S. No.300 THE DIVISION OF HEALTH OF MISSOURI 991 ird
. 0. . -
e ITILED DEC 7 1953 STANDARD CERTIFICATE OF DEATH Stair Fie M. il
BLRTH NO. - —. REG. DIST. NO. M PRIMARY REG. DIST. m‘i,w Registrar's No. .../%..,..... .......
‘DGP 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived. If institation: residence before
0 \ a. COUNTY Pettis a. STATE Miss OU.I'i b. COUNTY Pe ttis sdinimlon?.
b, %‘}I;Y (I outeida corpurnte Umlts, write RURAL and .l::m ) g—'rALENGTH £F c. ng (If outide corporste limite, write RURAL sod ghve townshin)
- . o [t cal
TOWN Houstonia "LTfet e Town  Hous tonia o~ 5@3
d. FULL NAME OF (If aot in hospital or Instiwgtion, glve strest add or locath d. STREET {If myral Ineation) O
‘Nertonisy  Rural Route 1 ABORESS  Rupal Houte 1
3. NAME OF a. (First) b. {Middle) ¢. {Last) . 4 DATE (Month) )
DECEASED
{ Type or Print) CHARLES WILLIAM TEVIS ooy Nov. 28, igé‘?f’
5. SEX o | & SoLoR OR Race | 7. MARRIED. NEVER nésn(gfn 8. DATE OF BIRTH 5. AGE dn yeun( 7 oor i Tuux | # ooen o m
o birthday o: Dayw Mia.
Male White arrie Sept s t24, 188 &8 [ 2]
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sounter) R cmzsnorwmr
out ot working life, even if DUSTRY
Fermer Agricul ture Pettis County, Missouri 4.
ilaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus A. Tevis Isia Foley T:vis | Lotha Smith Settles
15, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 7. INFORMANT" S5 SIGNATURE OR NAME  ADDRESS
“RGeem | UremmEpitnd=T™ | none | Mrs. Lotha Tevis, Houstonia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEE
1. DISEASE OR CONDIT! ) . .
Enter only anoaisepet | 1 RBTLY LEADING TO DEATH® g Congestive Heart Failure

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, giving DUE TO “’)
ar heart follure, asthenda, | rize fo the above cause (o) stating
de. It means the dlg. | e underlying cause last.

case, infury, or compli DUE TO (0} 7
tion which caused dewth. | 1. OTHER SIGNIFICANT CONDITIONS : -

Conditions contributing to the death but not
related to the disease o1 condition couring deald.

Carcinoma ot lung,Metastases| £ Years

19a. DATE OF OP_FE%AN-‘ 19b. MAJOR FINDINGS OF OPERATION ' ’ D. AUTOPSY?
21a, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g.. In craboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest, ofon bidg., sto.) .
HOMICIDE
21d, TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Jrom Mov 20 1953 ,Nov 26 , 19 93 , that I last saw the deceased

alive on __LO_.L_E.E_ 19_5.3 and that dealh oceurred at 11 Avin. , Jrom the causes and on the date stated above.
}\ 23b. ADDRESS Zic. DATE SIGNED

T - (Degroe or tith
w Ny Houstonia -. N 11.27 53
- . _| 24%. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)

; ‘High Point Cemetery| Rursl Pettis. County, Mo.
DATE REC'D BY LOCAL | RES ‘ TURE ‘2_.5‘/—5) zs;r ERAL DIRECTOR'S SLGMATURE ADDRESS

WRITE PLAINLY—USING ‘UNFADING BLACK INE-—MAEE A PERMANENT RECORD

REG. .
L/ 28,0853 VAT e OV A Yytdinr 2. E S#dalia, Mo..
L2 8 s Ll 2. VT

{Licensed belmet’s Statement on Reverse Side) -




b.!
4

Wb
§soi v ¢ 934 | ,
B 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

working under my personal supervision.

Student ceveenrs ettiEdeasreserssrennne
Student Embalmar

Licenzed Embal

P. 0. Addresexgel £ e |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o com
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.



