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Q'OQ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 4 1956

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iﬁ_ PRIMARY REG. DIST. no.i‘g_‘ji Registrar's Na“_%’f S

16224

State File N, v creereems imaeneeresiom

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, mnrounknown) | (I yea, Eive war or dutes of servies), 69 -03 -56 séo

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. - If {nstitution: residence before
a. COUNTY . .a. STATE b. COUNTY adinixton}.
Iron Missouri Iron 1940;:
b, ColTY {1 cutside corpurats limits, write RURAL and give g_r LENG;?; SF <. ng dh Hesh'l!nu within 1lmits of
- wnahi; I . rl ra vn?
own Ironton o 0 T EUPPEl  town Ironton <R S J
d. F#%P?_?AB?FOOF {If oot in bospital or institution, tive ILI'-:L- address or toeatlon) Asl;rgFEEESrs (i rursl, give locatlon)
weruriono t. Marys of the Ozarks 601 w, Russell
3. NAME OF a. {First) b. (Middle) ¢. (Last} 4. DATE (Month) {Day) {Year)
DECEASED OF
(Typeor Priney 8 OHN WILFRED TRELOUR ceath May 25 1956
5, SEX 6. COLOR OR RACE | 7. MAD%RIE% NE‘%ECM RRIED, | 8. DATE OF BIRTH 9, AGE s yenm| 1 uioce :Dr':u ¥ ONOER M HMS.
(Bpeciiy} ¥. on Hours | Min.
N o W ad }6 =11 /5 /1891 | 8B &gy
102, USUAL OCCUPATION ekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . “ 2. Cl
:nm% e acef eorpoae o veunt e | DUSTR (City and Stote o Forsipy Guacry) | P GIRIRNOFWHAT
oml s Iron Mine Rooge, England « BDe A,
138, FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jochn H. Trelour Selina Bow Aldora E. Trelour

17. INFORMANT' §

5 SIGNATURE OR NAME
Mrs, Wilfred Trelour,

ADDRESS
Ironton, Mo

18. CAUSE OF DEATH
. Enter only onécanse per
line for {a), (b}, and (c}

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

C.‘A«’cwamﬁ OF é‘.ropfm ¢coS

INTERVAL BETWEEN
ON; AND DEATH

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a} stating
the underlping cause bast.

the moce of dying, such
as Learl fallure, asthents,
ele. Jt means the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death bul nol
related to the disease or condition causing death,

tion which caused dealh,

)50 K

2. I hereby certify that 1 atiended the deceased from
alive on .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NPR i§ INCPERABLE CARCWEMA O ESopPHAACOL, | [ o 2
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, fare, factary, sireat. office bidy.,ev0.}
HOMICIDE
21d. TIME iMonih} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
2- A 19 J’( lo - 2 , 193, that I last saw the deceased

19_£_ and that death occurred al £0. JOPm., from the causes and on the date stated above.

23a. SIGETURE C (I y)egrm or th.le)

23b. ADDRESS

Ironrons, MO

| Z3¢. DATE SIGNED

5-24-50

24a. BURIAL, CREMA- | 24b. DATE

o Emeval” | 5/27/1956

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)
Iron Mountain,

(State)
Michi gan

DATE REC'D BY LOCﬂ(A;L REGISTRAR'S SIGNATURE

/

CTOR"S 5IGNATURE

i—-: E : ~§E. 22 2; . g

(Licertsed Embalmer's Statement on Reverse Side)

ADDRESS



w
(@) ]
<
L] = _\0
s =
& o %cﬁ)\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..
Signedmm ..................

Licensed Embalmer NOL?.Q[;

Student......ciinieiiiiiiiii i
Signature of Student Embalmer
P. O. Addre sst:;m%v\l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




