IVISION OF HEALTH OF MISSOUJRI

e FILED JAN 17 1y5, STANDARD CERTIFICATE OF DEATH g g T .
D - BIRTH ND. REG. DIST. NO. J/_S'_, PRIMARY REG. DIST. NO. ___.____..‘ uk:qia'rar’a Neo \?“S
4 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars Jscoased lived. If | idenoe before
. COUNT . : . deskssion).
o' ) * i Nodaway & STATE M4 mmouri b. co”""Nodauay aizlssion)
b, CITY (I outolde corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (If oytalde porporate limits, write RURAL acd ¢ive township)
QR ownahip) 5‘5 Y (in this place) OR Y]
TowN Pernell yYrs. TOWN Parnell 0 7Y
d. FH(%SLPI:I{\A!\;I_E OF (f nat in  boupital o fastlation. €lve icest sddress of tocation) d.ASBrggEESI‘S - (1f rursl, give locatlon) [
INS‘I"ITUTION
3;8%'255%% a. (First) b. (Middle) e, (Last} 4, DA}‘E (Mouth) (Dsy) (Year)
( Type or Print) Mary Jene - Jobe peaTh December 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARR[Eg rsf‘\’rggctgskmm P;__g. DATE OF BIRTH 9. 1:65,33';" JF moen ) vaia | oo u was
(Spacify) . ¥ ontha| Days | Hourm | Min,
Female White 20 Qet., 5, 1864 89 , I
ID:;n ugugu. gaizgs:.:\;lon lf’c:'miﬁdmn; 10b. KIND OF BUSINBSD%l}r w‘; 1. BIRTHPLACE (.. oy State or Forsign Conntry) O Izag:‘lJTIZEI:l‘ ?OFWHAT
ousewife Own home Worth County, Missouri Us B
13a. FATHER'S NAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Teasley - | Fremcis Maylon * . M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{It yes, give war or dates of 3] NO

ﬁ., na, of uAknown)
o]

None "|Mre. Teie M, Plummer-St. Joseph, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN
; . - " OHSEI’_AN TH
SThir does not wmean ANTECEDENT CAUSES 4

tAe mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _

18. CAUSE OF DEATH £ OR
-||. Enter only onecause per I, DISEAS CONDITION
Jne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH*

—~

as Beart failure, asthenia, rise to the cbore cause {a) dathw‘ - .o " .. . o ] .o
dte. It mecs the dis- the underiying couse lasl. - - - - . . . - .-
ease, Enfury, or complics- ) DUE TO @ — e

tion tohich cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS - .- -2 “.. - % "'I'L;

Conditions contributing to the death bud ot
related to the discose or condition cousing death.

-~ - [i-19a. DATE OF op_lg%:xﬁ_ 195, -MAJOR FINDINGS OF OPERATION S U S I < . .| @& AauroPsY?
. ) Y #_9"/0\ ves [ nom
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e..tooraboot | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
Eslllil)lg{glEDE home, farm, fastory, strest.ofios bldy. eta) L et . . . v .

21d. TIME“ (Month} (Day) - (Yewt) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
aF WHILE AT Ncrrwmu:

INJURY . o .t ‘oM. WORX ATWORK P . PR . e o
2 7 horeby conity that I ettended the Mch &L.A,E w.."?'ﬂ that 7 last saw the deceated
. i o 4 *3, and that death occurred at/l 3. ., from the causes and he dale sialed above.
) " T mﬂ.or title) C?Z?ab g !s E ' 2%. DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY | 24d. WOCATION (City, tows, of county) (5ife} -
. i . :

’

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

12-31=-1953

. REMOYAL tadect Ros . Parnell, Missouri
T RECD v e RS SIGNATU E%T“gﬁdnen DIRECTOR'S SIGNATURE ADDRESY
7 I b0 W"M
=¥

1,9-5 -

1 Frbalmoe’

on Reverse )

-+




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

SEudent cocerevsinranarrarrraancas Simciﬁ.—:&éﬁ@“zg-mw =5 e n romermrnen

Student Embalmer .
Licensed Embalmer No ? ”, Do

P. O. Adde%Q%

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

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




