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WRITE . PLAINLY—USING UNFADING BLACK ‘INE—MAEKE A PERMANENT RECORD

FLEDMAR 6 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ag. o1st. wo. )8 7 eriusy axc. oist. wo. 80K registrors o

5572

[ d

State File No........

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as hearl failure, csthenls,
dc. It means the dis-
ease, infury, or complica-

. the underlying cause last. L.
"DUE TO (c)

T o * 3” .
Morbid conditions, If any, DUE TO (b}
rise fo the above m'm{ {a) d';z’fn"'ﬁ

'BIRTH NO.
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. 1f totion: residenss before
a. COUNTY ' a. STATE b. COUNTY adeimlon).
L;r;nq.sran /850 1 ‘@ id wea (/”
b. CITY (f outalde limits, weita RURAL and o . LENGTH OF || c. CITY
gl 1 e o s e vt | $TAY to el ¢ QR Ay g
TOWN I/l' ca?.' r_c“ . TOWN dml,rﬂﬂ Yn. Nnun
d. FULL NAME 0F (I not in bospital or inatitation o dd . STREET It raral, give locat! 3/
ROSPITAL oot ¢ cln st *' ADDRESS ¢ o ot _ &1y
INSTITUTIGN ElliotT /\/u.*r.s'nq Hon& )
3. II’QE%IEE s%’i': ﬁ-‘irst) b. (Middle) ¢. (Last) | 4. DSTE (Month) (Day) (Yean)
( Type or Print) o05a eegdrden DEATH ceh. 7 1956
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. /] 8, DATE OF 8IRTH 9, AGE (I yéars| ¥ UNDCR 1 TEAR | & oNDER u s,
F / g wlDo\HED DIVORCED (8 ) 4 8 Monun, Dars | Hourw | Min.
emnmall W})IZ-.E do to e A ﬂp"'- ) /87 —_— '
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done mwloltwldulﬂo.u. ‘;“ "' '”“ 3 DUSTRY c {City and State or fn'ul'l Countey)  ph 12&:85!12'53’{«?"- WHAT
M wSe wife ald well °., e. a. s,
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chrislian chherted| UnHnown | Samue! Teegarden
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. tINFORMANT' S SIGNATURE OR NAME ADDRESS
{Yow, o, or upkoown} | (If yew, give war or dates of service) NO. . 7— ¢ l,’-c‘m
p Jzn Miss Ellen Tecgarden - (ice Bhe
18, CAUSE OF GEATH * "MEDICAL CERTIFICATION T, INTERVAL SETWEEN
| Enter coly cpecuuseper | 1. DISEASE OR CONDITION - —/‘l‘ ' / - W NSET
line for (&), (b), snd () | D'RECTLY LEADING TO DEATH* (s / 'M' 4=

nlwnr,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol

tion which caused death.
related Lo the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN 3 b= ,K . D' .
- YES NG E
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e [norabent | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Inetory, street, ofioe bldg.,et0.)
_ HOMICIDE
21d, TIME (Mogth} (Day) (Ye) (Hown) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK

22. | hereby certify .thal I altended the deceazed from
olive o=, qnd thol death occurred ai

_Fet 7 mﬂ to _&LL 10, that 1

taw the deceased
., Jrom the causes and on the dale stated above.

{ DATE REC'D BY LOCAL

{Dregree or titlo) [d

24s. BURIAL, CREMA-
TIGH, REMOVAL (Bpeety)

ri

24b, DATE
d-T-715¢%

Ce

Cow gt/

24cLNAME OF CEMETERY OR CREMATORY -

2/3/5¢

24d. LOCATION (Olty] town, or county) (Btate)

me}erq Cow"; // N /no,

REGISTRAR'S SIGNATURE =

2/

FUNERAL DIRECTOR' § 81GNATURE ADDRE 23

v (Licensed Embalmer’s

@,I?l_?‘;g— : -

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By .ot rr et meee e . Student Embalmer No............

............... LA

Licensed Embalmer Nij. i’
P. O. AddreW

working under my personal supervision.. . -

Student.....coomiiniiiinierraie i aaeean, Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




