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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD | i

bAUG 13

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swte Fite 1o 2AOQD......

‘RE_. DIAT. NO, &PBIIMY REG. DIST. NO. QQ_.__.. Repistrar's No. ..;/é.é.........__.

1957

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ¢ d Lived. If lostiucd resid befare
¢ STATE Miggourl b. COUNTY Phelps “'""""“"_

Phelps

“iI* b CITY {1 satalds eorpurmte inkite, write RURAL and give

c. 'LENGTH OF

¢. CITY (If outside corparaty limits, wiite RURAL aod i townebip)
STAY (1n thie plave)|| oR - n

7 7 2

townahlp)

SUICIDE
HOMICIDE 7/(,()

TOW  Rolla TOWN Rolla
d. FULL_NAME OF \ . STREET ]
e irasE Of {If £ot in hospital of instivation, cive strect or loeation} d P (If raral, give loeation) J
INSTITUTION fENPE 4056 W, Seoond St,,
3.6‘EACME OEF.D a. (First) b. (Mlddl!) ¢, {Last) i 4. DATE (Month) (Day) (Year)
(Twpeor Prini) FRED TEASDALE DEATH August 1
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| Ir MM 1 Yoar | # twox s,
. WIDOWED, DIVORCED (8pecity) : last birthday) Mnmh, Day | Hours | Min
Male White J 67 61 0 |
to:om Ug‘l‘ﬂ’:.‘ occ:PATloN caw.m;d-m 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Stase or foralen country) 7 'lzbgﬂr’:_rz%:;orwuxr
most ] ) - 1
Retired Hural Carrier| Poastsl Department| Ellis, Kansas _ U, Se A,
I!lsn._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Edward Teasdale Mary Jane Kiplinger Irene A, Teasdale
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, o, or unknown} | (LI yes, give war or dates of sarvice) NO. '
no ——— noRe Trene A. Teasdale, 406 W, 2nd, Rolla, Mo.
18. CAUSE OF DEATH MEDRICAL CE TION INTERVAL BETWEEN
| Enteronly onecausper | |. DISEASE OR CONDITION . . ONSET AND DEATH
Jime for (a), (b, and () | PVRECTLY LEADING TO DEATH® )
*This does not mean | ANTECEDENT CAUSES . - _ .
the mode of dying, such | Morbid conditions, if any piving DUE TO (b) ¥
a# heart fallure, asthenda, | rise to the aboee caude (o) Hating
ce. It means the dis- the underiying couse last. a
ease, injury, or complica- | DUE TO (o)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contriduting to the death but 5ok {__—"" %
related to the dizegae or condition cauring dealh. .
19a. DATE OF O?_Fligh- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
212, ACCIDENT (Bpecity) 21b. PLACE OF NJURY (eus., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)

homa, farm, fagtory, surest, offios bldg., wee.)

21d. TIME (Moath) (Duy) (Year) “(Hour) Zle. INJURY OCCURRED | 21t, HOW DID INJURY Occum ’
INJURY g - o W L e
Zz.Ihere Syt Ihedmaaedﬁom%% 19, loﬂd# s ihat I last saw the deceased
alive on Ny &L, and that death from the date sfated above,
zaa.smm r (Deg ,. ADDRESS . -
J g

24a. BURIAL, CREMA-
TION, REMOVAL mp-d:y)

R_o_l_k TN ROI].&’ Migs .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE f . FURERAL DAREZTOR'S SISNATURK ADORESS
L@i&&@%—d A/M 1100 Elm St., Rolla, Mo
(Licensed Ermbelmer’s on Reverse Side) N




fy

n

STATEMENT BY I.iéENSED EMEALMER

~

“n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby i

working under my personal supervision,

Aassssvsstasen

.-
sreerariseny

Signed....u.a.. )
' : Student Embalmer .

Note: The ebove MUST ,BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

.

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 ltatgd above.




