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DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13898

FILED MAY 1 1 State File No
% b
Registration District Ne.... ? Primary Registration District No-/ﬂ..o 2 Registrar's No._ ... ‘;8{1 ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a) County Jafc(gl'sl gg 8OYE v (s) State,_..,Mis gourl (%) County. Ja Cks on 2
b Ci ! -
& ity or town i omiadde sty or.wvmlimiu. write “"RURAL" and name of township) (¢) City or town....... Ka,n 8488 c i + Y /’ﬁ
(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL") o
Menorah Hospital @ sweet o 2931 _Troost Ave
{1{ not in hospital or insiitution, writs street nomber or location) (If rural, give locatian)

(d) Length of stay: In hospital or institution d&s . no

(Spocify whether || (¢} Citizen of foreign country? (Ves or No)
In this community. 6 O Ye ars UO

years, months or days)

o

If yes, name country.

3. (o) PRINT
FULL N

McClelland C. Trembly

NAME
3. (b) If veteran, 3. {¢) Social Security
name war. no No. no
Color ar 6. (a), Single, widowed, marred,
. sexMale dmﬂmte / dveea Married

6. {# Name of husband or wife_.. iweeeene 6. () Age of husband o

Elizabeth Tr'emblv

glive- A g years
7. Birth date of deceased_ O€PL_27th 1862
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
8 I 6 I 6 ht. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

— _= {State or foreign con:'m'y)

9. Birthplace Bellville Ohto

. = {City,town, or county)

20.

Due to

MEDICAL CERTIFICATION

DATE OF DEATH: Momth. APY'11

I3th

minute... 45 P M.
here\b cexgy that I attended the deceased frpm....q_.4

_ W/} .9%/

d:u

hour.

Duratccm

Other conditions,

10, Usuat ocoupation.... e tired S ‘ e s 0
1t Industry or businesl €DK ING Music CO 45Years \. PHYSICIAN
g 2. Name__ E o} . Trembly, i || «fp"e’ia'h"’ns S /~ 5U\ —
a{ 15, Dirtbplace 03}10 e :; - ::mfzss;:g
E 14, Maiden name i ﬁjﬁ'@"&'ﬁn i o ¥ Of autopsy. %tg%gaelﬁ ;?a?
%{ 15. Birthplace (m;,pfnmjsuﬁﬁn PTIPPY - Z,) zzl_fdeath was due to external causes, fill in the following: ’
16. (a) Informantt ob.n Ma ﬁTr:ambly S || (@) Accident, suicide, or homicide (specify)
(5) Address 5 3 2. McGee (t) Date of occurrence
v @ . Burial () Date thereof 4 I5th 1944 {e) Where did injury occur? T Ty T vy
(Burial, cremation, or removal) (Month) (Day} (Year) (| (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation L. _MOTr1ah Cemetery
18. (s) Sigmature of funeral dlrectorEvlar Funer'al Home _ While at work?.. @l (sm"(?)n 1‘{:?,:;).,{ m,m—y ________________________________
(¢} Address 1800 Linwodd Blvd - ” T
éﬁiﬂw—w
- @ (Dats mﬁz_ @ -—ﬁ‘ (_neé:u?r;.r-nm:m)

4y ¥

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L]

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Si;ned %A ép L(./:g/t//.(

Licensed Embalmer No %# ﬂ 4 oL 4

working under my personal supervision.

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

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

P




