JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-020133
V§ng:!1glluon Dlill'id'%o _____20_?..--...__.Primary Registration District No.é_Q_i.é__s.-Reginur's No. -__44_2.___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
a. COUNTY Marion o stare Migsourid couwy Ralls admixsion)

b. CIIRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'I'RY Inside Limits
2nx Hannibal 10 days own llasco v B No O

¢. FULL NAME OF (If NOT in hospital, give location) tnyide Limirs d. STREET {If outside, give location) Reside on Farm

Ao St. Elizabeth Hosp.. [vaE weo| ““™SR.R.. #3, Hannibal Yo N &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type o print) DURO TRETJAK - h =22 - 60

5. SE P OR RACE 7. Manied X Never Merried O DATE OF BGRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁa?le'—’ -Wﬁfﬁe: Widowed [ Divorced [J b-%b-éﬁ 6 Months | Days Houry Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
f working life, even if retired) chent Plant E‘acurov’ cz-a Ch.- U. s:.m ,
1Ja. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tretjak Eva: Slancik Susan Bozalka Tretjak
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, Noar unknown) I (If yes, give wor or dates of service) )_'_90_02_6'767 MI‘S . Susan Tre tJ ak . R . B..#B_" Hanniba'

18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchial pneumonisa 4 days

NDED

DOCUMENT

Hypertrophy of prostate

Conditions, if any, DUE TO (b}
which gave rise to

sbove cause (2, L : 2
Wire” o | ove o0 Acute Nephritis wvith uremia 2 S

PART 1l. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if deceased waz female was
disease condition given in PART | (s} there a pregnancy in last 99 days.

l ] Yes I 0 No I [J Unknown
20a, ACCIDENT Sul%DE HQMnichE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[}

19, WAS AUTORSY
PERFORMED?
YESO NOO3

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, offica bidg., stc.)

NCT WHILE AT WORK [
12 60 - o, 5/22/60 and last saw :I‘,:. alive on 5/21/60

L3 L

MEDICAL CERTIFICATION

21. | attended the decessed fro

m on the date steted sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED .

y N .
(Deggde or tithe) 22b. ADDRESS
AN Mr ;47 ,éy 100 Jd. 6th,Hannibal,Mo. 5/24/60

URI {cismﬂor« 23b. DATE g / F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51ate)
ﬁﬁf 5~24-60 Grand View Burial Pk,| Hannibal, Missouri

25, DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

S/ e, £ 4;‘;1. oL, s
2.

(Licensad Embalmer‘s Statement on Reverse Side)

ADDRESS

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No
working under my personal supervision
Student Signed
Signature of Student Embalmer
reuc Licensed Embalmer Nz—ﬂ
- - ]
P. O. Address
- . [
Nofe:
R with, the: above «<onstitutes grounds forrrevocatmn of llcense) gt

sl -

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his’ OWN HANDWRITING (Failure to co
I embalmed by a STUD'ENT he also” shall sign in his OWN handwnhng

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