0. 300
O.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

" BIRTH NO.

FILED FEB 21 19565
STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If {nstitution: residence before

a. COUNTY Greene a. STATE Mis souri b. COUNTY Greene -adimnisaioa),
b, CITY (It oateide corpurats limits, writs RURAL nod o . LENGTH OF || ¢ ciTy 4 .
oo coroume liska e o] SAY ]| < O R LT
Town  Springfield Tows Springfleld Y= 0 % Q0
d. FH%%FPAT_E OF (If not in hospital or instication, give strevt address or location) F. ASDTDRREEEEIS (If rumsl, give location) a ‘5 ? é
iNsTitoion  Burge Ho gpitel O 1016 N. Grant o
3. NAME oF 8. (First) b.” (Middie} ¢. {Last) 4. DATE (Montt)  (Day) (Year)
{ Tvpe or Print) RAE HEMRY oeaty Feb, 12,1955
5, SEX 6. COLOR OR RACE | 7. mARRiEB gﬁfgﬂcgsRRIED 8. DATE OF BIRTH 9. AGE {n ye)sn IF UNDER t YEAR | IF UNDER M 3.
(Bpecify, Laat. ¥, Manths | Daye | H MlIn.
Female / | White | "WAESWSE™“~4|" Feb, 2. 1883 | W | P | e
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE . -
:umdurinxmutol working uh.cnnl:!:oﬁred) USTRY (City und State or Foreiga Country) lzC(c){JTIZE’;OFWHAT
Hougewife In Home Missouri
I3a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥J|FE

Fredrick Treuber

Martha J. Cook

Widowed

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, tio, or gpknowa)
No",

16. SOCIAL SECURITY

(I yem, kive war or dates of service) 8 7_ 2 8-' 63 9@

17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS',
Mra, Qustaf Wickman Springfield, Mo

. Enter only onecanse per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o3 ﬂnm

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
riae {0 the above cawmse {o) sattiag
the underlying cause last.

lne for (a), (b}, and (¢)

*This dors not mean *

the mode of dying, such
a8 keart fallure, asthenia,
ee. It means the dis-

ease, infury, or plica- DUE TO (c)

MEDICAL CERTI FICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

-
-

% ’

IE. OTHER SIGNIFICANT CCHDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death.

tion which caured death.

Toxse 9.»2-4

19a. DATE QF OP_FIROPN 19L, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
o. . KooX ves &K wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsotory. streat, ofice bldg., #1a.) :
HOMICIDE ,
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased Jrom M u

. 19JT, to M, 19__35 s that T last saw the deceased

alive on :B&LL_ 198°8" and that death occurred at

9:3% am

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

233, SIGNA E (Degmn or title} | 23b. ADDRESS . ) 23c. DATE SIGNED
.
L w, Foiug 3.0 Svantaley ng , !'A [re/55s

%a.NB'I;{JERNII&’LAlCREMA- 24b. DATE 4c, I.QA'HE OF CEMETERY OR CREMA’ 244, L TION (Oity, town, or county) (Stats)

. (Bpecify)

urial 2-15-1955 Greenlawn Ce BTy pringfield, Migsouri
DATE REC'D BY l..DCJ(\;L R RAR'S SIGNATURE W ENATURE ADDRE$S
RAP-SS | Gt Dl _:;// Free¥f B ringtield, Missourt

CRAALK -, Kttty o A —b-—_—=.-~-_4U, NiIESOL



coo TR

VA,

STATEMENT BY LICENSED EMBALMER

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

working under my personal superviic;n. .

SHUEIE . e oo eiiunnneisinnnseeesannnsnennsrseceaasnnnnns i g ' , - SR
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE'LICENSED EMBAL

to comply with the above constitutes grounds for revocation of license)'.
. If embalmed by a STUDENT, he alsc shall sign in his OQWN handwriting.
17 this body is not embalmed, fact should be so stated above.




