THE DIVISION OF

SIED JUL 2- 1953

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __d_L_ PRIMARY REG. DIST. W-M Registrar's No

22456

eveim sarurastann

/33

State File No......

S
o

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d Lived,

a. COUNTY a. STATE b. COUNTY miglont.
Phelps Missouri _/{ Qa@z‘ﬂd
b. CITY (It outelds sorpurata limits, writs RURAL and . LENGTH OF . CITY Is Residencs
o corpurata fimits, write & w‘i-:uw csr Y (ln this place) € OR auw “m"%
TOWN Rolla yre TOWN Washingtom: ;ﬂ 0

. FULL NAME OF (it ia b addrem or loeatio . STREET A
LL NAME OF (If not in hoapltal or lnstitation, xive street or lotation) o STREEL (X! rursl, give location) o 3 @ Q{
INSTITUTION MeParland Nursing Home Wast Bth Streat /
‘obceasen ™ b- (f1ddke) = (Las) 4OATE (M) (Day) (Yemw)
(Typeor Print)  CRECELIA Ce. TRENTMANN! DEATH  June 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YZAR | o LWDER M KRS,
WIDOWED. DIVORCED (Bpacity lmﬁnhdu) Monthe l Days | Hours { Mia.
Sept. 30, 1878 |. T I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CITIZEN
done during most of working life, sven if "ﬁ':j,) * DUSTRY {City and State or Foreiga Coustry) 0 COUNTRYTOFWHAT
Housewife Own Home Miasouri U.S,..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
L nn 4 Holdmayar ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym. 0o, orunknown) | (I yew. aive war or dates of service) NO.
No None Hospital record 8
18. CAUSE OF DEATH . - MEDICAL CERTIF!CATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Yins for {a}, (b), and {c) DIRECTLY LEADING TO D.EATH ) 2 A
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthentg, | rise (o the above couse (a) stating
ete. It mecns the dis- the underlying cause lagt. Lt
ease, infury, or complica- DUE TO (c)
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
. oo anaawmwrmunmmmmw /j‘
related to the disease or oy A
19a. DATE OF OP_F%%‘ 19b. MAJOR FINDINGS OF OPERATION - - A/ -2. AUTOPSY?,.
730/ ves [ wo (B
2la. ACCIDENT {Speciiy) 216, PLACEOF INJURY (s.x..inorabout | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offics bldyg., sre.)
HOMICIDE . T .
2ld. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? -
o . WHILEAT[] NOT WHILE
INJURY m- | “work AT WORK

&. I hereby certify tha.t I attended !he deceased from
aliveon & ff = 18372, and that death occurred at ElOA m

L1885 b0 ﬁé_J_L, 19473, that I last saw the deceased

., Jrom the causes and on the date stated above.

-

Degree ar uuq 23b. ADDRESS

23c. DATE SIGNED

{,-—- 2. ¢-JJ3

Za. S RE
o S g 1 Z@{

el et

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD ‘F i:;

-2

2ia. BURIAL CREMA | 24b. DATE v 24c. NAWE OF CEMETERY OR CREMAT 24d. LOCATION (Otty, town, or county) (State)

. (Bpecity) [

Removal June 20, 195% St, Francis Cem. Waahinpton, Missouri

= DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 3 F Ol FUNERAL DIRECTOR'S S1GNATURE ADDRESS

-/ RE - . 7
65~ Rdlla, Mo

on Reverse Side)

¢
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#4918

-

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By me, OF by oo iriecie e eeaceeaescece s feenaeas » Student Embalmer No.

..............

working under my personal supervision..

L L L TSROt Signed.......ceenrennne. ,.z@wéecysz’é

Signature of Student Embslwmer

Licensed Embalmer No##yfg

.

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

If embalmed by a STUDENT, he als6 shall sign in his OWN handwriting,

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

P. O. Address....,. Vot

- P - .\ . L.t




