Ty item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(n)

(b) Township...TETEYN
{c) City.. Hea.r:-Crocker. ...................... () Btreet No..o.oo.oooenrr
(¢) Length of residence in elty or town where death occurred mos. da.
. PRINT FULL NamE....Ora.Belle..Teeple
(8) Residence, No...... J(% s,ﬂ'p;;;;;';;‘f“; Qﬁ]fmeé?‘iéd%g:'wﬁ'é;'ié;{iﬁ't';'};'&{;j ......

4

Cuunlypulqgki

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No’7/é ...........................

Primary Registration Distret No..... \37%\5\

22707

Do not uso this space,

............................................. i,

{11 death occurred in Hospitnl or Institution, write ita name instead of street and number)

(f) Howlongin U. 8.,If of foreign birth? mas. ds.

)

yre.

(I! nonresident, give ¢ity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female | White Married
BA.IF u}mglsn. WIDOWED, OR DIVORCED
oF
R wiFEor  John Elmer Teeple
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR)  JUIT
7. AGE YEARS MONTHS Davs It LESS than 1
day, ... hrs.
5 6 1 l 23 (3 min.
b4 B. Trade, profession, or particular kind of 4
o waork done, asaawyer, bookkeeper, etc,......... House ¥Wife.... A W
k| 9. Industry or businessin which work g
p(, wna done, as gaw mill, bank, ete............... At home
B 10. Date deceased last worked at 11, Total time (years)
8 this occupaticn {month and spent in this
FBAT) vt vt vt satsemse e nmeens srmrennensesensneareseen GCCUPALION......c. et
12

BIRTHPLACE (CITY OR TOWN).... Izarshf ield,.

(STATE OR COUNTRY) Mo ..

13.name William He Scott

14. BIRTHPLACE (CITY OR TOWN)...

( STATE OR COUNTRY) X A " | t/

MOTHER | FATHER

15. MDen NaME_Mary E . Dal ey )

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY).n Mi 8 souri .

-
-4

.rormant_ John. Elmer.. Teeple. ..

(ADDRESS)

21. DATE OF DEATH (montH.oav.annvea) _June 9., 1838

T w2
, 19, 571:2:11 is said

rd ata. 30 ol =
pal canse of denth and related causes of impo nee re an follows:
Dﬂonl oaset

28, If death was due to external causes (violence), fill in also the [ollowing:

-

Lot

Date of !njury/ ...... 19,

Accident , or homicida?

‘Where d.ld injury occur?

¥ (Specily city or town, county, and Stata)
Specily whether injury occurred in indostiry, in home, or In public place.

Crocker Mo . N —
1. BURIAL, CREMATION, OR REMOVUAL :::::;:::r e
rmace.Crocker Cem. meJune. 11l . 1.3 -
24. Wan disease or i
19. FUNERAL DIRECTOR (HAMI). L.l BOOPS. s& SONS o 1 s, specity . e

/' Local Regisirar.

6 9_ 2 {Addrem),

Licensed Embalmer's Staternent on Reverge Slde}
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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, 5"’&&/}, ............. ? =

i

.., or by ' :

.

4

.. - , wo.rki,ng unider my personal supervision, .

R_egistered Apprei_l‘tice No I :
. . . ‘ ) - . * ’ bl . 1 - )
- St ST . Signe@r-g...ﬁ.—. e

Licensed Embalmer Noju}él/b

P. 0. Address.

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. b
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