: ' THE DIVISION OF HEALTH OF MISSOURI < = €
= e RLED MAR 13 1951 STANDARD CERTIFICATE OF DEATH Svate Fite No 5591
q, BiR.TH NO. REG. DIST, uo.(;_z_ﬁ(_ PRIMARY REG, DIST. méﬂ,.ﬂ; Registrar's No 76 )
%0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institatlon: residence befors
0 O * COUNY _ PETTIS ¥ STAE MISSCURI & COUNTY g4  FRAICUES

b. CITY (If outside corpurnts Umits, writse RURAL snd give ¢. LENGTH OF c. CITY (I oumide corporste limits, writa RURAL and give township) 0 £ ’?_f

OR , townahip)| STAY (In this place)
ToWN SEPALIA | maelell oM waRMTNGTON : 4
d FULL NAME OF {1 oot ia hospital or instltution, clve strest sddress or locatlon) d. STREET (I raral, gve location) '
HOSPITAL O I ADDRESS ‘
INSTITUTION BOTHYELL, MEI1OR TAL HOSP. Lo WEST 6TH
N :I’HE%ME %F:', a. (First) b. (Middie) <. (Lm.) ) | 4 Dap_; (Month) (Day) (Year)
; (Typeor Prise) VIV AR MeCURDY = TETLEY peAtH_ March 3,1951
SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnm R veAR | F pome M em,
\ o WIDOWED, DIVORCED {{8pwcity) umh, Dars | Hours | Min.
F 74 llarried Nov.27,1897 ]
102. USUAL OCCUPATION (Glvekiad of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Brats or forelgn aquntry) 12. CITIZEN OF WHAT
done during ot of working Ufs, sven if retired) DUSTRY . COUNTRY?
Hovzwife Cwn Home Lallonte, Mo USA
ﬁlan. FATHERS NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L llefurdyv ! Mary Fristoe - | Lionel Tetley
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.M.ggunkmwn) (If yoa, give war or dates of anrvics}
Mo e hOl 07 - 5390 Linonel Tetlev,Farmington,llo

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIFICATION . R BT

 Enter only cnecauseper | I, DISEASE OR CONDITION f

line {or (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) W 1 .! :
*Thir does ol meen ANTECEDENT CAUSES — . \ .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) [ atrvnly :Lu, A,

s beart fallure, asthenia, rise Lo the above mme (a) sating -
e, 1t means the dle | he undenlying causelos waU:«hLA Wl / ™ |8 da .’(

cane, Infury, or complica- DUE TO (¢)
tion which caused deosh. | 1. OTHER SIGNIFICANT CONDITIONS ' TV
" Cunditions contributing to the death tut not é? > o
related Lo the dizense or condition eausing death. ~

19a. DATE OF OP_FE_JHN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

o [ i

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNT (STATE)
SUICIDE N JJarfh, tactory, stret, bldg..e10.) .
HOMICIDE W T&ng-u-\ nm;( D -1 N

WR:‘ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. TIME Moo (Yeuo) (Houwn 5 2. INJUM} OCCURRED | 21f. HOW DID INJURY R1~ (VAN \
wiry fJ- 4..&-/&- (93] ‘fﬁg‘* | “worx (] "< work . /g.o\ an
2, [ hereby certify that 1 mded thc deceased from <= ﬁ.&’to ﬁ&.ﬂé_, IBAL, XJM I last saw ihe deceased
alive on and that death ocourred at ./ VA _m., from the causes and on the date stated above.
23u SIGN (Degroe or title} | 23b. AQDRESS . l 23¢. DATE SIGNED
vy aﬂ;b\_ b e dadan W |3
TIONB URIAL AL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Biats)
B L Ilar '§ 1051 Park View . | Farmington,llo
DATE REC'D BY LocAGL A _Lg/run:au DIRECTOR A 8| GNATURE AbDRESS
| sz /857 b/
s t on Reverse Side)




o o5/

RECEIV ED 3 ;
DISTRICT HEALTH OFFICE No. | |
District File NUMbDer o cmaannn=a |
Date Fl_pd ﬁ-‘--;u-----lmll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by—._..
Studcn_t Enb_llnor o, i ,

working under my personal supervision.

StUdent c.cisvsavanvoascsarssoacansossnanasn
Student Embalmar

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with

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




