\

Mo, 300 ‘HI.EU JUN 26 1350 THE DIVISION OF HEALTH OF MISSOURI 21205

e STANDARD CERTIFICATE OF DEATH g s o
. -
BIRTH NO. REG. D1ST. wo..__ad RO _ priwary rec. 0157, wo. U RT repictrars No *;73
QD 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers decossed lived. If loatitution: residence befors
a. COUNTY ] . a. STATE A~ s b. COUNTY admimicn).
)(ﬁ Pulaski Missouri Sulaski
b. CITY (It outride corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outside carporate limits, write RURAL and give township)
OR . townsbip)| STAY (la this place) R .. é
TOWN  Waynesville - 2 dayg ||+ TOWN. Rural Union 3
d. FULL NAME OF (If aot in hospital or Institution, xive :ln-l. ldduu or loolﬂan) d. STREET (I ranl, give location) ) v
HOSPITAL OR ADDRESS ..
INSTITUTION. Delzitt Ho §D1tll -
33&5&55%% 8. {First) b. (L.Iiddle) . .ot (Last) 4 DSIE (Month) (Day (Y_gar)
{ Type or Print) Charly Edward - Teeple DEATH
5, SEX 6. COLOR OR RACE § 7. MI‘?J%*V‘I.’E% glE\\;EEcNEISRRIED. 8. DATE OF BIRTH 9.:.?5 {In n;-t- a: m::l L YEAR | o emem w0 kR,
. (Bpeelly) - birtbday’ Hours | Min.
Male White Marrie 7 7/17/1882 67 ™| o5 |
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (8tate or !, 12,
. done during mont of worklag 1ifs., tnnr;l mir::!) " DUSTRY . * o.rdgn somtrr) ﬂ cS{R%E’#?F WHAT
Farming Own Ferm Missouri U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Teeple J Nancy.lcCoy Cora Teeple
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘r SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) ! (I{ yas, sive war or dates of service) NO.
o X Mrs. Cors Teeple, Dixom, Missouri
8, CAUSE OF DEATH M ICAL CERTIF!CATION INTERVAL BETWEEN

| Enteranly anscemseper | 1. DISEASE OR CONDITION
Yo for 8, (b, and ¢ | DIRECTLY LEADING TO DEATH® )

*This docs not mean ANTECEDENT CAUSES

ONSET gnz‘m
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} ,aZ /‘gge M ,4{67@40/(/
ar heart failure, asthenia, | rite to the above cauze (a) dating . 7
dc. It megns the diy. | ¢ nnderiping cause lost. ﬂ { ﬁ Z ; i
ease, infury, or complica- - DUE TO (e} éﬂ &da(fﬁ)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death but ot ’ Y ,{/ Y
reloted (o the discase or condition causing death. . )
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
: TION .
| | s e
"21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
homa, larm, Isstory, strest, cffics bldg., ete)
HOMICIDE ‘
21d. TIME (Month) (Day} {Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
* WHILEAT NOT WHILE
INJURY = | Cwork AT WORK

2. I hereby cerjify lhal I attended the deceased from _Q‘ZL_ _€_ to A:JZ__.. IB_SQ that I last saw the deceased
. Z 2 2= /f &4"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

alive on , and that death occurred at ., from the causes and on the dale staled above.

23a. SIGNATU * (I t Z3b. ADDRESS j . DATE SIGNED
Do P L eyrrgcn by Mo b-32-30

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATERY - 24d, LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpedty) .
__Burial v | 6/25/1950 Seaton - _Maries County, Missouri
DATE REC'D BY I%CEAGL REGIST S SIGNATUR! 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

' 4 Fred H. Gilbert, Dixom, Missouri

*s Statermnant on Reverse Side)




RECEIVED 6/24/50
Pulaski County Health Officer

File Mumbet. ... coveccmccaamaeo -
Date Filed_.... 19 ..Q-Q./ 59.--...

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 b}..._.....

R _— ) - “%z AT 7 I , Student Embaimer No.
working under my persona! sufiervisigf. '
SEUGBAL vuurarnrnnnennncresaannnes s;mdwjﬁuwm
Student Enbalnor
Licensed Embalmer No. %7 A5

Dirxom, Missouri

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license )
If thin body is not embalmed, fact should be so stated above.




