. No. 2

11-10-39
5-17-39

I x21ap2

Q'a

‘ WRITjE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%%ENT F Wnigz MISSOURI STATE BOARD OF HEALTH 2 A0
Z -

E-R8Y 1190 STANDARD CERTIFICATE OF DEATH sue ra 42044

Regiatration District No._gz.i-./_ Primary Registration District No..a_.g.ff_.g:_ Registrar's No. & 7

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:

{a} County. Nodaway o

() City or town Maryyille @ state.. MISSOUTL o) couny. Alchison

(If cutalde city of town Limite, writs "RURAL" and name of township)

{¢} Name of hospiml or 1numution

{d) Length of stay:

In this community.

Q0

(}E}.}HCIS Hognital
H not in

haepital or ingtitution, write street snmber blam n)
In hoapital or institution q &

{Specify whether

yenrs, manthy of days)

.‘SQF()\)

Westboro

{If cutsids ity or town llmits, write “RIFRAL"™)

how Jong in U. 5. A7 /

(e} City or town

{d) Strect No.

{11 roral, glve location)

(e) If foreign born,

2. (m)

ForLNaME.. Sarah Ellen Teague

3. (&) If veteran, 8. {c) Social Security
name war. Nn,
l 5. Color or 6. {a) Single, widow
o, Female| _~ Wh Q div rw,_m?&owe'&
6. (b)) Name of husband or wifi 8. {¢} Age of husband or wife if

_Henry Teagus

7. Birth date of dmnd—Auﬁ—w—-ZM—
(Month} {Day)

alive_________

(Ynt;a

B. AGE:

Months

2

Days

1

Years If less than one day

86

ht. min

9. Birthplace_ ALK NO LN,

»--"--\

3.

MOTHER FATHER

"f-"\—-\
-

'
-+

16. (a)
®

2
(City, vown, or county) {State or foreign country)

MEDICAL CERTIFICATION g. %k
20, DATE OF W@ 6?-6; ~
year__ hour.

ttended the decen

mimllp;

21. I herebylcertify that 1 ':" 3 q"y
o-é
tbat I last saw b M nltveon OCE B ~ ¢ N [ S

and that death occurred on the date and hour etated.'xbove.

Due to

H [ 3 Other conditions, A
10. Usual occupation_ OIS EWifLE uher co s 7
11, Industry or busi = “ PAYSICIAN
Major findingn: [ .
. Name. ¥m Steele j0 ol;-msilnnl o~ !{’d Undortine
Birthplace Unk-rlom e . A . IG the canse to
- {City, town, ar cobnty) (Stata or foreign country) Of autopay :vﬂcﬁﬁa;he
. Maiden name.. oW s = b ot
. X LLA {( ’ - tistically.
_B‘Tthpl}m"i'__'f'(ca._,_ - (State or ﬁm 57 || 22 If death was due to external causes, fill in the following:
Informant__ % . (a) Accident, suicide, or hopicide (gpecify)
Address..._.......,,,..,.....g.:tib oro. Misgslbnri (0) Date of occurrence IV
_.._'____Bllrlﬁl______ &) Date theteof I () Where dld’Injury oocur?. o

“te)
18. (a)

L))
19, {a)

{Burial, cremation, or removal) {Mombhb} {Day) (Yelr)

Place: bural or cremation v'alden GI’ ove:!

Sigaiature of funeral director S Gatd  Tlac ko s
Address
. .2 7 < @ .

{Drtareceived kocal regiatrar)

ln ind lm.rial place in pubhs: place?

other).... 2 [J/

(d) Did injury occy or abonhwou'
V(Spadfy t

While at Pork? of inJury

tr
Add

75¥FTE

(Licensed Embalmer's Siatement on Reverse Si

F

Ye)




L]
oy

. 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, or by

SCOtt" Tucker Reglstered Apprenuce Nou s .
working under my personal sﬁpervision.
Slgned W /,-,W
. Licensed Embalmer No 23 59
P. O. Address

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

If this body is not embalined, above space should be left blank.




