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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FLED MAR

Registration District No......%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1istrict No.......§ 4

state Fite No.... L OB -
298

Registrar’s No

1. PLACE OF DEATH:
(a) County.. BuChanan O
) City or ovn.... RUC2L Bloomington Township

(If outside eity or tewn limits, write "RURAYL" and pame of townshlp)

(¢) Name of hospital or institutiodf? Mi . S . W_ of DEKalb

{It not in hospital or institution, write sireet mtm}pf or location)
{d) l,ength of stay: In hospital or institution....couire e St s e ssrssse s s sens

In this COMMUERTLY o e e e s ees
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Slachissouri ............. (b) CounuBUChanan ................. //
: Rural
(¢} City or town........
L outal&le oity or town limits, writa "RUPEAL") o
Y M
(dy Strect Now Mi. S.‘ : Of DeKa}fb’ o. )
{If rural, gire location)
(2} Citizen of foreign countey? NO ........ (Yes or l\'o)o

If ves, name country

. PRINT

D Ramr James Lovell Teaney ..
3. (&) If veteran, 3. (¢} Social Security No,
name war No I ..... None .

6, (a) Single, widowed, marriel,

+ 3. Color or
4. sedlale. C\ rmeeinlLe.

6. (b) Name of husband or Wil

6. (¢} Age of hushand or wite if

Laura L‘ 'leanev AHVCaerrarrea e years
7. Birth date of degeased Novembers 20 . 1863
) {Month) (Day} (Year)
8, AGE: Years Months Days If leas than one day

] 34| & 5

hr. nin,

divurced..Y{i.dQW.e.d..ﬁ"

{State or forelgn conntry)

DeKalb

{City, town, or county)

FATIET oo

11. EIndustry or bu;mrss_Farmlng
12. Name..LAL1S. Teaney

9. Birthplace

£0. Usual occupation

FATHER
P

Kenticky 7~

. Unknown
x 13. Birthplace. P
(Clt_)';‘. tu!m. or eum.:ty) R (State or forelgn country)
14. Maiden name........ l‘f.l],za....l’gylle ...................................................

—
—
wn

MOTHER

. Birtbplacen....... JOKOOM L Kentuckys..

{City, town, or county) {State or foreign country}

. (a) Infnrmamh{rs‘ﬁnnaweSt
{b) Address....... DeKalb’
7 @ Burial

£,
{Burial, cremation, or removal}

oy

(bY Date thereof. 4
1Monil) {Dar} {Year}

() Address

St, J .
15. (a) \2:'//*%f b) /%/é. !
{Dzte recet local rezistrar) T

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _MarCh day 3
FeAT s 1q48 .............. hour........rz ....................... MINULE.nrirrsirrrasirens A..\I.

21. I Lereby cértify that I attended the deceased from

?ﬂé; ....... gos 19 i PP
; # lar.... 45,

that T last saw hi#¥.. alive oo
and that death occurred ot the date and hour stated above.

ﬁereéra//wmar/&ié’
vuc o AR ZOLILSLLOLASS.............

THLE £0. i cretcet et rerar reens et enece s st et e e et nees s remssae s rammet s ens smesaesamm e amessane

Other conditions....
{inelivle pregnancy wlthin 3 months of death)

PHYSICIAN

Of operntwu!.,....':i:
Undetline
the cause of
which death
should be
charged sla-
tistically.

22, 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or hamicide (spec:f\)/ .
(b) Date of occurrence. ...«

{eY Where did injury occur?

“{City or town) (County) Staie)
{d4) Did injury occur in or about home, on farm, in industrial place, in puhlic

ecy¥y Lvpe of place)
LA ) Means of injury

place F...

While at wogk

Jefterson City Printing Co.




STATEMENT -BY LICENSED EMBALMER !

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bY.ooooemevoooesinsrre

MW M"j , Registered Apprentice No...., % y ...............................

working under my personal supervision.

Licensed Embalmer 7\T f ..................................
P, O Addrequyoé/d j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:l

the above constitutes grounds for revocation of license.)

o comply with

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




