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THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 27 1950

BIRTH NO.

STANDARD CERTIF
REG. DIST. NO, __z._é_l_,__,

ICATE OF DEATH —— "57‘)

PRIMARY REG. DIST. NM_ Registrar's No 2‘5

~1. PLACE OF DEATH
a. COUNTY
Nodaway

2. USUAL RESIDEMIE (Where uscoased lved. If lnstitution: reaidence before
a. STATE . b. dnkmion).
: Missouri COUNTY Nodaway, " o

b, CITY (1f outeids corpurate limita, writs RURAL and give ¢. LENGTH ©OF

¢. CITY (if cutide oorporsse limits, write RURAL anJ give township) g

. STAY i R A
Town  Maryville wretio)| STV Gawbohell  Gwn  Maryville
d. FULL NAME OF (If mot in hospltal or institution, give streot addrem or locatlon) d. STREET {It rural, give location) w )
HOSPITAL ADDRESS .
sTiTuTion enroute to hospltal 3% miles west
3. I:,;JEC%ESOEFI-) a. (Firfl) b. (Middle) c. (LM&? ] 4. DATE (Month) (Day) (Year)
{ Type or Print} JOHN LEWIS TEBOW DEATH 1 27 50
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| of UNDER 1 YEAR | & LnDER 4 M3,
. WIDOWED DI\{?R(\ED (Bpacity) . an gar) | Mosta | D | Houn | b
Male hite a June 6, 1674 |

10a. USUAL OCCUPATION (Give kindof -ork
done during most of working life. even if rexired

Farmer - retired

i0b. KIND OF BUSINESSDOR IRN
Farming

t1. BIRTHPLACE (Stats or forelgn country)

12. CITIZEN OF WHAT
L. s . . COUNTRY?
Tiskilwa, Iilinois

13b. MOTHER'S MAIDEM

Sarah ‘rav
16. SOCIAL SECURITY

13a. FATHER'S NAME

Isaac Tebow

I15. WAS DECEASED EVER IN U_.5. ARMED FORCES?
{Yes, no,or gnknown) | (If yes, kive war or dates of sorvice)

E

14. NAME OF HUSBANDIOR WIFE

Maude McComas Tebow
> SIGNATURE OR NAME ADDRESS

NAME

o
17. INFORMANT" §

:fy that I aliended the deceased from
alive on e

none Mrs.*Scott Sawyers, Maryville, Mo.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION |g1'§g¥n.1. BETWEEN

| £nter only onscenseper | |. DISEASE OR CONDITION . NSET AND DEATH |

line for (a), (LY, and (c) DIRECTLY LEADING TO DEATH‘(a) .

*This does ot mean ANTECEDENT CAUSES W ,
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) fna i R
03 heart fallure, asthenia, | 1ise 10 the abooe cause (o) stating A\ [V
A ete. 1t meens M: dise the underlymg cause last. . - -
cade, infury, or complica- |_ -~ ~DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . \
’ Cunditions contribuding fo the death but ot : MQ : !’ I
related to the disease or condition equsing death. ; -
12a. DATE OF QPERA- | i50. .MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
: ) . TION o y e 4
YES D .NO

218, ACCIDENT (Bpecity) 216, PLACEOF INJURY (o looraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, factory, strest, ofics bldy., e1a.) ) i . .
HOMICIDE .

219. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE . -

INJURY = | woRrK AT WORK - X . .
2.1 hereby i ,313:3"__, to ™ 19.0™ that I last saw the deceased
, 19850 and that death ofpurred at [L_3.2-4 m., frag the cauaes and on the date stated above.

2. SIGNA _#% (Degroe or title
& D,

23b. ARDRESS

-~

q l 231 DATE SIGN;.D

Gou

Z4c. NAME OF GEMETER

WRITE'I?LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, BURIAL, cnzm:; 24b. DATE ¥ OR CREMATORY _ TION (City, town, or county) ~ (3tate)
Grtal™y 1/30/50 Mirian Ma yville, Missouri

DATE REC'D BY l.%CEcAGL REG! R'S SIGNATURE 2? MERAL I l[CTOR 8 SI GHATURE AbDRESS

[ 2-Y-80 620«, Maryville, Mo.

‘Ell

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, of by—mete .

....... . : . Student Embalasr Ns. :

working under my pérsonal supervision.

SEUABAE voveeonasroarransnssasssascansassan Sngned.&wn Yh p ................................

Student Embalmar

Licensed Embalmer No / cF L 2.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the dbove constitutes grounds foi fevocition of hcense.)

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




