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-3 STANDARD CERTIFICATE OF DEATH. s sicne.. D4 & :
{ : : -~
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOM Registrar's No / d \S
O 1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Where decosaed lived. 1f institation: resideocs before
a. COUNTY Jacksoén J1 a. STATE }g_o . b. COUNTY T ackgon *twsion.
b. CITY (f outside corpurata limits, write RURAL nnd give ., [ LENGTH OF c. CITY . d‘. 1s Residence within limlts c:;_
Tg\";\EIN Independenc e m'n'hfp} SIV “w&“‘ Tg\ﬁN Ind ependence ph i wmﬁ?wul;n?

d. FULL NAME OF (if not in hoapl:al or institution. give strest address or loestion) |7 STRE (If rarsl, give location) 701) 3

NSHTOTIoN Indep. San. & Hospt ADDREEB?lb 'S Park

3 NAME OF 8. {First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) v
DECEASED - VOF 7)  (¥ear)
(Tvpeor Print) T RANK E. ) TREHARNE | peaty  Feb 22 56

§. SEX 6, COLOR OR RACE | 7. #FB%%;E[D) gf\\:’ggc?gSRRlED 8. DATE OF BIRTH - ’ 9, :.GE m:h")l“ h!;' uxn t YEAR | F UNDSR M HRs.

. (Bpecif; t ¥, on Duys | Hon Min.
& [Male %hite Married May 13,1908 | L‘? _ ’ "
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE sty Fozeign Countent f | 12, CITIZENOF WHAT
dmngorM!Cta it potired) DUSTRY ogus M&ﬁég& © ? F rf Countev) /I l{ygﬂ
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR mFE
 BEdwin R Treharne | Blanche Millen Mary Jo Treharne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME . ADDRESS

(YeYc\eo unknown) | (if yes, xWr ugl(u of service) ?2—38-—» yry .TO Treharne Indep . MO .

18. CAUSE OF DEATH MEDICAL,CERTIFICATION Ig‘rERVAL BETWEEN
- Enter only onecauseper | |. DISEASE OR CONDITION ..~ (‘7 3 NSET ffiD DEATH
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH‘(a)

L}
i | AT A M M'{.ERAM Ol + A
the mode of dying, such | Mosbic conditiona, if any, gising DUE TO (b [
aa hearf failure, asthendu, | rise to the above cause (o) stating '
etc. It means the dis- | the underlying cause lost. o m . Wd_. .
case, infury, or complica- DUE_TO (o) 3

Hon which cauaed death, | 11, OTHER SIGNIFICANT CCHDITIONS

Conditions contribuding to the death but 2ot
related fo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . p , -
S ves L] wo X
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.e..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE home, [arm, faotory. steset, office bldg.,e18.)
HOMICIDE mme e
2id. TIME (Month) (Day} (Year) ({(Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢
alive on

2? Zt I atiende ﬁ deceased from M, 193_’2, to M;I&&, that I last saw the deceased

ang thgt death oceurred at _ 44 ¥ ;. from the causes and on the date stated above.

o tifft."D23b. ADDRESS
MLW 10> ¥

23c. DATE SIGNED

2-2¢-(5.

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

24b, DATE “24c. NAME OF CEMETERY OR CREMATORY LOCATIO| Tiown, of county) {State)
ey d ¥ | Viogdlaw Indep. Mo,
DATE RECD BY LOCAL\ REG! daR T SIGNATURE // ..5-5 FUNERAL DIRECTOR'S 51GNATURE ADDRE §8
. “REG. P
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i
Signature of Scudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
if embalmed byia STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed, fact should be so stated above. T - L



