™S MAIDEN NAME
| Margart Howard

14. MAME OF WUSBAND OR WIFE

Mary Tremain

ém'z_

I8. WAS DECEASED EVER [N U, S ARWED FORCES! [ 16 SOCIAL SECURITY I};r INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yo, no, or BOW you, pive war or dates of service)

no 93-16-1777cHorld B. Gordon Nevada Mo.
18, CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter only opecauseper | |- DISEASE OR CONDITION . - = : ~ d L AND DEATH
line for (a3, (b), and () | DIRECTLY LEADINGTO DEATH" () ___m“-..__._
oTais dors mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, m DUE TO (b} _
3 beart fallure, asthenio, | Tis# fo the above caust (o) i
dde. It means the dig. | he sRderiying couae lot. : -
cane, injary, or complica- DUE TO () :
fion whieh esused death. | 1. OTHER SIGNIFICANT CONDITIONS = .
Conditions contributing fo the death but not .
related to the diseass or condition causing death
9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . o 4 20. AUTOPSY?
' 240 ves [ wo B

21a. ACCIDENT Bpecity) 215, PLACE.OF INJURY (e, tnowabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm, fastory. stves. offies bldy..me.) } -

HOMICIDE " : .
216, TIME Meeth) (Day) (Year) (Howd | 216. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?

' mmn-r NOT WHILE
INJURY L AT WORX - - . X *
2. ] kereby atiended the deceased from % to M__; 10.5_% that T last saw tke deceased
: from the causes and on the date stated adbove.

nd tha! death occurred a!’

a (Degres or titlo)

b, ADDRESS

I k. DATE SIGNED
2ic. RAME OF CEMETERY OR CREMATORY 243. LOCATION (?'lt!. fm,nlemnty) (sme') 5

Moore Qemeter;r_




STATEMENT BY LICENSED EMBALMER -

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.——...

Studont Embalmer No.

working under my persona! supervision,

Stu;mt Cereriseresrersareneeans veeenaen | Signed WMOWM

Studcnt Enlulmr
Licensed Embalmer No

' P. O. Adm‘%zfﬂégmm

Note: The above MU.':'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

I thia body is not embalmed, fact should be so. stated above.




