THE DIVISION OF HEALTH OF MISSOURI

. Heslth, : HLED DEC 11 1857 STANDARD CERTIFICATE OF DEATH 10 S 7 N

STATE FILE NUMBER
& Walfare- - UMBE

. Public .' =TT Registration District No. .. / S-S- .Primary Registration District No. . %2.%.3 . Registrar's No. 2..4..2—-—

th Service
| . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased Jived. IFinsthution: Residence bafors
- o COUNTY  Jasper o state Missourl ) counry Ja sped"y’:ﬂ
S. 300 '\ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
. 1-56 - i OR + s OR ¥
156 - SR Neck City YoslE Not OR Neck Clty +9 o n
) . c. 53%#[_;‘::\-!%'?F (Hf NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {1f outsida, give location) Reside on Farm
3 i, INSTITUTION ADDRESS YesO NeO
- § 3 ::c-:‘n :I'D Firat Middle Legt - 4. DATE Month Day Year
-2 ,
JEa (Type o print) Lee Andrew Tremain orwm  Nov. 25, 1957
- 5. SEX €. COLOR OR RACE 7. Mm,}{m [ NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (In pears | I¥ UNDER 1 YEAR JiF UNDER 24 HRS.
Tah - irthday) [Montha | Doy | Hours | Min.
= Male White woowen[)  oworeeoy T30 9, 1882 5 ] |
3 : 1 10a. gsuiAL OCCUPATIONI(‘Gwlt;md of:?;rt“dor&; 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atalo or country) E 12. CITIZEN OF WHAY COUNTRY?
n 3 uring mi aworking life, even if retired )
£=y “Winet Mining Sumner Mo. USA
é"% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<% 8 George Tremain
o O e
Zo o W 15‘; WAS DEC,‘E*ASED EVE? iN U, 5, ARMEB FOR}'.'EST 16. SOCIAL SECURITY NO.|i7. INFORMAN’ Address
- - {Ves, unknown) | {If ves. give war or dates of service) - r -
oz W | 519-10-811p Thelgh Tremain WNeck City, lo.
€ E o 18. CAUSE OF DEATH [Enter only one ca Jme [nr {a), (b) and (c).] INTERV WEEH
o = PART I, DEATH WAS CAUSED BY: u“ \ _‘T ’
T3 g_‘ IMMEDIATE CAUSE (g} i AR, “ \ \(\'Q-
- £
i S X
g . Z Conditions,; ljany. DUE TO () Q \ Q. %G‘QV' \ \& \’\_\‘l‘ .
28 O which gave ria 2 -
95 a2 atbove catise da:). m : .
- alating the under- .
§6 o = tying cause lasl. DUE TO (¢)
15 g ol “PART 11, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITIOR GIVEN IN PART I{1) 15. ;’;—‘; 33’237
- <
93 = g . A2 [ vesD noRd
Ehr ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injuiy in Part Ior Parl II of item 18.}
", 0 E d O ad
»= < o _ H
2 3 [&c. TME OF  Hour  Month, Day, Yeor L
5 3 INJURY  a.m. - . R - <. - : :
§ u 3 E p. m. ) . .o
- 5 A;- E [ 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ER WHILE AT D NOT WHILE D farm, fociory, street, office bidg., efe.)
En W WORK AT WORK 32
; E 2 . - Viper=
% - 21. I attended the deceased from . to _u_isiq_and last saw -7 alive on M
- .‘é Death o@eﬂ!t p on the date gtated above; and to the best of my knowledge, [ram the causes stated.
Eﬂ- s[ Za sieuaT P 5\ 22c. DATE SIGNED
2 e 4 ) .
o . - — - - : : -
s iy, AN\se ~ Ne 11273
5 23a. . o z3¢. NAME OF CEM nﬂon CREMATORY : 234, LOCATION (City, fown. of county) (State)
38 11-29-57 1 Purcell FLemetery Purcell Ho, -
(-1
2 UNERAL BI DDRESS . IL 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y Jéfﬁé BHZarnce-Simpsdl llortuary i .
fop Webb Citr, o, 2-2-87 M
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STATEMENT BY LICENSED EMBALMER

by me, or by

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

working under my personal supervision

Student ... Signed...«
Signsture of Student Embalmer

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmcd fact should be so stated above.

‘Student Embalmer No
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