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diseoses in rart | must be cosually related. Coroner cannot certity to a death due to naturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

_IILLIJ JAN l 9 1g§99istmlion District No..../ZZ..........Primory Registration District No.

59-001040

TSTATE FILE NU

et Ragistr

MBER

aor's Noa‘%n

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDERCE {Whore dacaased lived. |f institution: Rulido/nzgofmo
ission)

a. COUNTY Green MO b. é%lggfn
b. CtI)':;Y (tf outside corporate limits, give TOWNSHIP only} | Inside Limits €, Cgl';‘l" : o X 5 & Inside Limits
TOWN Spﬁ’ingﬁteld > 1'10 Yes0 NoD TOWN Gal loway (2 Yes NoO
. rﬁg%é'l#:fgé': (1§ NOT inhospitel, give locufion]J Length of stay in 1b o STREET BE.3  (ifourside, give location)| Reside on Farm
NsTiTuTIoNSt  Johng Hogpita On Arrijral 4Avoress Sppingfield, Mo YesX NoD
3 ::::‘:A&'b First _Middu Last 4. D;FTE Month Day Year
(Type or print) aJames iverett Treadway DEATH  Jan 11-59
5. sex 6. COLOR OR RACE  |7. yapmmep (] NEVER MarmiED [} YEAR BF UNDER 24 1RS.

Male | wWhite

wioowep [ pivorcep [}

8. DATE OF BIRTH
(4]

Dee 6, T9Ll

|9. AGE (In years | IF UNDER 1

ltost birthday) [Montha | Dam H’urlTH\'n.

1L

10a. USUAL OCCUPATION SO‘{M kind of work done |10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and ntalo or country)

12. CITIZEN OF WHAT COUNTRY?

tudent Galloway, Mo U3 A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Everett P Treadway Jewell Maples
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY HO.[I7. INFORMANT Address HT 3
{¥ea, no. or unknown) {If yea. give war or daoies of servies) , ’
No 'lVaﬂe. Hverett P Treadway,Springfield, Mo

which paeve risg to
obove cause (4)
#Hating the under-

18, CAUSE OF DEATH [Enier only one co
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CALSE (a)

Conditions, if any, DUE TO (&)

fying cause last. DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

use per line for (@), (b), and (¢).] F
m #TBL (AroxicATtan

% BARBRTAL. (Memsurae

MEDJCAL CERTIFICATION

Death occurred at

PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. ;!\'EARSESE:\CE’E?Y
&7
/751 /YESM no [J
20a. ACCIDENT  SUICIDE HOMICIDE | 200 DESCRIBE HOW. INJURY RC (Entepngturepf fnjury in T =y -y
0 O A E Too ik "ONDETERMIVES  HAMGUA/ T PR BBSLY 38)Scakrim G
ra IcRpTINE
20c. TIME QF  Four . Monih, Day, Yeer | | - y y
INJURYy e ”ulqﬂ TRHKIA,G TREMm B~ His DESierE To O/E .
s d S, -
. IMJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT (1 NOT WHILE army, factory, street, office bidg., etc.) -
WORK AT WORK bzﬂ\MJ__ A ) .
/ r
21. 7 attended the deceased from , o and last saw :f;‘ aljve on

A

a- p m on the date atated above; and to the beat of my knowledge, from the causes stated.
1§

APl Coabg-
C‘J‘M'V‘-"'\/

)
P

ADDRESS
~

b1

g

22¢. PATE SIGNED

)

23q. bumafLREMATION, [ 236, DATE
’1513';{{1331"" I-I1),-59

23c. NAME OF CEMETERY OR CREMATORY

Galloway Cemetry Gre

23d. LOCATION (City, foicn, or county}

en Co, Mo

“(State)

T Chagf. D dre, [

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

D55 [ & et




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....c.ena.nl. e , Student Embalmer No......

working under my personal supervision..

A,
Student ..o it cra e Signed..../ L. ¥ ..

Signature of Student Embaloer

Licensed Embalmer No.a.‘

P. O. Address_O;

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




