. 3 1 THE DIVISION OF REALTR UF MIUUKRI -
- ve-so0 FLED JAN 21 152 STANDARD CERTIFICATE OF DEATH e pie o e HOD
BIRTH KO REG. DIST. NO. id_L PRIMARY REG. DIST. méiﬁ. Regisirar's No 2/
‘y{) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d Hved. If laatd id befors
4 2 COWNYg . Charles * STATE i ggourl b. COUNTS { Bharl“é%’“"’

—

b. ColTY (Il outoide corpurste limits, writs RURAL and ‘h;u ¢. A!:!ENGTH OF ¢. CITY (i1 outatde sorporate limits, write RURAL scJd give townahip)
- <hia place)
Tow Bural-Femme Osagd™HEMYRAFE oy Bural-Femme Ognge 7?19

d. FH(I:,.IS.P?{%AL;I_EO%F (If oot in boepital or institgtion, give strwot address or loeation) d. ST ADDRESS (If rursl, gve location) Vi
I INSTITUTION Ca 1]l oway forks Vielnity Calloway forks Yieinity

3. NAME OF a. (First) b. (Middie) ¢. (Last) ry DATE (Month)  {Dsy}
DECEASED ¥y ear
rmmmm Henry G. Teckemeler seAHdanuary 13, 13’ 3

0 6. COLOR OR RACE | 7. MIARI}P!.ED. EEVSEC'E‘SRRIED') 8. DATE OF BIRTH 9. AGE&;:’?" ;; umn 1 YEAR | o UNDER M uns,
, clf; Hours '

Male White NATR?TEd " P |Sept.5,1875 gy Mg @ | Howm | St

102, USUAL OCCUPATION (Clive kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign country} 12. CITIZEN OF WHAT

ﬁfmdurin: moat of working life, evesn if retired) Fa rm ing DUSTRY Mi Isour .1 d UCO%NTRAY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry G. Teckemeier |Louisa Xoehler |Alvina Teckemeier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, oo, or ynknown) | (If yew, give war or dates of service) " NO. ; : : -

) llone Mrs Walter Prigge Defiance,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® )
*This does not mean ANTECEDENT CAUSES , .

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

as heart failure, asthenia, | Tise to the above cause (a) stating . . _ ] 0

cte. It means the dig- | the underlying cavse last. : . ) . L

ease, Injury, or complicq- DUE TO .(c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
related to the diseaae or conditipn cauring death.

19a. DATE OF OP'IEIFgI\"i 19b. MAJOR.FINDINGS QF. OPERATION - - . . . | . : L. - - - . 20. AUTOPSY?

v LA ?"02'" YES I:] NO

MEDICAL CERTIFICATION

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} ~ {COUNTY) (STATE)
SUICIDE boene, isrm, factory, strest, office bldg. et0.) - . .. '
HOMICIDE . . C .
21d. TIME (Month} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
[ - WHILEAT NOT WHILE
INJURY WORK AT WORK < . .

2. I hereby certify that I attended the deceased froW, 1957}, tW 198 &erthat I last saw the deceased
alive on .#_LQ. 185" 2--and that dedth occurred at _&F J2. m,, fFom the causes and on the date slated above.

. . || 23s. SIGNAPURE (Deggee o title) | 23b) ADDRESS ==, . 23c. DATE SIGNED
LTS fBapeassy . |Werts ML
%:Jﬂaggmlg\,’-ALCREMA- '24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or courty) . .(Btate) |
. {Speclty)
Burial 7 1/16 2 Evangelical Yemetery Behluer sburgl Missourti.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RSECORD

25 FUNERAL DIRECTOR'§S SIGNATU

REGISTRAR'S, SIGNATURE neyY -2 !
Fopre Peotir Fliceariec| W prnia

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

Qo lé, 1955

Zjnesa ’




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, by
working under my personal supervision.

StUBONT aerneroresccnnnns R cireaeen

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of licenss.)

P. 0. Address
If this body is not ‘embalmed, fact should be so stated above.

Student Embalaer Mo.

' s:mdgéam.u/ 4 / (Mé(

Licensed Embalmer No //é 3 /

/%Q._

(Failure ‘to comply with

S




