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. 10.48
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WRITE, PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIL@VB CT 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Z{-__: PRIMARY REG. DIST. m\%d/

State File N02$}234n_

H3

Sumuel Teel

Mautilda Thq

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 00, or unkmown) | (If VN. rive war or dates of service)
0

16. SOCIAL SECURITY
NO.

None

17. INFORMANT " &

Mrs.

5 SIGNATURE OR NAME
Ruth Beck

Kegistrar's Na,
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lived. If instiation: residence befors
a. COUNTY a. STATE -l ) b, COUNTY adinimion).
Barton Missonri : arton .
b. CITY (I cutelde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate liciits; write RURAL and give townahip} - {_)
L township)| STAY (in this place) TOWN [} )
TOWN amar : Lamdr f
d. Fi‘ij(l)'SLPr"laAht.Eo%F {1f oot in hoapital or instirution, give street address or location} d.ksggr%‘rss (I rural, give location) !
INSTITUTIoN 1104 Kentucky | 1104 Kentucky |
3. NAME OF a. (First) b. (Middle) ¢. (£t} 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) A gron F estus Teel oeam  Sepb. 2,5 1949
5. SEX I;G.’COLOR OR RACE | 7. Mﬂjﬂﬂgg g!]i\\{gFRicggRngg.f 8. DATE QF BIRTH S. I:?Ehg:i:'?“ L!l' u:.:u :Dmn ; UNDER 1 KBS,
. (Bpecify} ¥, on ayn ours | Min.
Male/| /White dowed < |March 19,1875 | 74 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (8tate or forelgn countey) 12. CITIZEN OF WHAT ~
R dagim ua&ddorkiu life, evep if retired) DUSTRY COUNTRY?
etire arpenter —e———- Illinois U. S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A?l?fiss

Colchastar,

18. CAUSE OF DEATH
. Enter onty anecaise per
lipe tor (a), (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such
as heard failure, asthenia,
eec. It means the dix-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o) stating
the underlying cauase last, —

DUE TO {¢)

MEDICAL CERTIFICATIQ

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

Lzé,/

N

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TICN E

.. .- YES D NO

21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (o.x..Incraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, factory, sireet, offior blds..e%0.) . -

HOMICIDE X
21d. TIME (Month) ~(Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?

L. - | WHILEAT[ ). NOT WHILE
INJURY = | WORK AT WORK

2. Igerea certify tha.t I attended the deceased from -
19# ard that death oecurred A%

, 19 !ha.t I la.at saw the deceased

B

(Degreo b7 t.lt.la)

270 L.

BURIAL. CREMA- 24b, DATE
TION EMOVAL (Boecity)

ur
DATE REC'D BY LOCAL

P2 L

?-a?é _9/?115

REGISTRAR'S SIGNATURE

‘ADDRESS
Lemar, Mo.

K4




RICYEC OCT 4 1949
Districi Health Office No. §,
Wisuict Fite Number 1 04 4 - L 11 2
Datefiled _{ O ~ (2 -4 g

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, @aby veooe oo

e remreeeeemeebessseresescesemeoeesorenesseesreseTEesseTeAtnesmesseehsshsemeenss Serisineaseerasssmes o 8esemRSantaseassaneanemeoeametentsneeeense amte st easnsese , Student Embalmer No.

73

working urnder my persona! supervision.

SIgned.ciceeeresnnnmnccssscsssnsnsssssasnn veren Licensed Embalmer, No 57
Student Embaimer %
P. Q. AddresscdlZZ2ALT, £/ 2L v eenementettesareenmes

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

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




