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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

irm MBalﬂct No. _cgﬁzé___.-

THE STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

10301

State File No

{Civy, town, or county) {Siate ar foreign conuntr,

16 (@) Tnformant..Clarence G. Trebkel . _ . .
® Addresa.....200 West 8th St.,
1. @ Burial. " (5 Date thereok. __,3:_.1.3 —4d

{(Burial, uremu.l.hn or tremoval) 3 {Month) (Day) (Year)
{¢) Place: burial or cremal.ion_._BQ.l_-L_a__j "Lemetery
18, {a} Signnturé of funeral dlrecwrlq,ull_.&:b—ons_l"uneral
® addren. 508 _VWest _8th St..HBglla Mo.,.
19 (@) Z=l2= #‘-’7 * hee

(Date raceived local rexistrar)’ .. (Regisirar's siznatore)

Primary Registration District No.__ég_ﬁ_s_.. Regisiver's No. '/ _b—-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; X/
{a) County Ph.elD = [(3] Sme__JIiZLS.S_Q‘JI_’l__ {?) County Phel p S
(b) City or town...._ _..... RG%-L"- -
{It outside city or wnﬁmiu. write *“RURAL’" ond nama of townahip) {c) City or town RO_L_L i ‘21
(¢} Name of hospital or Enstitution: . . (If outaide clty ar town limits, write *RU
500 West 8th St., Strent 500 West BLn o A
(7 oot in bospital o institution, wrfte stoeet nomber or lecatica) (@ Strest No T o e )
(d) Length of stay: In hospital or Institution
. (Specify whether || (¢} Citizen of forelgn country?. no (Ves or No}
In this community. Life -
yeors, months or days) i If yes, name country.
i MEDICAL CERTIFICATION
. PRIN
}uil name._ Mrs. Fern Trenkel 11
- 20. DATE OF DEATH: Month. MaI'ch day.
3. {b) If veteran, 3. {c) Social Security
ymrlg_A-?_.._.. hour. minute. M.
name war. No.
— 21, T hereby certify that I attended the deceased from
5. Coler or 6. {a) Single, widowed, married, '2 1940 to. -y 194 7
. : . v =
4. Sex.._.E..e.m..n__é... raee..__Wh_lt 3 i avorced__ MATT1ieY At Tlast saw h...g0 ahve on 3=/ 19
6. (4 Name of husband orwife . . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and tiour stated above. Durati
T . . uration
Clarence G. Yrenkel allve..._ <5 3. years || Immediate cause of death
- -1 -
7. Birth date of dmcd_f_ipl‘l_.l_,s 2 1885 Wf@&:v\ 3 H{A ’
{Month) {Day) {Year)
; [
8. AGE: Years Months Days If less than one day Due to
61 11 6 hr, min
- . . (’0 Due to
9. Birthpiace. NEWDULE, Missouri. :
(City, town, or county) (State or lorcign country)
1 1 . Other conditions
10. Usual mmdon_ﬂwme__,.__ eeeeernossrmseeeeeeetoes || {Inchude pregmancy within 3 months of death)
11. Industry or business 5 ! PHYSICIAN
R Major findings: . —_
12. Name.. Es C. Morse, . . .. o a Of operations ik .
’ / RYIE & the cauae tg
&= { 13, Birthplace o (s - L B ot
Ly, town, o tats or foreign country) H
5 { 4. Maiden same MEuge” Cotnelius’ Of autogey should be
d . tistically.
g 15. Birthplace. _,_,,_IM_@_D_a - |} 22, If denth was due to external causes, fill in the following:

{s) Accident, suicide, or homicide (specily)}
&) Date of cocurrence
(¢) Where did injury occur?.
{City or towa) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc p]ace?
{Spocify type of place)
Ho%e at work?..._._.__._. R ¢ eans of iniury.......m._......._..é".._..
23. Slznatu.re _____ __g_( 5/__ "‘4! ) (M., D, or other) -
Address

S W

(Licensed Embalmer's Statement on Reverse Sidc)



At

STATEMENT BY LICENSED EMBALMER !

working under my personal supervision.

P. O. Address....\ .

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

T -

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




