WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BIRTH NO.
—
I. PLACE OF DEATH

HLEDNOV 20 1951

REG. DIST. NO.

o

THE BIVINUN Ur ReEALTA UF MUV
STANDARD CERTIFICATE OF DEATH

é : E PRIMARY REG. DI1ST: W:mQrﬂmutmrlNaué .é..& P

‘38343

Statr File No...

a. COUNTY

Pettis.

2. USUAL RESIDENCE (Whers d d lved. If institath ) before
a. STATE M‘lss Ouri b. COUNTY Pe tti g sdmbsslon).

b, CITY (If outeide corpurnte limits, writs RURAL and give C. LENGTH OF
OR K township) % u;h nheol
TOWN Sedalia,

c. CITY (1 outalde eorporate limits, writs RURAL and give township)

0N Sedalia, Mlssourl V7, ?0 9(

F#élS-PN'IBAPf_EO%F {If not in hoepital or jinsthution, give strect addreas or ]ondun) d'As[-)rlglREEESrS (I rural, glve location)
INSTITUTION Bothwell Memorial 1514 S. Prospect
3. gs%“éﬁs%% ®. (First) b. (Middle) <. (Last) a DATE (Month)  (Day)  (Year)
(Typeor Print) Mapry Je C. Teter oamNov 12, 1951
5. SEX 6. COLOR CR RACE | 7. M&)Fgﬂ%n EIEVCE’gcaéBRR]ED.) 8, DATE QF BIRTH 9. AGE (In m [ 4 m:::n 1 YEaR ; UNDER N R3S,
{ oify : Hh
Female White Warried Aug 6, 1871 80 3 T
10a. USUAL OCCUPAT 3k . 0b. NESS OR IN- .
e AL mmdwﬂlﬂoﬂl‘\{&(.“lv':.k:};iml; 10b. KIND OF BUSI Dcl.)IST;?NY 11. BIRTHPLACE (8tate or foreign country) 12, CITIZERP:’?FWHAT
Housewife Home Vernon Co. Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Eugene B. Anderson

NAME

Martha Ellen Howard
7. INFORMANT' S SIGMATURE OR NAME

14. NAME OF HUSBAND OR WIFE

l|A. O, Teter

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes,np, orunknown) | (If yes, #ive war or dates of sarvice) NO.
no no None A, O, Teter, Sedalla, MNo
18, CAUSE OF DEATH MEDICAL CERTMMCATION — INTERVAL BETWEEN
. Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () JM
*This doer mot mean ANTECEDENT CAUSES “kr Q ! ‘ !I ! Q\‘ h

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) : +

as heart foflure, asthenia, ride to the above couse (o) stating Ly . i ) M M*‘

de. It means the dly. | he underlying cause lost. w L h '2 l

case, infury, or ol . . DUE TO (c)' i el — [

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS *' = ™ - ° \\ ’

Cbnditions contribuding to the death bul ot
related to the disease or condition causing death. -
192, DATE OF QPERA- | 19b! MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YR DRVEN e aite
T -l ves - NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.&.. in orabout | 2Ic. (CITY, TOWN OR TOWNSHIP) .. COUNTY) Lo, (STATE)
SUICIDE home, farm, faetory, stroet, offics bldg.,et0) - .
HOMICIDE
21d. TIME iMonth) (Day} (Year) (Hogr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i B WHILE AT MOT WHILE
INJURY i m. | "work AT WORK

27 hereby cemfy that I atiended the deceased from
alive on “HAY {0 19.3.‘__ and thal death occurred at

, 1980, to M. 1929\, .that I last sew the deceased
3 @

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

23a. Sl@@?ﬁ Sé! V(mej

. . i Li

2y\ADDRESS

I 23¢. DATE SIGNED
."'--.

-‘mn_a\

e (icensed Einbalm

' 2 Lo

2s. BURTAL  CREMA- | 245. DATE - jz4c NAME OF CEMETERY OR CREMATORY -+
(BMI:!
BTt T’ Nov 15, 51 Nemorial _Parks .. -
]I DF OCAL [n/fa%?o BIGHATURE / i/
r
l &\ "1 "”/' - _44 J/ 4

24d. LOCATION (Ofty, town, or county) - -* (Gtate) *
edalia, Missourl- .7
R 5 51 GHATURE ADDRE$3

1ia, Mo,

s’
2 .

f Ststement on Reverse Side)



- RECEIVEDNVLY 1951
‘DISTRICT HEALTH OFFICE No. 3
District File Number _

s e

Date Filed. _NQ¥1 9 105

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 6T by

. 1 ‘e Student Embalmer Noveessesnsasossonane resuaana
working under my persona! supervision.

Signed,..q .g_é._..ﬁﬂj&!{_m_“_m___..u.___,.___-

SFAN@de s enrnaenconnnronaentenaraananrraans . '
lgned Tt Stedent Embaimer Licensed Embalmer o._az_lf.) ?’-_......
P. O. Addresxziﬂlﬁ_ée{‘&é&-c._..mm

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of Hcense)

If this body is fiot embalmed, fact should be so stated above.

. - -




