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

10a. USUAL OCCUPATION (Give kind of work

dons during most of working Lite, even if retired)

10b. KIND OF BUSINESS OR IN-
) - DUSTRY

DR . HALL THE DIVISION OF HEALTH OF MISSOUR!
FIED APR 2- 1gg  SVANDARD CERTIFICATE OF DEATH St Fie Nov SR ..
BIRTH MO, REG. DIST. NO. 4;2 5 PRIMARY REG. D1ST. No..M Registrar's No..‘??f/.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. i inatitytion: residence before
. COUNTY oo T .&._STATE 0 . sdinision}.
i GRERNE AT MIS50TRY > GREBE. -
b. Cl'lé‘l’ Ut cutelde corpurate limits, welte RURAL “dt::r':-hip) g_TAI"’E::E:rhl: n!.?eFo‘» c. Cg’g ) @1 3:;“'1?‘0&?&&“&:{
TowN SPRINGFIELD 1 DAY TOWN SPRINGFIKLD - A
d. FHCI)JS.PP'I&FPE.EOORF (If pot in boapital or § ion. give sirect sdd or loeation) - A%TDRFEE‘STS {If rursl, give location) 0 3 "’i—'}
INSTITUTION FANDLEY MEMDRIAL HOSP, ROUTE # 9 BOX # 651
SDP‘EAC%ESCI)EFD a. (First) i b. (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Yean)
tTypeor Priney  GOLUMBIS. TEAGUR. DEATH  MARCH 2 1956
5. SEX t)ﬁ COLOR OR RACE | 7. MARRIED, NEVEEC’EBRRIEEJ' }| 8. DATE OF BIRTH 9.::55 m:h“;" 1:;‘ v&n | YEAR | IF UNDER M wrs,
(8 b t 8 Day» | B -
MALE WHITE i FEB. 1} 1880 s o | e

1. BIRTHPLACE (City end Stste or Forsige Counl.ry)u 0

12, CITIZEN OF WHAT
UNTRYT

*This does not mean ANTECEDENT CAUSES

LABORER FORSYTH, MISSQURL
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ABBOTT TEAGUE . | SARAH ESLICK . X
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yos.n0, or ynknows} | (If yes, give war or dstes of service) NO. .
NO 2 _LEONA YOUNG SPRINGFIELD, M.
18. CAUSE OF DEATH MEDICAL CERTIRHCAT lgﬁggﬂ;‘aﬂwzm
ol 1 1. DISEASE OR CONDETION ) B TH
11:::;:?; o ond o | PRECTLY LEADING TO DEATH® (s sz
. (b}, 7 —

-Morbid conditions, if any, gising DUE TO (b
rite (o the above cause (o} slating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,

ctc. It meons the dis-
DUE TO (c)

caae, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F{ROAri | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3’ X ves (1 wo B/
21a. ACCIDERT (Sl 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
. SUICIDE boma, farta, Inatory, sireat, office bldg., ete.)
HOMICIDE Rl .
21d. TIME (Meath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK I___I AT WORK

22, I hereby

'
+

lo

19 S, that I last saw the deceased

23. SIGNATURE 7
P ,

- L
24b. DATE

3/28/56

24n, BURIAL, CRE|
TION! REMOVAL (Bpeelty)

ial

certify that I attended the deceased from %, _%#
alive on %Zi_, 193 " and thal death dccurred a m., from the causes and on the dale staled above.

{Degree or title) C 23b. ADDRESS

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ............ g P » Student Embalmer No,

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addres

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

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.




