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FEDERAL SECURITY AGENCY
ﬁationul Office of Vital Statistics

LED JAN

Registration District No....bvmrmmerasnine

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOSQOD

State File No.oooiisiics i

Repistrar's No... I?

1. PLACE OF DEATH:

{8) County.eeeeiecreanne Ada I A
Klrksv1lle

out.slde city or town limits, wme “BURAL™
(¢} _Name of hospjtal or institution: .
R B Ha.spital
(Tt nop In hospital or inmstitutlon, writy stre
(d) Lengthof stay: In hospital or institution,.......

1 yvear

{b) City or town...
(r

and pame of township)

nua T Of locu.tlun)

tSnwll'y whether

In this community
vears, months ar days)

2, USUAL RESIDENCE OF DECEASED:

North Carolin@u..
JHinston.Salem..

(if outside oity or town limits, wri

Forsyth /ﬁ/

(2) State.....

(¢) City or town

O

(3 SETERE NO it et bt s st sb bt eSSt s s s e s
{If rural, glve Tooation) | .&

(e) Citizen of foreign cmmtry?........_.............HQ ................................. (Yes or No)

- If yes, name country

3. (e) PRINT
FULL NAME .......

Nora. Teague o

3. (b} If veteran, : 3, () Social Security No.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....0.81k,

year.........:.l.-. 9L|.8 6 OO

hour

¥
DAME WA v 21. I hereby certify that T attended the deceased from.....J
5. Color or _ 6. (a) Single, widowed, married e ) s . 194‘8
B/ wercea i idowed
4. SeXnifidiin | LT TR RN divarced..... oL TS that I last saw h.. PRS2 1 O LR AL S
6. (&) Name of husband or wife..inmn 6. {¢) Age of hushand or wife if and that death D‘:':“"Ed on the date an hour stated above. Dyuration
i.::.ive _____________________ .years Immediate causp of death..........,.'.............

7. Birth date of deceased May 1901|'

: . {Month) (Dar) (Tear}

8, AGE: Years Months Days | If less than one day Due to. o LT Sl

,+3 8 -10 l .................. hir. min
r Due to.. £, -
4. Birthplace,..... — Yirginia. /. M
(Clir. town, 07 county) {State gr forelgn muntnl oo BT
. A : ) h ditions.... ST la. . LA A L e AMAL T e ..

10, Usual ocenpation.....BSEUEY, Operator .- .. .. Other conditions... ¥t

11, Industry OF DUSIRESS. ottt e g g @ R I R S PHYSICIAN
& Un_knoun 2 || Maior findings; ; .
g i 12, NaMeuweonsipenrenns SEASN R 0D b R 3 £ operatighs, v g RN N Undesii

- nderline

: 13. Birthplace. .. rmmanimmnn Lervessens Unkno"fn / ‘2— coe PN thﬁ_cﬁt:ise o{
= (Clty, town, or county) Q:S: {yrelen country) Of autopsy :vh:;:ulcfalt)e
2 (14, Maiden name... . nknown... ﬂ;.m.b psy - 2hould be
E i \.. tistically.
=} 15. Birthplace.. 22, Tf death was due to external causes, fill in the following:
”

16. (a) Informant.. Dro Paul KOOgler
4) Address........ Klrksv:Llle .. Mo.__h_“ 8

. (a) Removal........

{Burlal. crematlon, or removal)

(c) Pla.ce burial or cremation., 8 i i A2 i AN o L St
ey- Tie-rd om
18 (a) S:znature of funer? lre J——‘m ~ l » e
» + .
(b) Address.... Kz_rk.sv:LJ_ é ..... §§ ToX ¥l o IRV
19. (a) ™ '33 Hl)lg“,) \ Cﬁg_ :
{Date ved local registrar) (Registrars slgnsture) [

(a) Accident, suicide, or homicide (5PECIfY )i i irarmresns e

(&) Date of occurrence...

(¢} Where did injury oceur !

(State)
L (d) Didinjury occur in or about home, on farm, in industrial plaee, in public

T(City or town) (County)

I Splace g
While at work? M Wm
23. Signature . or other)...

Address\j/

Jefferscn Ht? Priotlog Ce.

I

{Licensed thahﬂrr ¢ Statement on R/w'hlt' Side)
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o . STATEMENT BY LICENSED EMBALMER D
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, 0F B mrreecersinenn:
................................................................................................................................. Registered Apprentice Ny

working under my personal supervision.

" Licenzed Embalmer No..... ‘,7/4 Wf .....................
P. O. Address,/;/ - %_

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

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

ey T




