Vs

TN 1952
|

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No...
BIRTH NO. REG. DIST. NO.-s , ! PRIMARY REG. DIST. MO. /‘ ¢ 7" Rem.r!rchNa...........l.:{/X... ..... -
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiiution: residence befors
. . STATE - . denision}.
a. COUNTY S.b LO'lliS a MiSSDIJ.I‘i b. COUNTY admision}
b. CITY (It outeide_corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside eorporate lmits, write RURAL sad ive townahip)
township}| STAY (in this place) o
TOWN emay davs TOWN Steliouis IR A ’i
d. FH(I).SLPI;IAT-E OF (If not in hoepital or institution, give streat address or loeation) ﬂAngEEESrS o (if rarsl, give location) ’ / i
INSTITUTION ME oSt 4R0s0 Sanat obium 7 858 Hamilton
3. NAME QF . (First b. {Middile; c. {Last -
DECEASED * ) ¢ ? (Leaty ‘ 4. 93}5 (lﬁonth) (Dey)  (Year)
(Typeor Prin) W11 iam Robert Tetley Sr. DEATH ane. 5, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARF‘!’?&% EIE\\'IEEC%\SRRIED. 8. DATE OF BIRTH I 9. AGE (h:’:;)-n ;: :::u le * CXOER 4 EES,
. {Bpucify) o sys | Hours | Min.
Male White rrie Aug,.31,1879 | “WE l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forclgn country) 12. CITIZEN OF WHAT
doned mmof working life. even if retired) J F UNTRY?
red ewwley Store armington, Mo, S
13a. FATNER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nm&::ror HUSBAND OR WIFE
Robert I, etley Ann Tucker Ga ogsie
E-' WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL szcuth' 17. INFORMANT "5 5! GNATURE OR NAME ADDRESS
e, jo_or unknowa) | (I yea, wlve war or dates of servics) E
o Nong Virginia Tetley, 858 Hamilton Ave.
18. CAUSE OF DEATH MEDIi CERTIFICATION INTERVAL BETWEEN
| Enter only onacsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b, and €c) DIRECTLY LEADI!NG TO DEATH {a) -
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
ot heart foilure, asthenda, | Yie to the above cause (o) sating - .. - - R -
et It means the du. | e underiving cause last. R -
eaxe, infury, or complica- BUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. 4 - o che
Conditions contributing fo the death but nof
relaled Lo the disease or condition death
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ AN * 20.'AUTOPSY?
TION D 0 ), \k B/ 0
. . - YES KO
f 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout [ 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ -SUICIDE Bome, farm, fsstory, strest. office bldg..ma.) S : : PR
4+ HOMICIDE ,
21d.. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NDT\'HILE
INJURY . WORK T WORK ot ceo- '
: [
22 I hereby cerdify that I auendcd the deceased from (' 19& lo 19_'1._ that I last saw the deceaced
alive on IBA.._ and that death rred at[Q..[Q_Pm Jrom the causes and on the date stated above.

0 (Degree or title)

by 5

”"%"ﬁ%"‘ L. T

/m Viatang (s

23c. DATE 5IGNED

Y2

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

2 ‘Bgzdh: g\h\LCREMA- 24b. DATE 54:‘ ::A'HE OF CEMETERY on CREMATU 24d. LOCATION' (Olty, twh, of county) . (Stale)
+ 4
%emova i| 1-B=52 Masonic / Farmington,Mo, - ..
DATE REC'D BY LO:..AL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[=§- §2.7 Albert H.Hoppe,4700 Washington Blvd

z 4
Haxbepl £ Quahoy,

t on Reverse Side)




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 o]

ent Embalmer Wo.

working under my personal supervision.

Student ...recccecas tentsasmsesteronssaanns
Student Embalimer

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

If this body is not embalmed, fact should be 5o stated above, - -

.
» -

3 . Coe .




