No, 300
10.48

BIRTH MNO.

£73 9
FILED DEC 23 185

THE DIVISION OF HEALTH OF MISSOUR!

. or, LB

PRIMARY REG. DIST. NO.

a. COUNTY

I. PLACE OF DEATH

Butler

STANDARD CERTIFICATE OF DEATH3
00’7

State File No.

42216

Registrar's N

5

. STATE
. Missou

2. USUAL RESIDENCE (Whers

¢ lved. 1t &

5 pory

ri

> °°”'"§toddard

sdsnlaelon}

b, CITY (11 outaids sorpurste Uimits, write RURAL and give

LENGTH OF

¢. CITY (If cutide sorporats limits. write RURAL and give township)

nahj; Y pla
oW Poplar Bluff ) S50 &'"”' “I _tows Dexter Y,
d. FULL NAME OF (If oot in boapital or lnstitutlos, cive sitest address or L d. STREET CI rursl, ghve locstien) f A
HOSPITAL OR . DDR|
iNstitution Doctor!'s Hospital ADDRESS ] ¥ -
SDNE%%ES%IE o (First) b. (Miadle) e {Last} 4, DCA)F (Month) (Day) (Year)
(Twpeer sty Shelda Ann Teets oeA™H Dec, 16, 1953
8. SEX I 6. COLOR QR RACE | 7. M%RIED NEVER MARR } 8, DATE OF BIRTH 9, I:?E unn;n 7 CHOER | TEAR
H
Female '| wnite | HE¥ER SRer ¢z Decs 5, 1953 g | ""]
10a. USUAL OCCUPATION (Olrekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE } 12, CITIZEN OF WHAT
o - DUSTRY (Cisy and Buate or Foreign Countzy) C
B % 2 1 1 A Poplar Bluff, Missouri | 63"87

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD <J

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN. NAME ‘l4. NAME OF MUSBAND OR WIFE
Lester Teets Lois Brown -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yws. 0o, o7 unkoowa} I (1 yuu, xive war or dates of sarvies) NQ.
. —_————— Mrs. Lois Teets, Dexter, Mo,
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
— . DISEASE OR CONDITION ONSET AND DEATH
mﬁmm": lDlF_lECTLY LEADING TO DEATH?(5) ___AQ,_%MQ/ /Z:ha.o ﬁl’)z/&/g-
. " ANTECEDENT CAUSES ) M
Tbis does nol mesn | . 277
the mods of dying, such | Morbid conditions, if any, ﬂ" DUE TO (b} ﬁ Nlge
s heart follure, asthenta, thmwnmr
e, Jt means the s | M OAderlying o :
cass, infury, or complico- DUE TO (c) ‘
tion whick consed decth, | 1. OTHER SIGNIFICANT CONDITIONS,
- Conditions contributing to the decth but nob
: releded to the dleecs or condition carsing death.
19a. DATE OF OP_FRIONA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
] 7 4S vis (] wo
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tes..lnezabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE}
SUICIDE bome, farm, iaetory. street. oifies bidg..si0.} .
~ HOMICIDE . : :
21d. TIME (Mouth) (Day) (Tes) (Hewn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCGUR?
aF . WHILEAT[™) NOT WHILE
INJURY WORK ATWORK
zz.II_xereby t the decmedjrm_Lz —r & 19&’3 to LB =L, wé_zrxm T last sawo the deceased
alive o'n , and thal death occurred a! by, from the causes and on the date siated above.
m?‘mm /‘7 o 7/“{ /3 A
Jodfiaiss @ 21, W i M s
1':1" n}tr&m.. CREMA- | 24b, DATE ucfu’ms OF CEMETERY DR CREMATORY | 24d. LOCATION (Qiy;town, of county) [(Btate)
“Buria 12-17-53 “Dexter Dextery Missouri

25, FUNERAL DIRECTOR

" (Licensed Embeimer’s Safement o Reverse Side)

3 8l aumu

Eﬁﬂ m? 7 4<% o
/{F Wétrickland-ﬁainez Dexter! Mo,




RECEIVED a

DEC 21 1953 L

BUTLER o, HEALTH CENTER
FILE No,

[ hereby cértiiy that the body whose name is recorded o&he revesde silde of this certificate was embalmed by me, of by o

working urnder my personal supervision. YYW

.......................... Studont Embalmer fo.

SEtudEnNt Liecsccerroricscsssrrraraavrrny »
Student Embalmer

Signed : -

Licensed Embalmer No

sfes

P. O. Address
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGN| BY
the above constitutes grounds for revocation of Li

If this body is not embalmed, fact should be

)
. stated above,




