ALED NOV 4 1950

BIRTH NO.

e oisr. wo. Jlo ol o

THE BIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ‘33()52

rbeem

RIMARY REG. DIST. NO.edet? B = Rovistrar's No } é_s?
1.’ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lived. If ineti idegoe befars
a. COUNTY a. STATE . b. COUNTY adnbmion},
Johnson Misgouri, Johnson.
b. C!EY {I vateide eorporats limits, write RURAL and glve cSI' LYENGTH l,‘?F, c. CITY (If cutsdde corporate limits, write BURAL and give townahip)
) in this !
tom  Warrensburg., ™| EUYE™ 1w  Warrensbur &, 25/ 2
d. FULL NAME OF (If not in hospital or jnstitution. give sireot address or location) d. STREET (I rutal, give location) a
HOSPITAL © ADDRESS -
INSTITUTION WarTen sburg Hospital. 101 , Bripad St.
3 NAME OF a. (First) b. (Middle) < (L) i | 4 opTE (Moath)  (Day)  (Yemn)
(Typeor Pint)  Fdward Stoughton Tetley. peati  Oct. 27,1950,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| o UnoEN 1 VEAR | ¥ JoonR 3 s,
WIDOWED, DIVORCED (Bpacify) J 5 1873 last birthday) uum.l Days | Hours | Min.
male white married, une.l1l5, &) |
10a. USUAL OCCUPATION (Qlve kind of work 10b. KIND OF BUSINESS OR_IN- | 1l. BIRTHPLACE (8tate or forelen sountry) d 12. CITIZEN OF WHAT
done daring most of working Lile, sven if retived) . N U, Y
Minister, Methodisd. Knoblieck, MO, _ e Jeh,
Iils..' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F, I, Tetlev, Elizabeth.Ja a Ada P, Tetle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 00,0t unknown) | (If yee, wive war or dates of service)
no
18. CAUSE OF DEATH ME ICAL CERTIFICATIO INTERVA). BETWEEN
| Enter only cneceussper | 1. DISEASE OR CONDITION é -tz : / ONSET AND DEATH
linefor (a, (b), and (o) DIRECTLY LEADING TO DFJ\TH‘(H) ¥ bl
ANTECEDENT CAUSES 3 . -
*This does not mean
the mode of dying, such | Morbid conditions, if ony, gising DUE TO () ﬁu’" 0“ 2cebee, 5@{4.5 P
o# heart follure, asthenda, rise to the nbove cause (o) stating .,
cte. It meanaithe dus- | e underiying cauac last.
case, injury, or complica- _ DUE TO (¢) -
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not [/_ b\X
i redated to the discase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
[ TION
: vis 0 wo X,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CiDE bome, [arm, factory, surest, cffies bidy. o506}
HOMICIDE
21d. TIME {Month) Dar) {Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
INJURY = | “Wonk L] "ATWoRK

22 [ hereby certify that I attended the deceased from £ &-% "

-

alive on _3d , and that,death occurred ol

19£1' lo _u_l, 19.& that I last saw the deceased

., from the causes and on the date stated above.

23a. SIGNATURE ::? é %f% i 7 or title}

23b. ADDRESS Z3¢. DATE SIGNED
% d 147255,

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

%a. BgERMl 6\\’.&CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY_ 244, m’l’ﬂ (City, town, or connty) (State)
burial 2 | 29,0c¢t, 19 Sunset, _Hill Warrensburg, MO,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE / ‘f/ Z5. FUNERAL DIRECTOR'S 81| GNATURE ABDRESS
L_w eeney Phillips. Warrensburg.Mo.
1 Ernhe o I st

oti 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 me, or

. ‘s Student Embalmer NOwuevoseesenssseesassnsnnen
working under my personal supervision.

Signed..ca... teerevasesratensranna Cessnens Licenzed Embalmer No 4{07

Student Embaimer

F. O. Addresswqwz.zz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure th comply wit

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




