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Corener caonnot certify to o death due to notural causes.

USE Of.JLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

U| disaases in Part |:must be casual.ly related.

X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

FILED NOV 20 1956
Regi stration District No&.?ﬂ-ﬂ

ATE OF DEATH

. Primary Registrotion District NQBHQ.J..‘:.

TTUSTATE FILE NUMBER

.- Registirar's No, ..!.3..—...!........-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived.

If institution: Residence before

admission)

INsttTuTion Mitehell Rest Hdme 4 Mo .

ADDREsé'é' Mi. N.W. of Bolilvexi&® neo

. STATE .. . b COUNTY
COUNTY Polk - Missouri Polx
b. CIT'I' {If curside corporare limits, give TOWNSHIP only) | Inside Limits €., C(I)LY‘ Tooe o ‘+0 Ingide Limits
TOWNBOl ivar ¢ z’;{? Yext) NoD Town Bol ivar 0‘3 Tl Yeso Nag
& ;gls.'!,.l_:_l:gEOSF (1f NOT in hospﬂnl givelocation)|L ength of stay in th 4. STREET ) (If outside, give location) Reside on Farm

William Teachworth

3. :::'l.'n :‘rn First Middle Last - 4. DATE Monthk Day "Year
. OF
| wpeormmy  Lewis M. Teachworth oexti Nove 14, 1956
5, sEX 6. COLOR OR RACE 7. MaRRIED [ MEVER MARRIED [ ]| 8- DATE OF BIRTH |9, AGE (In years | IF UNDER | YEAR |F UNDER 24 HRS,
. lod birthday) [Megths Hours | Min.
Male oWhlte , moe?ﬁ%] owvoreeo (HOC L. 21, 1868 gé 4] Ilﬁa a-“l-"-
10c. ESU&L occun'nonk(iau; ;iud o[w]arttdog 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City rand aiato or country) / 12. CITIZEN OF WHAT COUNTRY?
2 meat of working life, eren tf retire . .
"BEPTEF Barbering Ohio United States
13. FATHER'S NAME . 4. MOTHER'S MAIDEN NAME

Julia Rundell

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no. or unkrown) UIF yeo. give war or daies of service)

No No

Unknown

16, 50CIAL SECURITY NO.|IT.

INFORMANT

I'Sa

Address

Florence Hempton Rolivar, Mo,

I

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH [Enier only one catae per ling for (g), (b}, apd (e).] / INTERVAL BETwETl»:N
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} M F vy <
‘Conditiona, if any, DUE TO () CI}J
whick gare risg to .
above ::un ;)v Z 5 : f-/ .
sating ¢ - — -~
- lvinvnv catise fast. DUE TO () a Y.l cL CF oVt .f,
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ~ 18 !:‘IE’I‘?SF&‘:LQEY
= .
-
3 A LD ke For Mo [/ § 321X s w0
E 20a. ACCIDENT SUKCIDE ~  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Lor Part 1l of item 18) ¢ ~
g a o 0 -
= 20¢. TlME of Hour Month, Day; Year |, ~ ~~
o TINJURYS 8. m. ! \
E p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
1 - wmu_ AT a NOT WHILE farm, foctory, street, office Hldg., ete.}
‘WO AT WORK . .,
21. 1 attended the deceased 1, ¢ %ﬂ laat uw’;,"._m.ah've an W
Death occurgl mySTithmdaty stated above; and to the best of my knowledge. from the causes state¥.
Lo, 0@ 22&.;%55 22¢. DATE SIGNED
{ "o o / 2 ///0 N Y dar i ]
23g. pefhiaL, cng an,. OF CEMETERY OR CREMATORY 23d. LocaTIoN (City, towrn. or county) (State).
EMOVAL {SPecify
ernov Evergreen Cemeterv Superior, Nebraska
24. ¥ RAL DIRECTOR A JORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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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 e
by me, or by ...cccviueniinnnnn-. [ UUU POPPTORTPO

working under my personal supervision..

Student......como ittt
Signature of Student Embalmer

Licensed Embalmer No.3g:

r
o v - P. O. Addresgldct c
“ [ N b

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

If embalmed by a STUDENT, he also shall s’lgn in his OWN handwriting.

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




