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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZJE PRIMARY REG. DIST. WO. gL‘."C_. Rzau!rar.rNo.........'vé’z-..... .....

State File No...

/12012

13a.
ﬂ William Testerman

Noami Ad

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeos. no,gr unknowa) | (If '-Nd“ war of dates of service)
NO one

16.

SOCIAL SECURITY
NO.
None

None

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DEMNCE, (Where decessed lived, If icatispeian aeplence befors
a. COUNTY Jasver a. STATE Missouri b. COUNTY PET wiimion).
- [
b. C&};Y (If ottoide corpurate limita, write RURAL snd give §T LENGTH ...OF ¢. CITY (1t outalde corporats limits, write RURAL m odve wm 7y
. et ¢ ace)
rown Joplin toweabict| STAY Gapipiyple TOWN Joplin 5
d. FH!..‘IS.P?&N{EO%F (If not in hoapital or Institution, give street addres or location) d.A%BRREEqu (If rorsl, give location) L
INsTITUTION Freeman Hospital 409 East 27th Street.,

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Dap) (¥
DECEASED . g " ay. ter)
o aoeD Arthur Testerman oy Dec 18, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER c:gaggfn. 8. DATE OF BIRTH % AGE «n run] 7 oo Dnmn ¥ oo s

N dfr) F .
Male ﬁ) White SEINEPEEY 5" | Dec 12, 1881 omhe oo | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslen soveies) 12, CITIZEN OF WHAT
done during most of working e, evan if retired) DUSTRY /0 COUNTRY?
Retired None Racine, Missouri Ue S,
FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

Mrs Earl Shaffer,409 E 27th Joplin, Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid eonditions, if eny, cb!na

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, infury, or I

the underlying canae last.

rhctulhccbmrwmc(a)datw ..

MEDI CERTIFI TION
@ ,E:uu_; m /&—ﬂﬁ%e

INTERVAL BETWEEN

Zp %"

DUE TO (b)

DUE TO (&)

tion which coteeed death.

I1. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death but net
related Lo the dizease or condition causing deafh.

19a. DATE QF\QPERA-
TION

' 19b. MAJOR FINDINGS OF OPERATION™ .

2fe. (CITY{ TQWN, OR

2la. ACCIDENT [ ) . 2. | 21b.PLACEOF INJURY (a.g., In eraboms
- SUICIDE~ W . strowt, offion bidy.. s3e.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour)y | 218. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY I2 B 5] B Mcan L ipgonk 1]
2. I hereby ¢ deceased from
alive g3 0 deo!h occurred af

OCCUR?

211. HOWBID YUURY

m., from the causes and on llw da!e stated above.

23b. ADDRESS

1421 Frisco Bldg,Joplin;Mo 12

3c. DATE SIGNED
/20/51

24a. BURIAL, CRHA—
TION, REMQVAL (Bpesliy)
Burial "/

2. NAME OF CEMETERY OR CREMATORY
Burkhart Cemetery.”

Racine, Mlssour:l.

24d. LOCATION (Olty, town, or county) -~

(Biate)

WRITE PLAINLY?—USINAG UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
ol - 20 — L

111—D1110n Mortuarg

25. FUNERAL DIRECTOR' S SIGNATURE

Jo

T ADORESS

plin, Miss ouri




RECEIVED [ 2-34~57/
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

den Embalmer .0.----ooo.ooa.--.---.oooo.--

o &% mm\

. _ )
stgn;a..... ..... erereretesernenenearaiene U‘T o ‘
| |

Studc.nt Embalmer m
P. Q. Address LS (B “"‘“‘“‘* 1Y

Notsz TbcabowMUSTBESIGNEDBYIHEHCENSH)MALMERmh:OWNHAND G.(mecmplywuh
the showe constitutes grounds foc revocation of license.)

Hdm%hmeﬂmﬁaﬁoﬂdhwwm

a‘orkin-g under my personal supervision,




