THE DIVISION OF HEALTH OF MISSOURI

21e, INJURY OCCURRED | 21, HOW DID INJURY OCdURT
WHILE AT NOT WHILE -
WORK AT WORK \

214. ngE (Month) {Day) {(Year} (EHour)
INJURY

2. I hereby certify that I attended the deceased from 2o, L0 1852 10 _M._LZ IB.%Z that I last saw the deceased
alive on _Hv-cx 7, 19542, and that death vecurred ath 1804
23c. DATE SIGNED

_ ms%c{ & /M‘Wm " m%’ 40 hoo. /9

24d. LOCA'rloﬂ (Olty, town, or county) (5tale)

m., Jrom the causes and on the dale staled above.

BURIAL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL {Bpeeity)

Buriai 11-19-1949 _Bno_um_jg%_?terg &gallatin: Mo. . -
ATE REC'D BY LOCAL RAR'S SIGNATURE FUNHRAL D CTOR'.S SIGNATURE - ADDRESS
. T o, i Gallatin, Mo.

2/ s 1953 W,‘WW i ) ome /

. No.300
- ro.a Fﬁlﬂ? DEC 2 1949 STANDARD CERTIFICATE OF DEATH state Fite No AN £ANL.....
—
j/ . L airru wo. HOEC TP - 5‘?_ REG. DIST. MO, _ZZ__Pmnmv REG. DIST. N0/ G S Regmmma.,,zf( .............. -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. 1f § idence before
a. COUNTY a. STATE . b, COUNTY " adsginion).
/ Daviess Missouri Daviess %/
b. CITY (U cutside corpurate Limita, writa RURAL and give e. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL acd ive townahip)
7 OR townakip) irAv in thia placs) OR X /
o TOWN  (Gallatin . TOWN Gallatin
no: d. FHgép';'TAANl'_Eo%F {If not in hopital or instizution. giva strect sddress or location) d‘AsnTL;‘}EEEsrs (If rural. give locatlon) ' (Jd
O INSTITUTION - -
8 = NAME OF s (Firs) b. (piddle) e (Last) | COMTE M) (D) (Yemn
M |- (Typear Print) Beverly Kay Teel oeATH Nov, .18 1949
z
E 5. SEX | 6. COLOR CR RACE | 7. MARI-EE% EIIE\\{ERCIESRRIED .8. DATE OF BIRTH 9. AGE U= yan] v oo VYR | T owoeR u s
[£:) t birthday! ays | Hours | Min,
% Femdle | White eSS e/ June 15 1949 ik |
5 10:; “f.i‘,ffh 0CC5PATII£E Gt kind of work 10b. KIND OF susmssD?JZ_r IRNY 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
B m worl 0. oven if retired) . UNTRY?
K Infan -t : Gallatin, Missouri (7 ﬁ.’g A,
< 13a. FATHER'S NAME . 13b. Mo'mza's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a9 James D, Teel . | Blizabeth Thompson - -
= IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16..SQCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, no., or unkpown) | (I yea, give war or dates of service) | - NO, )
:iq No —— .|t None - - James D, Teel, Gallatin, Mo.
18. CAUSE OF DEATH -7 .. MEDICAL CERTIFICATION INTERVAL BETWEEN
$ || Enteronly onecanseper | I DISEASE OR CONDITION % ﬂz&ﬂ ABE DEATH
Z  |[ sine for (s), (b3, and (o) | C'RECTLY LEADING TO DEATH® ) . Y. LJ .
o «This docs mat mean | ANTECEDENT CAUSES ’ / K , /% /
. 2L A A A M
© the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
. 3 oa heart fatlure, asthenia, | . rize to the abore cause (a) stating . . . - -
B || ete. 1t means the dis. | the undeslying couse last
o case, injury, or complica- . DUE TO (c? .
5 || tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS * 7
= Cuonditions contributing to the death but nol i #// A/
91 related to the disease or condition causing death. . 7
: E 19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 4 o | . AUTOPSY?
TION
= . . ves L] o
o || 212 ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g.. [ orabont | 21¢. { TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, fartm, factory, street, office bldg..et0.) )
Z HOMICIDE L%W Ho.
7]
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U (Lickhsed Embalmer’s Statemlint on R




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 byma
\

working under my personal supervision.

Student ...ccevssccncsssnasrrusensasrsasans

/ Licensdd Emba

P. . Ad - Al f.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I}E/E)WN HANDWRITING. (Failure to comply{ wi
the above constitutes grounds for revocation of license,)

H this body is‘not embalmed, fact should be so stated above, .- -

- . -



