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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXNSUS

HLED O0CT 4 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 5 o 23368

{¢} Name of hospital or imstitution:

_2610(# St...Jdoseph  _Avenue

not in hoapital or msutul.nn, rite street number or Jocation}
{@} Length of atay: In hospital or institution

Most of ILife

{Specily whather

In this community
years, months or days)

Registration District No... &2 Primary Registration District No... 1 OO O Registrar's No 10 2 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ County...BUGHANAN @ st MiSSouri @ County. BUChanan
DL, J oseph ounty
(¥ City or town = St, Joseph /
(1[ outside city or town limits, write “"RURAL" and name of township) (¢} City or town [8) p

(If oulsids city ar town limits, write "RURAL’)
@ street No 20107 ST, Joseph, Ava ue /
{1l rural, give localion) ()
{¢} Citizen of foreign country? NO {Yes or No}

If yes, name country.

PRINT

Yol xame. Milton Be. Teegarden .

MEDICAL CERTIFICATION

- Signature of funeral w 2,

18. {a}

CRG - "3, (o) Social Securit 20. DATE OF D]‘_‘ATE'B Month Sep'g s . _day 2332
N veteran, B a. unty 9 : a\
NO No None year, hour. minute. M.
Tame v Al I herepy certify that Lattended the deceased ffom.... o#4F _ _ __
5, Color gr_ 6. (¢) Single, widowed, marri - a 25 _____ , 195X
4. Sex, Male d Whl.te d:vorocd.Marrle tgptaabiiveon. A AT A AL .. 1 _'
6. (b) Nameof husbandorwife .. 6, {¢) Age of husbang or wife if Duration
......... Alta May. Teegarden alive.... ,un&. u
7. Birth date of deceased.... Decemb er 28 1862
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
85 8 2 5 hr, min
o. Birthplace_R1AY._County Missouri U
{City, town, or eount8 {State or foreign country)
; tired arpenter Other conditions,
10. Usual occupation Seif +(include preguancy within 3 months of death)
11, Industry or business. el PHYSICIAN
Major findi -
§ 12. Name. dObe. Teegarden o Of operations \;’}‘) Godert
| 3] . . nderline
2\ . msoce 0K Unk L A e 2
ot {City, town, or Of autopsy...... should be
& 14, Maiden name....> R charged ata-
& : -..{tistically.
g 15. Birthpiace......_. iCuy P i 22, If death was due to external causes, fill in the following:
16. {a) Informant .Alta (a) Accident, suicide, or homidde (specily)
() Address 2610o St. Joseph Ave S't'. J oserihyMots of eccurrence
v @ .Burial. (&) Date thereot._ = 22~ 48 () Where did injury occur? P e
¥ (Burial, cremation, or removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on fa.rm. in industrial p!a:e. in pubhc piacc?
() Place: burial or remation. MU e _AUburn Cemetery -
(Specify type of place) fr

St. Jeseph Missoori /

(&

-~

19. (a) 75 |

) Byean of injury . ...

e o e (e
7.2

- .. ... Date sign

Addrm A

ﬁ.:md m]ﬁ o mw&%@y

ﬂ-leenaed Emb;!;wé' Sml.cment on Rncﬁs.lde) Sto JOS e

s MO, 4
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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, or by...

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HA
the ab:ove constitutes grounds for revocation of license.) .

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

- - .



