R ——————
. THE DIVISION OF HEALTH OF MISSOURY 59_001902

Welfare STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
ublic
srvice FILEB FEB 9 19%93"01,0“ District No. . j_b_?_ ___________ Primary Registration Dis?ric}&.__.........................-......A._...... Reqiﬂmr'i No. ... ?‘ --------------
-1 ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Rcsci'de_n 'b)efom
L) L] - N admi (.14}
0 O a. COUNTY Knox o STATE M ecour) b COUNTY g o /7
~57 b, c(|)TRv (I outside carporote limits, give TOWNSHIP only) | Inside Limits e ciry Inside Limits
1o Fdina. Yos L] Mo (] 5-':’? rown  Edina Yes{] No[J
c. EgL;_ NAMEO OF (IF NOT in hospital, give location) | Length of stay in 1b d SE%%EES (If outside, give location) Reside on Farm
SPITAL OR A
INSTITUTION 3| 1 Wk Yes[] Na[]
3. {’ITAME OF DECEASED First Middle Last 4, DATE Month Doy Year
ype of print} OoP
Anne (None) Treuthart oeati Feb 95,1959
5. S8EX 6. COLOR OR RACE| 7. MARRIEDl:] NEVER MARRIED%’;S' DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
F ’ w 1 birthday) [ Manths | Days Hours Miny,
wooweo(] - onorceoD)| Feb 23, 18761 5 l |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or gountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even il retirsd) {NDUSTRY E
eeper Hancock county, I}1 USA
13a. FATHER'S NAME i 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Treuthart Cathrine Ann Montgomery None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yes, no, knawn}f (If yes, gi dates of ice}
*%, 0, OF UNKMNAwWN i yes, give wor ar dates ot service None John Treutha rt _Quinc R Ill
18. CAUSE OF DEATH (Enter only one cuusn per lina for {a), {b), and {c).) INTERVAL BETWEEN
PART I. PEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () Sepsis and Terminal Pneumonia

DUE TO (b} Cerebral Hemorrhage 4 days

Conditions, if ony,
which gave rlse to }

above cause (a),
stating the under-

DUE TO () Arterioselerosals

.dan. 3-6-51
I8 NT‘P?ELR%}?IF%S?SIBLE »ned

MEDICAL CERTIFICATION

lying couse lost,
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the termingl dlssass condition given in PART | {a} 19. WAS AUTOPSY
::: o 3 > , PERFORMED?
& X YES[] NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
! g 4

20¢. TIME OF Hour  Meonth, Day, Year
INJUR

a.m.

c  dhbad

Y BLACK INK O

All diseases in Part | must be causally related.

p.m.
.n% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT NOT WHILE form, factory, straet, office bldg., etc.)
g2 [work © L3 atwork OJ
« Jen. 27, '$859,. Feb. 5, '59 - Feb. 5, '59
21. | attended the deceased from , 1o and lost low#alwe on
Death occurred at R : RK HA; m on the date stated above; and to the best of my knowledge, from the causas stated.
220. SIGNAT (Dregres or tiﬂn}/ 2 22b. ADDRESS 22¢. QATE SIGNED
D.O. Edina, Missouri 2/6/59
23s. BURIAL, CRE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State}
y REMOVAL {Spacif;
. Removal | Feb 8, 1953 Appancose Cemetery NIots, T11
4 24, FUNERAL DIRECTOR ADDRESS 25. PATE RECD, BY LOCAL REG. 26 RE 7A 'S SIGNATURE
A. G. Rimer Edina, Mo . o, 1959 W

Hudson Funera 1 Home (Licenssd Embalmer's Sluinmlm on Reverss 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
by me, exb¥ e frseeereesererteraiereaberareratoaeese e s areenrranates ., Student Embalmer No. ..........ceeeee.

working under my personal supervision.

Bignature of Student Embalmer ' 7,
! : : R
: * - Licensed Embalmer No.....*? ......... 7
P. 0. Addess........coouvveveeerrrererenn:

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



