WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

WL

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. 3 0 /Q_

State File No 2 4 7 3 3
Registrar's Naigk

.....L!.S..........yeara

Mabel Teegarden,. wife

Immediate cause of death

Registration District No...... o fonnnes
1. PLACE OF “Bﬁl:JL; 2. USUAL RESIDENCE OF DECEASED: f?
(a) County . Stat Missouri Ray -7
®) City or cowm...... BXCE1S10r SDrings. Mos. .. . (@) State 8} County. : 4
(!fouuidc city or towo limits, write YRURAL"” and nume of township) () City or town......_. Lawson 77
(c) Name of hospital or mflin'niun: ] oo {IT outside city or town limits, write "RIJHAL™)
.Veterans Administration Facility @ Sureet No.....Roube. #1.
{1f oL in boapita! or inatilulion, writa sirent numberj;: locatjon) || T T T (1t raral, give location)
(d} Length of stay: In hospital or institution SYS . . No
(Specify whether || {¢) Citizen of foreign country? (Yegor No)
Tn this community...... !:lnknown
yoars, montha or duys) If yes. name country.
. i‘.ugae ;’EHJFI‘ Geo rge v': . Teega rden MEIMCAL CERTIFICATION
. PIT 20. DATE OF DEATH: Month Ju.lY day. l
3 veteran, 3. (o) fal Security 1943 5:40 P
- Fear. hou S inut L] M.
name war. “70 I‘ld War I Noll-.g.o-l6—.o.659 ¥ o minate
21, T hereby certify that T attended the deceased {rom
5. Colar or 6. (o) Single, widowed, married, || _June 18 SRTYIAC ST 1V K200 Y /%
u L] L) 1
4. Sex Male dmcr '”hlte /:iivorced...b.ig;:ﬂ_gwqm. that I last saw him alive an July 1 19__&3;
6. {4 Name ol husband or wife.....oceeeeoeeeeaeeen.. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

unknown

7. Birth date of deconsed June 17 1891 || Acute Cardiac.Dildtation.and.......|B
{Month) {Day) (Yean Pericardial Effusion
8. AGE: Years Montha Days if less than one day DAL
52 0 1, ) _|[-~Eneumonitis, chronic.and ... HIKROWD
r. min
HRE........ EMpyema ... right. |-anlkmewn
9. Birthplace.. ... Fg’iyv .-Llle.; l){IOn & d 5
ity, luwb, or counly, Stata or [orcign countsy,
Other conditions....... Cardiac Hypertrophy. . . .| unknown
10. Usual scenpation Fa rmer (ln:l];::z:e'n?l::iy willnn 3 months ofdeaﬂ:)l:p p y ——
11. Industry or businesa n % o f n PHYSICIAN
E 12. Name..... A g__ron Teegarden aggf'o;'m‘n’;fgm ’l U Underli
. ndernne
2\ 13. Birthpuace__ B8y County Missouri d — the cause to
(fq’g Lown, or qount (State or foreizn country) OFf autopsy As shown above should be
s 14, Maiden name. hcy arver c_lla[l;ed s1a-
E9 15, mrchot Ray County Missouri /} — : fistically,
S » Birthplace P —— e — 22. If death was due to external causes, fill itt the following:
16. (@ Informam1OSPital Records, Veterans Adminiibe Accident, suicide. or homicide (specify)
. hadens -
(t) Address tration, Excelsior Springs, Mo. (3} Date of occurrence /,
17. (@ ... Removal . (&) Date thereol... [=2=h3 . {9 Where did Injury occur? iy o v 7 i P
{Buriul, cremantion, or redovad) . (Moott) (Day) (Yess) () Did injury occur in or abott home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... Raw:..ll.e, Mo.- Rurad. . | -
18. (a) i Specily 1ypa of place) —
- While a jury...... 2o —

Si
gnature of funeral director... Hef‘bert Hope, Undert.akc

llomsl.rnr v ignalure)

» Qddres - E’lS‘I
19. (a) ? W
1a rur.ﬂvu] herl guunr)

M. D, or other)...

0722243

Date si

776

(Licensed Emhaln::‘e:‘n Stalemient on Reverse Side) hlxce.LSlor bprlngs » Mo.



RECEIVED
District Health Offiaer Na: B

Dlntrlct File Nl}bbﬁf:::;:: """""" . .-

Date Fled --012;113"‘ %_“,::“ l i H - T

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that thc body whose name is recorded on the reverse mde of this certificate was emba[med by rne. or by

P '
-

R

v
§

- - . . - Reglstered Apprentlcc No . —

working under my personal supervision.

P 5

- T p O Address {3 -t ~hG7 L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRITING. (Fallure 1§%o

tl:e dbove constitutes grounds for revecation of license.} + . . . . -

[y
e

]f this ]mdy is not Pmbalmed, fact slmuld be so stated above.




