THE DIVISION OF HEALTH OF MISSOURI

No. 300 4 (
e -| - FILED APR 22 1943 STANDARD CERTIFICATE OF DEATH sate e v lr A6
d’ BIRTH NO. REG. OIST. MO, ‘ H D PRIMARY REG. DIST. N_.Em Registrar's No..,......Li_...................
}{ 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where dessased Lived. If institation: residencs before
/1> Howard . s STAT14 ggouri b- COUNTY Howard 7w
/ b. C&'EY (f outeids corpurats limits, write RURAL and give ¢, LENGTH CF c. ng (If outside corporste timits, write RURAL and give townehip) "
. + ] (a ea) )
Y oww Fayette, MigssourT™ " s%} BYEEl tows Fayette 0
d. FULL NAME OF (If not in beapital or lnatitytion, give strect addrems or location) d. STREET (It raral, give locaddon) 0
S hormorion Lee Hospital ADDRESS 201 S. Cleveland Py
ﬁ ‘|73 NAME OF 5. (Fimt) b. (Middle) e (Last) % DATE (Manth)  (Dep) ‘
DECEASED 7)  (Year)
& | _ryworrmy  Dova Jane Teters oEan  Apr. . 7, 1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE Un yeue| ¥ wocn | V0 | & om0 e
. X Hours
Female/ | Wnite Harried . “7 | Mar. 18, 1883 | "&b U™ {g | =
g 10:;.. USUAL E&C:?TION nﬁmd-m;- 10b. KIND OF BUSINESSD?grgl\; 11. BIRTHPLACE (State o7 foreign eountry) 12, CHJWZER"} OF WHAT
B ousewife Chariton Co. Misdburi wuaRa,
138. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
h James Edward McAdamg Mary Francea Byrd T. R. Teters
E I5. WAS DECEASED EVER IN U.'S ARMED FORCEST | 16. SOCIAL SECUR[TY | T7. TNFORMANT'S SIGNATURE OR NAME  ADDRESS
2 | ¥Wo | ot - | T. R. Teterg TFayette, Mo,
§ | 8. cause oF peaTH | DISEASE OR CONDITION 'ONSET AND PEATH
Eater ol . DISEASE ) H
E oo for ped T aad @ | DIRECTLY LEADING TO DEATH® ) 5 “ e
5 This dors mot mean | ANTECEDENT CAUSES . U !C /G
the mode of dying, ruch | Mortdd comditions, if any, giving DUE TO (b)
3 at heart faflure, asthenda, | rise to the above couae (o) dating . - P
B || ete. 1t meons the due- | Ehe underlying cause lost. \*
case, bnjurg, o comgpli DUE_TO (c) ’). A
g tion which carsed death. | 1. OTHER SIGNIFICANT CONDITIONS : ‘ P A
= Conditions contritnting to the death but not
3 related to the dlzense or condition cousing death.
to [ t9a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION
= W Yes D MO ﬂ
4]
Z
8
|
:
3

2la. ACCIDENT  (Bpeeity) 21b. PLACEOF INJURY (e...bnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cfivs bldy., ste.) AN .
HOMICIDE it
‘21a. TIME™™ (Mtonity (Dmy? (Yeans loun | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY : N vl ) i )
2. 1 hereby I aumdedt deceased from y 19&, o %ﬂ. 19.@ that I last sgw the deceased
alive on , and that dealh rred af 3)_2_9. m., from/the causes and on the date stated above.
23, su.mmﬁ1 q%‘,‘/ O (Degroe orDtma) zb. w 2 |W
rd
m aunm. 24c. muar. OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) Gtate) /
4/ 0/49 City Cemetery \] Fayette, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE SATURE - “ADDRESS
-4 ¢4 (%242’ Fayette, Mo




RECEIVED

Distriot Heaith Officer No, &,
District Fifq Numhr

--“---.-.

?-h F’l.d.________ _/_ A -%2. ¢

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by=ave, or by — o -

I heWbody whose name is recopded on i i i s ;.
- m oo A A A , Student Embulasr No. 2 ?5
Signed (; 3 ;z e 5 j @0

Llcenaed Embalmer No 35’ y 0
P. O. Address_o..fé ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

R .

Student Embaimer

G. (Failure to comply wit



