THE DIVIMUN UF AEAL 1A Uk MiaUURI

| Weatth, FILED MAY 15 1957 STANDARD CERTIFICATE OF DEATH ~ -eecnencnns 1 3&’73

STATE FILE NUMB
& Walfare

. Public Ragistration District No. Zo ? —-Primary Registration District No. .uﬁﬁ * 3 ............. Registrar's No. ./ 77 o

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceosed livad, If institution: R-ud.n:. b.fou)
'3 " admisiion
. COUNTY o. STATE - . b/ ‘COUNTY Marion
N Marion Misseurd : :
. .;305% 0 b. C(l)':;f (If outside corporate limits, give TOWNSHIP enly) | Inside Limits <, CiTY . Oé q’s} ‘Inside Limits
TOWN Hannj_bal Yos& No O TOWN H&nnib&l Fo) Yes% NeOO
_ c. Eglgé.l_!lj‘.\b\ln-dEOOF {If NOT in hospital, give location)|L ength of stay in 1% 4. STREET {} outside, give location} Reside on Farm
i INSITUTION __ T,everirnie Hospite ADDRESS 108 North Sixth Yeso Nogy
-3 3. NAME oF Firat Middle Last 4 oare Month  Day  Year
80 DECEASED . - . oF
o (T¥pe or prins) M. AGNES ¢ TREAT ceath  May 5,1957
5 5. SEX 6. COLOR OR RACE 7. ) Rl 8. DATE OF BIRTH 9. AGE (In pears | IF UNOER | YEAR hr UNDER 14 HRS.
53 Marriep [J weveEr MaRgiED = I Tt sivnton), B T2 o B
ze Femzle Vhite wivowen [ oworceo ) August 24,1889 87 8 ] 11
H < 10a. gsufm.. OCCUPATION (iainfi;!ud u[n;}orkl;lmﬁ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT CORNTRY?
w5 urtng meost of twor e, even if retire
ES U Hond&ntte East Chicego Illinols US A
E-'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 w .
2 W¥ill E.Treat Charlotte B,Parker
Z 5 u 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (¥Yes, no, or uningwn) (If yes, give war or dotes of service)
2r Mo Nene C.Parker Trewl Missourd _
E E @ 18, CAUSE OF DEATH [Enter only one cauge per line for (a), (0) . and {c}:] INTERVAL BETWEEN
gv x PART 1, DEATH WAS CAUSED BY: . W /{./C/Ch ons;r AND DEATH
es & IMMEDIATE CAUSE (g} _ ’( ~
®
3 v ; Conditionas, if any 5)
§ 8 O which gau' Tise £o - DUE TO ( v ;
§g g nfm;' t:tue ;e‘ . : ‘ R o . -
F slgting the under- .
EG & = lying cauae last. DLE TO (¢)
c @ [=} PART [, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) } 19, Was5 aUTOPSY
- O = 2¢ PERFORMED? (]
] 2 ¥ 3 4 j ves (0 no O
E - ; E 20a. ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part:I or Part 1] of item 18.}
A 1 D" g
T8 J = [20c. TIME OF  -Hour Month, Day, Year
o @ b INURY - arm, " : - , ) o
T | I o - :
5 ] -
-3 3 X | 20d. (NJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w - WHILE AT D NOT WHILE Jarm, factory, strect, office bidy., efc.}
En 9 WORK AT WORK . .
i . E D - - ”~ — ‘= — I
E % - - 2. }atcended the deceased !rom 3 - - , to . u and last saw hh:m',;hva on _j—"' .) 7 |
Fg - E Death occurre; : 20 A m on the date stated above; and to the best of my knowladge. from the causes atated. I
E co SIGNATUR . RESS . 22z, DATE SIGNED
c 5% 220, SIGNATY tlite). 1/‘( @ 0 22b. ADD | R o 7 |
5 24 el S=
o L]
€ & 230, BuRIAERekTRIL 1230, nrrz . 23c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) (State)
5 H REMOVAL (Speeify . . o .
v oo Byriel 5/8/1957 * Hount Olivet : H ibel M9 sscuri
1as
24. FUNBRAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. 9_REGISTRAR'5 1GNATURE «
1

X<Hennibel Missouri |5./0- 4 7 £

{Liconsed Embalmer’s Statement on Reverse Side)




‘RECEIvEp MY 14 1957

MARION CO. HEALTH DEPT,
DATE FILED_ MY 14 '95?7

. : . STATEMENT!BY LICENSED EMBALMER - - - T -4
; _ V : I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

Tbyme, or by ... e e Ceernnes , Student Embalmer No....... .

‘working under my personal’ supervision, .-

Student ... ..o iiaiiiiiiiaiaaaaas

-

Li'cen.;edlﬁmbalnier No.. 4540 .

e P. 0 Address Pan.ﬂﬁbﬁl_ M.i.Sl

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




