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THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH

28-044'798

STATE FILE NUMBER

Primary Registration District No-....‘?é._‘.z_.z ________ Registrar's Ne.

____é_,z______,¢

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldance baf

. STATE b, COUNTY mission
Lincoln * Missouri LincoIR
_5? b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c- C{)TRY o = 7 o Inside Limits
. <
TOWN Silew Yesld Mo L ToMN  Silex Yoslgp Mo
I c. FgLé. NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b d. iTREE'gS (If outside, give location) Reside on Farm
HOSPITAL OR DDRE =
| INSTITUTION _ TTym ey 18 YT Se _ Yes ] No [
NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . ., . OF -
viilliam Washington Treadway peati Dec. 1, 1958
SEX 6. COLOR OR RACE]| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn yesrs F UNDER iYEARI IF UNDER 24 HRS.
0 . - ‘_{_ 8 irthday) Mzthn DT6 Howrs Min,
; male wvhite winowep[ ) _ owvorcen[ ) Sept 1 ,1 65 ?3
2 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
T duri st of wprking life, sve 14 INDUSTRY . ) .
s Ry sTelan (i D.) Pike County, Missouri| US
= 138 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 X 2
¢ | John M, Treadway EFlizabeth Ann Coons Ada Treadway
§ o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = M r unh: 1 yus, give wor or d f aervi - A .
= g"'ﬁb“”“W yes oive werordmes it | none Leon Gooch Silex, Missouri
4 [ 18. CAUSE OF DEATHAEMM only one cause per line for {a}, (b}, ond ().} INTERVAL BETWEEM
" ® PART I. DEATH WAS CAUSED BY: 6 . ONSET AND DEATH
" us IMMEDIATE CAUSE () N Zﬂ#‘z .
o E =
- x
';f w Cond'i‘!iam. ifany, , DUE TO (b) ,&MM&?L W
° - whi ise to
- ik gmme e } 7" /7 »o-
5 z stating the wunder-
< g % lying couss last. PUE TO (c)
5'_6 =8 = PART li{ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditlon given in FART | (q) 19 WAS AUTOPSY
ce QX / PERFORMED
T e 33IX | ves{Iwol#rs
- % [= SUICIDE  HOMICIDE OCCURRED. (Enter nature of injury in PART | or PART (] of item 18.)
= = [
2 x§° O D (]
= a Qi<
G ¢ ZSHO| 20c. TIMEOF .How Month, Day, Year
=% DOgo INJURY a.m.
E jm}
£ £
z E ch 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE O farm, factory, strent, offica bldg., etc.)
25 g |work AT WORK _ . i ,
2 E 21. | ottended the deceased from é@ - 2 é S Jo m /:gond last saw :ﬂlvﬂ on m
3 : Death occurred at 3 30 -A‘- m on the date statad above; ond to the best of my knowiedge, from the couses stated.
H
= ? 22a0. SIGNATUR {Degres or title) 0 72b. ADDRESS 2%c. DATE slGNE'D
i
§ 3 A7, ~ 7 A= Ho- -2
’ 230, BURIAL, CREMATION, | 275, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State}
. MOYAL [Spesify) s s .
§b “Hiria 12-3-58 Greenwood Cemetery Clarksville, liissouri
G 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Jo 0. ludd Bowling Green, Lo

(A= /T35S

(Licensed Emboimer's Stotement on Reverse Side}
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. | ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. ' e —————
by me, or by

..........................................................................................

working under my personal supervision.

Student \——

........................................................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall signin his OWN handwriting, ~
If this body is not embalmed, fact should be so stated above.




