N “T to OCT 57 1953 THE DIVISION OF HEALTH OF MISSOURI ‘31095

. t0.48 STANDARD CERTIFICATE OF DEATH State File Moo
| "BIRTH NO. As €27 2D Lﬁ—ao 2 ‘) o] REG. DIST. NO. 42 PRIMARY REG. D1sT. no. 1000 Registrar's No 1051
i 1 PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decessed lived. 1f | idence befos
) a. COUNTY _BUC hanan a. STATE Mi ssour i b. COUNTY -B_chanddr;i-lon‘
b. C(])-IF;Y {11 outside corpurata limits, write RURAL and :‘irv‘n-u ) C. LYENGE: DEF‘ C. Cg;f (I outside corporats limits, write RURAL acd give township®
oy }-) 4 eal]
wow  St. Joseph Zfi rSel 1w St, Joseph a0l 7
d. FH(I)-‘]S-PNAMEOOF {If not in hospital or fustitytion, give street sddress or location) d. STREET _ - . (If rursl loeation) bl 7
wemonon 0105 King Hill Ave, 05120 . Indiana Stve, o
3. NAME OF i Tag ITELC c. (Last) I 4. DATE {(Month) (Dag j\'ng
(rypeor iy RHONDA . LYNN TESCHNER DEATH 26 1953
5. SEX / 6. COLOR OR RACE | 7. xﬁo%%gg grvsncrgsnmzn {{ 8. DATE OF BIRTH 8. AGE s o [l F R e
. t blrthdu' o Outs .
Female’/| White JNever marritd |S-25-1953 0 OB ] ™5
10a. USUAL OCCUPATION (Give kiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (((y wad Seate o Foreign Covatry) g )12 cmzm OF WHAT
mf.&ﬁt&dtoﬁiﬂ:lﬂmmﬂunﬂnﬂ) No DUSTRY St. JOSGp,h i sséur‘z, a4 RYT

b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|TE

|i’ FATHER'S Hmf,

har eschner Charlotte Silvey None

5. WAS DECEASED EVER IN LIS, ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ciE ADDRE'S_"
. o7 gokhows| ya, give war or serv] NO.

e creminomed | aemshroriod) | None Charles Teschner, 120 Indzana

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5'"“"‘,‘.‘" gsgzv:glzu
. Enter only ¢Decauss per 1. DISEASE OR CONDITION W . . £ o
Hine for (a), (b), sad (¢} | DYRECTLY LEADING TODEATH' (4) , VAT

——————— |  ANTECEDENT CAUSES P f
*Thiz does mof mean -
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b) REMATHRE Mo,
a8 beart fallure, asthenta, | rise to the above cause (a) sdating B
cle. It eans the diy. | the underlping cause last.
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul mot
related to the disease or condition causing deafh.
19a. DATE °F'°"-§f*o"}; 19b. MAJOR FINDINGS OF OPERATION: - R e PR 20-AUTOPSYT -
| o 7 7l X ves () o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, [setory, szreat, ofiice bids., ete.} o . o

HOMICLDE ] . :
21d. TIME (Month) (Day) (Yea) (Hown | 2fe. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

IRJURY 'wun.u‘r NOT WHILE .
AT WORK o * - - -
oy L O 2L 5 -
z I h certif] t uendcd the deceased from 2 I lo F-2 ' 19.:2, that T last satw the deceaced
. 373, and that death occurred at ., Jrom lhe causes and on the dafe slated above.
23, sr (Degma or titlcdy | 23b. ADDRESS & 1p K W,{ Z3c. DATE SIGNED
L : w . G057
um cnsm- 24b. DATE 243, I\A\IE OF CEMEI’ERV OR anmMoav LOCATION (dny. town, or county) (Btate)
urz Q= 27=10°%1 Ndd Fello:

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

TE REC'D BY LOCAL | REQISTRAR'S SIGNATURE Y5, / €
@g;is A

(Llu




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qbbb oo

Stude Enbalmer No.

working under my persona! supervision.

|
Student ,.i.esiesrcnancnns ereesssianininanas Signed..........—... o Sl 7 A AT S
Student Embalmer |

Licensed Emba

P. 0. Addr -

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

G, (Failure to comply with

I this body is not embalmed, fact should be so. stated sbove. - -




