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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HEDMM

- BIRTH NO.

7~ 1953

1. PLACE OF DEATH
8. COUNY Tagckson

THE DIVISION OF HEALTH OF MISSOUJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ifr PRIMARY REG. DIST. NO._ /@83 yovivivar's No

6362

State File No.icsinssssssssesss sesamnssim

969

TOWN

b. CITY (If outelde corpurate limits, writa RURAL and give

Kansas City, Mo,

c. LENGTH OF
townabip)

2 yrs.

STAY (lo this place)

2 USUAL RESIDENCE (Whers deceased lived. If Inatltgtion: reskleoee befoe
». STATE Miggourl b COUNTY Moni teatf ="
¢. CITY (If outalde oorporst limits, write RURAL ssd tive wwaship)

0N Tipton Aé M

d. FHIO.SLP#ANII‘E OF (If not 1s hoapltal or instisatlon, give strect address or Jooatlon) "‘Asgé‘;f% (1 rursl, cive loeation)
msrmmou]'_ittle Sisters of Foor --
3. NAME OF a. (FIrst) b. (Middle) v, (Last) 1. DATE (Meothy  (Day)  (Yean)
DECEASED OF
(Twpeor Print) _ Mary -- Trecker ‘ pear Feb, 13,1953
5. SEX J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. ACE Ga yean| o wrora 1 st | ¥ e o
. [4 B Min.
Fermle| White e po” |Jan., 5, 1865 l el < e B
10a. USUAL OCC{ATION (kexiadofxerk 105, KIND OF BUSINESS OR IN. | 0. BIRTHPLACE (i, sad State of Foreign Cosntry) 12 CITIZEN OF WHAT
Housekeeper Housekeeping  |Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Henry Trecker ! Elizabeth Lutz =——-—
IS. WAS DECCASED EVER IN U.5. ARMED FORCEST | I6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nr...nﬁmunimn) | (1 you, xive war or dates of service) N NO,
0 -- one Bernard Hainen (Nenhew)Tipton,Mo.

18. CAUSE GF DEATH
. Enter only onecauss per
Iine fox (8), (b}, and (c)

*This docr not mean
the mode of dying, suck
ar heart fallure, asthenis,
ec. It means the dis-
ease, infury, or complics-
tion which caused death,

MED) ERTIFIGATION INTERVAL

1. DISEASE OR CONDITION Aé ONSET AMO DEATH

DIRECTLY LEADING TO DEATH® ;) Wﬂw

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b} L

rize to the above ﬂlﬂyl {e) m

the underiying cause last .

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related Lo the disease or condition causing deaih.

)
AN 24

19a..DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2, AI?‘G’SY?

Fb 14,

1953'

. _ ves (1. wo B
21a. ACCIDE (Breciy) 21b. PLACE OF INJURY (en., nerabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, (astory, street, offies bldg_ e1e)} .
HOMICIDE ) - ) o
21d. TIME (Meath} (Day) (Yeur) Cewr) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
TRy o . mmer uo'rm-m.t 7 ) )
2. 1 hereby certify that 1 atiended the deceased from _\M___ 198 1 - 19:52  that T last saw the deceased
i 19 , and iha! death occurred al .E_lﬂ_fu ., from the causes and on the da!e slaled above.

St.Andrews

24c. RAME F CEMETERY OR CREMATCRY

Catholic | Tipton, Mo.

£RM'S SIGNATU

RE

ADDRESS

ERAL DII!CTPZI SIGHATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaluer No.

working under my persona! supervision.
. S, 3

Student senenerzesaeriieaitanenteneesinne Si z z . -
tudent almer gl
Licensed Embalmer ““72, ﬁ

v, 0. auten_JILC P~

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

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




