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WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PEhMAN’ENT RECORD
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FILED OCT 18 1354
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STANDARD CERTIFICATE OF DEATH .
ﬁ. DI8T. No‘g‘?é PRIMARY REG. DIST. m-%‘ﬂl‘ﬂmr’lh’n

T 36206

-

4

Sigte File No........

. Enter anly onecause per

1. PLACE OF DEATH 2. JSUAL RESIDENCE (Where 3 d_lived. If losthutlon: residencs before
a. COUNTY . . STATE bFCOUNTY admimsion).
Scotland- g Memphis . Scotland 7]
b. CITY . \ . LENGTH OF TY . . e et
R (1! cutsbds corpurats limits, weite RURAL and give o gTAY o b plaeal c OR 4 -L?gnvmmmm:!l
TOWN . Memphis 35 yrs TOWN A -
d. FULL NAME OF ] tal or Institation. addrees or locwtien) | STREET rural, give loea i
HOSPITAL O (1f et In hosplia] or Fire st or foow **ADDRESS A e 047 )
INSTIT 23S .
S.EAME OIE a. (Fil!.t) b. (mddl!) ¢ (Last) 4. DATE (Month) (D“) (Year)
{ Twpa or Print) Edith Belle Teter DEATH  Qet. 15,1954
5. SEX I 6. COLOR OR RACE | 7.MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iu yearn| 7 UNDEN 8 TRAR | # (oweR o mas,
) B WIDOWED, DIVORCED i last birthdsr} Monn-] Deys | Hours | Min,
Fl oW adou July 14,887 . | 67 i |
ln:m' USUAL 223?:@ (tmumt 10b. KIND OF BuSlNESSD?JgT ll{“f 1n Blm"HPLAG (Civy ._‘ State or Forsiga Country) ) 12, cgllirﬁl\uqorwuxr
ousewl Secotland Co, Mo, :
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMP OR WIFE
CHristian Dannenhauer ]  Ricca Héide . T ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | {if yes. xive war or dates of service) NO.
- Clavton Teter, Kans ag Q_;Ly_,__Kg PE

18, CAUSE OF DEATH
OR CONDITION

MEDICAL CERTIFICAT

1. DISEASE ()
DIRE(:TLYLEADmGTODEATH'm y O BT rryr,

INTERVAL BETWEEN
ONSET AND DEATH

M

line for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

fhe mode of dying, such

Mortdd conditions, if any, giving DUE TO (b)
an heart fallure, asthenia, ing

riae to the above cause (a) sal

dtc. It means the dis. | She underlying couse loxt. )
ease, infury, or compliea- : BUE TO (8)
tion which coused duﬂl 11. OTHER SIGNIFICANT COND[TIONS

" Conditions contributing to the death but ’
. related to the disease or condition causing dmﬂ

Nt brley y wﬂ‘-/@

+

19a. DATE OF OP_FI%»}‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ — ﬁ/ 92'.9 / ves (] wo [X
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY (o, inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fastory, strest, offios bldy., eto.)
HOMICIDE - o — _ :
2id. T‘.!#E (Month) (Day) (Yeat) (Houn 21e, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
“UUR:Y _______. . . WHILEATD NOTWHILED et

2. I hereby z'fy- I atiended the deceased from
alive MML 19_1{ and that death occlirred at

F1
" 10 Kt [, 1.9 that T last saw the deceased

m,, from the causes and on the date stated above.

,19

2. Si NA“I‘URE' : {Degroe or titl?

.

Weacpton W = |75 7167;_5/

BURIAL CREMA.

TION %M fl.

24b. DATE
Oct. 18, 54 Hickory .Gron

24c. NAME OF CEMETERY OR cntMA'ronv

24d. LOCATION (Cliy, tawn.orqonnty) # @iu)
Scotland Co, Missouri

DATE REC'D BY LOCAL

10-16-"62,

E;/wssmg Zaﬁé-f)




STATEMENT BY LICENSED EAMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..ot iiicriraisacsrar s aer e rasssassanaaasseaaaaasy, Student Embalmer No.............

working under my personal supervision..

Student....ocivuiitnciieiiriiinri e aenarnns Signed...&ﬂM%....c ..... M

Signature of Student Enbslmer
Licensed Embalmer Noyz\f‘

P. O. Address _ /7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




