THE PIVIRIUN UF MEALIAR Ur MWW 7444

. Mo.300
o fIEDMAR 1 1955 STANDARD CERTIFICATE OF DEATH Stet Fite No
e BIRTH NO. /< ? ? 4 5_'4/ REE. DIST. NO. j_Ja_ﬁ_rammv REG. DIST. w0.3 G272 Registrar's No 23
7 7 1. FLCSCE OF DEATH 2 USSTU:?EL RESIDENCE (Where decensed livad. If institation: residence before
a UNTY a. STA 3 b. COUNTY . adaimian).
7, Saline Missouri Saline
b. CATY (11 outside corpurate Limita, writs RURAL snd m:'u §T '?ENGL?. peF, c. cg;{ (H outside corporate limity, write RURAL and give township) o
taw! ) { L}
TOWN Marshall 2 T BT TowN Rural -Marshall TWP /]
a q'Jé.SLPII‘ITAAbLEOOF (I ot in hoapital or Institution, give strest add or loeation) AslerRES (If rural, give loeation)
9 earonion Putnam Hospital 3 Mi. N.E, of Marshall
ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moath)  (Dey)
DECEASED n " 8y, (Year)
B (Typeor Pingy  10IFENT ’ Treece | of¥w  Feb. 233 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁcggnmsu 8. DATE OF BIRTH 5. I:GE (o reurs| o w3 Dn.;:  UnoEn u wms,
(Bpaciiy) t birthday, H Min,
3 ¥ale White ever Married /|Feb. 23, 1954 | 2 |
lo:;“ ugu._\L OCC:I‘PATION (v indof work 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (State or forelan sountry) 12,_CITIZEN OF WHAT
ot orkiox retired;
E e oo None Missouri Y, R
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
5 George Allen Treece $»| Sylvia Mae Rodden —————————
ks wajﬁiﬁg? E‘:'EEJ".;?JE;?E;“&E.':?RCES: 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 N gl None George A. Treece . Marshall, Mo
i 18. CAUSE OF DEATH . bis OR CONDITION CAL CERTIFICATION INTERVAL BETWER
v | Enter on! . DISEASE .
2 Lo fex (o), (by. and oy | DVRECTLY LEADING TO DEATH*(5) ] KA ey v R é; o’
58 " | 70t docs mot mean | ANTECEDENT CAUSES A e Z ! : Py, i
5’ the mode of dring, such | Morbd conditions, | o, 'ﬁ% DUE TO (b
- |I. et heart fatture, asthenia, | riee to the aboce caute (a - . . . . -
c el etole | LR S . o
o ease, infurs, or compii ——r DUE TO .‘c). — —
h tigm which eoused deash. | 11, OTHER SIGNIFICANT. CONDITIONS S T e
P
= Cimditions contribuling o the death but not
a related to the disease or condition causing death., .
‘N i9a. DATE OF OP_F& 190. MAJOR FINDINGS OF OPERATION - L. s o SELY Tt LR 2. AUTOPSY?
g e 760 ves (0 wo [#]
o [ 21a- ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.s.. lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, arm, {astory, strest. offies bldg..eta} & .- o S 1.
z HOMICIDE
g 2rd. TIME (Month) (Day} (Years (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT [} NOT WHILE . L.
J‘ INJURY " WORK AT WORK~ R L IR
g L 7, Pt
. W22 I hereby certify thot I attended the dececased from M’l# ” , 19 , that I last saw the deceazed
E‘ alive On e e, 19 s and that death occurred at M J‘rom the causes and on ths dale stated above
2 || s SIGNA )( onegm or title) | 23b. ADDRESS
g -} . Marshall; Mo. ... J)(

24a, BURIAL, CREMA- | 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY. . Zﬂ“d LméTlON (Olty, town, oreuunly) (S:.m)
'%ON REMOVAL (Bpaditr): M : - . e ’
Feb. 24,1954/ Mt, Olive Cem... -1 Saline Co,. .. o . Mo,
DATE REC'D BY L%:EAGL RS SIGNATURE 3 g s 25. FURERAL OIRECTOR'S SI1GMATURE ADDRESS
2o 2. 58 G ctn, 55, 3191‘1'3’ Herphberger uorena11, Mo.
= (ane%mul Seaténent on erse’ Side)




st
%W ‘:‘r-’f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by

$tudent Embalaer Ro.

working under my personal supervision,

g “%‘E“'Q? _____ Cna B

Licensed Embalm "/ 3 7 / .
. ( ] 71,
P. 0. Address Q_Q_,Or h?(

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

-If this body is not embalmed, fact should be s0 stated above.




