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WRI'I‘E..PLAINLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MNO. w‘i PRIMARY REG. DIST.

1":{\ MAR 4 1954 REG. DIST,

1}5(5

State File No......

1059

'BIRTH NO. ReQistrar's No. o ivvsosmmmassassssessersons
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. It & reaid before
a. COUNTY a. STATE P b. COUNTY adicimion},
Butler’ ‘MissOuri But.ler'
b. CITY (Ui outside corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outelds sorporate limiits, write' RURAL acd glve township)
OR . township)| STAY (in this place) OR
Town Neelyville | TowN 2ml. South of Harviell,. 6 45
. FULL NAME OF (If not in hoaplual or instivution, xive strect nddress or logation) d. STREET (Uf rarsl, pive locatlon) 0 e
HOSPITAL OR ADDRESS o]
INSTITUTION
3. NAME OF 8. (Filrst) b. (Middie) o. (Last)
DECEASED __ 4. DATE  (Month)  (Day)  (Year)
(Typeor PrinyHErman Charles Teague DEATH F'ab 22 19504
5. SEX 6. COLOR OR RACE | 7. M%%IJEB EIE\)"OEECBEAZSRRIED £ 8. DATE OF BIRTH 9.£?E tIn .v';n n:lr lrz:l 1 YAR | umDER M ums,
{Bpacily — on Days | Hours | Mhn.
Male Colored Infant 6/20/1952 i l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) +| 12 CITIZEN OF WHAT
dom?‘ moat of w Lita, aven if rwtired) DUSTRY 0 COUNTRY?
| Butler Co Missourld . usa
13a. FATHEV'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
James Teague Dora Spearmon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
f]"n.nn.nr ubknown) | (I yes, give war or dates of service} NO.
| None James Teague R#i Harviell,MO.
18, CAUSE OF DEATH MEch L CERTIFICATION - INTERVAL BETWEEN
| Enter only oneeanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jimwe for (8), (b, and (g | O'RECTLY LEADING TO DEATH® (a) —
«This does mot mean | ANTECEDENT CAUSES WW D lodr
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) v
a8 heart failtire, asthenia, | vise o the obove cause (a) slating _ . - i s e e n wawes e cmm ap fmer i e o
de. It meens the dis- | the underlping cause lasl. -
ease, infury, or complica- - DUE T°,(‘?’ _ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ERE had
Conditions contributing to the death but ot = /
related to the disease or condition causing death. [
9a. DATE OF‘OP'IE'IRO?\E 19b, MAJOR FINDINGS OF OPERATION = =« ".. s o * Lo T . . D . 20. AUTOPSY?
. ves (1 wo 5~
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (o5, Inarsbout [ 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, oMos bldg., e5a.) R T8 1 L 1 ol I T ST N T
HOMICIDE
2td. TIME (Month) (Duy} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . erLEAT NOT WHILE
INJURY - R o, T NORK e e e e

2. I hereby cerﬁJy- hat'I altended the deceased from __é’LLL
alive on _LL_:" 2 > and that death oceurred at

19.5¢4, to . 1055 that I last saw the deceszed

2 T+ i
__/.L_O_Dﬁ! Jrom ;he causes cmd on the dale stated above.

2. SIGNATURE . ﬁ uue)c pnnsss | TE SIGNED
. (s S i & Q%\L W}%qﬁ Za Rt 2/
248, BURLAL, CREMA- 24b. DATE 5% NAME OF CEMETERY OR CREMATORY —| 24dK0GATION (Olty, mwn.urcounty)/ {Btate)
TION, REMOVALiEud!r) v .

B 2/25/54 Plensant Grove. . . ... | .Butler GCo..,.Missouri:

795, FUNERAL DIRECTOI S SIGNATURE ADDRESS

PRy

1Gish Funeral Home Naylor, MO.

R
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(licensed Embalmer's Statemenf on Reverse Stde)




RECEIVED

MAR 1 1954 -
BUTLER CO. HEALTH CENTER .

FILE No.

A
-
%
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 oo

Student Embalaer No.

Gensed Embalmer No....é {2, 7?*~

P. O. Address._.2 . %,

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

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

working under my personal supervision.

STUAONE vovonsnnesrearrvassincstanssnsanenas Signed...,
Student Embaimer




