atament on Keversa >ide

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-041062

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

%%':g,‘s‘;:g.‘ AME;II;ED ‘ I!egmrahnn Bistrlet No. . Primary Registration Districl No. 30 56--J Rogistrar’s No. I D_ / ﬁ STATE FILE NUMBER

puu-'mwgﬂ HBI 6 1963 2. USUAL GESIDENCE (Where deceased lived. I institulion: Residence before

a. COL!NTY. . oSt Charles var o. STATE Migasouprh COUN‘I’E‘Jt.ChaPleS admissicn)
b, CITY [t‘l' outside corparsta Iimits, give TOWNSHIP only) ‘Length of stay in 1b || .| c. CiITY

V5 300
Rev. 4/ 59

€ ! Inside Limits
Town i1 St. Charles ) ‘Life own St Charles Yo ] Ne[d

c HOSPITAT%?F {If NOT in hospital, give location) Inside Limits *‘ d. ASIZI;'E)EREETSS (If cutside, give locarion) Reside on Farm

msTmuTioN. 535 Epmons St 0T [Ye R NeD 535 Emmons St. Yo O No R

DATE AMENDED

2

Day Year

-Dalsgy 'E. . . .Trendley ofam  Qct. 8, 1963

3 2 . 3. NAME OF DECEASED First - id Last 4. DATE Month
(Type or print}
4

/ | 5. SEX 6. COLOR OR RACE 7. Marrigd [J Nevar Married [1° |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 . o Female: ¥Wh iLe- Wldnvredﬂ Diverted (] Nov .16 R ipl1l 5l Ij:b!hl | fgl | Hours | Min.

10a. USUAL QCEUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri-ﬁ must of worf? life, avan if retired)
ouaew <

Ownl| dome - - Truesdale, Mo. U.S.A.

138 FATHER'S: NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Frank. Singleton : . ‘' Allie Sherman Henry Trendley

15, WAS DECRASED EVER IN'U.5, ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknnwn)l(lf ye!, glvawnr ar da!alof el :z ..MP.DO.'JB la- 'I'Pendley,st . Charles ,1‘40 .

14. cm&m DEATH (Entar onlv one cause per line for (a) {b), and (c}. INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ) ONSET DEATH

- IMMEDIATE CAUSE (3))

7 5 |

6

7
?ﬁ

'IO

S b [EETE PR
Condmnm,,lf any, ' DUE TO {B)
which gave rise m
sbove cause (o),
s1ating “the under-
lying cause lasr.

—DOCUMENT —.

" -Dl.llEr TO[c) o

PART 1l. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but nor retated to the terminal PART 1II. If deceased wai female was
disease conglition givesy in PART | (2 there a8 pregnancy in last 90 days.

L]
mi m/ - IEIYH |£—N6 I O Unknown
9. WAS AUTOPST | 20a. ACCIDENT  SUMLIDE  HOMICIDE 906, DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? : D [a] (] ] .
YES [ Nout— e —_—
70c. TIME OF  Woul  Month, Day, Teer |

INJURY am. r————— .
—— p.m. — f . . . PR '

i_o_
50

AMENDMENTS ON THIS RE'CORD—ARE—AS_FOLLOWS i
INSTEAD OF

MEBICAL CERTIFICATION

1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] ~ tarm, factory, street, office bldg., etc.) i
NOT WHILE AT-WORK (] —— 1.

" 21. | attended the d d from /?fo . 'Mnd.luﬂnwﬁaliv;bw

Death otcurred at. b2 a OH m on the dare ﬂatedlahova, and to the best of my knowledge, from the causes stated.

72a. SIGNATURE [Degree or tlile} 27b. ADDRESS 1 2' m ﬁWNED
73s. BURIAL, CREMATION, [7235. DATE 7 Fr NAME"OF CEMETERY OR CREMATORY 23d LOTATION (C#. town, or counry} tafl)

REMOVAL {Specify)

urial Oct.11,1963%| Qak Grove Cemetery ' 5. C .harles, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DfTE RECD. BY LOCAL REG. ‘2%EG}R R’'S SIGNATURE
H.C.Dallmeyer & bSons,S5t.Charles,Mo. OC,T, {) ——/7’1{3 ﬂ%%-/ ﬁ% ﬁ—hﬁﬂ_

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student. Embalmer No._____ _

working under my personal supervision. o M‘O ‘ : m
Student e Sngned

Signature of Student Embalmer

Licensed Embalmer N .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his: OWN HANDWRITING {Failure to comply
with the above consiitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




