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STANDARD CERTIFICATE OF DEATH

Edmund Tredway

§4, MOTHER'S MAIDEN NAME

Mandy Lowery

Registration District No. .._..116- _________ Primary Registration District Na, n_j_O_?Q __________ Ragistrar's No.i} _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance _Ilnf_url)
. . STATE b. COUNT. cmiarion
o COUNTY Franklin ) Missouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
town Washington Yes NoO TOWN Union 3 b e E NeD
c. lr-:lggFl:l':'l:ih_‘EOl?F {If NOT inhospital, give location}|L angth of stay in 1b 4 STREET (1f outsida, give loc::lion) Reside on Farm
wstirutionS te Francls 2 Hours ApoRESsSWast Park Ave YesO NoiX
3. HARIZ OF Firnt Middle Lost 4. DATE Monih Day Year
DUICEASTD oF
(Typeorpriny ~ HEPVEY / Tredwsay saJanuary 13 196p
5. SEX @ |6 coor or Race 7. MARRIE] L3 NEVER MARRIED [_J| B DATE OF BiRTH 9. pex (,{’,',,52';',' : u"f ! :F‘“ h'””:fn RIS,
Male White wivoweo [ ovorceo [ NOVo 23 1882 ﬁ.], il l 55 I
-[ 102, USUAL GCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) {}'2- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
 Hend Cnatodian Public Service |Pledmont, Mo, U.S.A.
137FATHER'S NAME

(Yeg, no, or unknown)

o

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
S pee. give myr dater of srvies)

16. SOCIAL SECURITY NO,

96~10-7190

I7. INFORMANT Address

Conditions,
whick gave
above caua
stating the

iping cauge last,

IMMEDIATE CAUSI

E (

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b}, and (r:) 1
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Mx_=s Thelma Berton Robertson, Mo. A‘

-~

?:; AND DEATH

ifary, 1 pue To (bvémm: i s A r
rize fo

e o),
under-

DUE TO (c)

(n G- 7,

LRI /N %

PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM|

g. ACCIDENT SUICIDE HOMICIDE

200, _SESCRIBE HOW INJURY OCCURRED,

/441062/;-

DISEASE CONDITION GIVEN IN PART I{n)

(Enter nature of injury in Part I or

13.

art 1 of ifemn 18.)

WAS AUTOPSY
PERFORMED?Y

ves [ qul’l-”

IWJURY -

R el

m- /[

20¢. TIME OF Hour Month, Dar. Year

-MQDICAL CERTIFICATION

WORK

20d, INJURY OCCURRED

WHILE AT D NOT WHILE
AT WORK

%Ac: OF INJURY (¢. ¢.. in or about home,
{11

rm factorv. Szmomit didg., ete.)

20f. CITY, TOWN, OB LOCATION COUNTY

g‘/ "1‘ 2- A_" ’14-

Death occurged at _,

21. I attended the decease

m

her alive on

and last saw him

STATE

//ﬂ@

mon Hyg{- te stated above; and to the best of my knowledge, from the causes stated.

223.

BURIAE. CREMATION,

"R

0. DATE

1/16/5%

. NAME OF CEMETERY QR CREMATORY
Union Cemetery

. ADDRESS

_27e7

///"

23d. LOCATION (CUf, town. or county)
nion, Franklin, Missouri

{State)’

Z24. FUNERAL DIRECTOR

E 5 s Dty i Dot

ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATYRE

1/15/57 Lot dofuane 2L

L icensed Embalmor’s Statoment on Reverse Side
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. ‘- STATEMENT BY LICENSED EMBALMER

. -

I hereby certify that the body whose name is recorded on the reverse side of this certific:'ate was en

by me, or by ... ............. e i reee e e raaaaaan iveieaile.; Student Embalmer No.......

working under my personal supervision. . _ ' e

Student ... ... Signed........ Eﬁ@%—w .................

P. O, Address..m..?:‘:
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- e If thls bocly is.not embalmed fact should be so stated above. \‘-:_; ¥\
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