<

<

- BLRTH NO.

Il MYINWVIN U FRRALINT W MilaAJgune

FILED JUL 3 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.é:z__. PRIMARY REG. DI1ST. uoio_i_l Kegistrar's Nufl&i;“

State File No...

19304

a. COUNTY

1. PLACE OF DEATH

a. STATE

Barton

2. USUAL RESIDENCE (Where decossed lived.
Milasouri

It justitution: residencs before

b COUNTY Barton

adiunisaion}.

b. CITY (1 outside corpurate Umits, write RURAL and give

¢. LENGTH OF

A

townabip)

C. cgv (I outaide sorporats linits, write RURAL azd give township)

~/

TOWN Lamar TOWN Lamar 2 O
d. FIII%IS'PIIAME OF (If not in bospital or inatitation, give streot addrees or location) d'As[-)rEIIIREES (11 rural, give locatlon)
iNsTITuTIoN Memorial. Hospital 302 E, é6th. 8t.,
3. NAME OF a. (Fins) b. (Middle) T (Lasy) + DATE P
e, Willlam Orason TETERS o June 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH YT T v [ —————,
Male White arriea 5" | Dec. U, 1868 | B '&™hy ™| ™

moat

G

10a. USUAL OCCUPATION (Ciiwe kind of work
urkinl Ll!- even if retired)

10b. KIND OF BUSINESS OR iIN-
’ . - DUSTRY

1. BIRTHPLACE (State or forelgn sovntry)

Fort Dodge,:Iowa.'

12, CITIZEN OF WHAT
COl R

13a. FATHER'S NAME

John Teters

13b. MOTHER'S MAIDEN NAME

Mary Moore

(Yes, ﬂ or utknewn) [ (Il

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

yan, xive war or dates of service)
- L - —p

| 16. SOCIAL SECURITY
NO,

None Mra.

Ma

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

*This does not mean
the mode of dring, stich
o8 heart fadltire, asthenia,
ete. It means the dis-
ease, Injury, or complica-

M

ICAL CERTIFICATI1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

ie Wright Teters

17. INFORMANT S SIGNATURE OR NAME
Maggie Tebers

ADDRESS
Lamar, Mo,

INTERVAL BETWEEN

Oﬁfl Aﬁ EEATH

Mortdd conditions, if anyp, giving DUE TO (b)
rige.to the above cause {a) dating .
Ihe underlying tause last.

DUE TO (e} ~

tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o the death but not
related to the disease or condition causing death.

IR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
, ves (1 w1
21a. ACCIDENT (Hpmety} 21b. PLACEOF INJURY (e.g.[norabout | 21c, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [sctory. sireet. ofes bldg.. sa) .
HOMICIDE
21d. TIME {Month)  (Day) (Year) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY » B | woRK AT WORK

alive o

“

19-&. and that death occurred al

., from the causes and on the dale sialed above.

P e

0 W r title)
o)

% .

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

24s. BURTAL, CREMA-

TIONﬂ‘IE.{IIC‘IYL aimdf;/o

24c. NAME OF CEMETERY OR CREMATORY

Osk H11l

24b, DATE

6-25-1950 |

2. ] hereby cgz':y that I attended the deceased from _&A_LL\_ IEH lom 19,570 that I last saw the deceased

. DATE SIGNED
gfl;n 23 .55

24d. LOCATION (City, town, or county)

Carthag

e, Mo,

(Btate)

DATE REC'D BY LOCAL

BUN 23 B50=e

%STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S16GNATURE

Ulmer Funeral Honme

ADDRESS

CarthaggJ Mo,




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 byeeecorer]

. .  Stud Embalmer Mo,
working under my persona! supervision. O J
. - . v
Studeant s iaesmsacsensenes teedtenntesiaains Signed

Student Embal
uden almer Licensed Embalmer 4 /¢4

Ve
P. O. AddressttEAA Lo Atd 3. o 4.‘4

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body i_u not embalmed, fact should be so stated above. : -

ailure to comply witl




