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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40326

Kegistrar's No....... /..... .

State File No

I BIRTH NO. REG. DIST. NO. Palumv REG. DIST. NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 rasidence before
a. COUNTY — ‘a. STATE b. COUNTY adicimion?,
Stoddard! ST Misgouri .. Stoddard: i
b. CITY (1 outald to lmit, writs RURAL snd gi ¢, LENGTH OF c. CITY ;
OR e corpumis Bmila w " awnatic) | STAY (in thie slace! oR & o dreorpareied iownt ()
TOWN Bernie Life TOWN Barnie = *0g -
d. FULL NAME OF (1f not in hospltsl or institution, glve sireat addross or location) o STREET {If rgral, giva location) U (7ol
HOSPITAL OR ADDRESS .
INSTITUTION Lome in Dernie Home logated ¢n west side: 29:
SI;IE%!%ES%FD a. (First) b. (Middle) ¢, (Last) Y DSEE (Montb} {Dsy) (Year)
¢ Type or Print) Cara: ETHY LEN: Teeter g; DEATH 11-7=56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yesrw| IF UNDER | YEAR | o OMCER & His.
l WIDOWED, DIVORCED (8pecit)) Last birthday}) Munthll Days | Hours | Min.
_Ferale ‘| Vhite | Married 1-16-1879 77 l
10a. USUAL OCCUPATION (Ghekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . - 12. CITIZE
done during most of wc:Hn‘Hl-.c:lnnH rc;ti'::l) h DUSTRY (City ead State or Foreige Country), D CQUTN%R';?FWHAT
_Honsemork Home Doniphan, Mo UsSeds-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
; Jack Herring ~====-=— Spencer Jacob Teeters:
15. WAS DECEASED EVER IN U.S. ARMED FORCE'S? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknowsz) | (5 yea, wive war or dates of service) NO. . . .
Ko None Unknomm ¥r. Vernon Teseters: Bernie, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (8, {b), and {c) DIRECTLY LEADING TG DEATH (2)
s This does not mean ANTECEDENT CAUSES
the mode of-dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | 7ise to the abooe cause (o) stating
de. It means the dis- the underlying cause lasl.
ease, infury, or complic- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot .
relatcd to the disease or condition canszing death.
19a. DATE QF OP'IEEJAI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J8IX | w3 wld
21a. ACCIDENT (Bpweily} 21b. PLACE OF INJURY (e.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fagtory, stwet, offics bidg.,et0.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | woRrK AT WORK

2. I.hereby certify that I atiended
aliveon _f0-20—~ 196

¢ deceased from _T= 43~ | 1956 to_210-2o 19506, that I last saw the deceased
, and that death occurred at h&_& m., from the causes and on the date slated above. .

23a. SIGNATURE

{Degres or ti%

/i

23¢. DATE SIGNED

/- /8-52

23b.- ADDRESS

b1allys . '

iz il

2, BURIAC, CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity. town, or comnty) Btate)
. . (Bpaedly)
Bar ia 11-8-56 bernle Cametery, o Bernie, Hissowrd

DATE REC'D BY LOCAL

1 -19-v&°




STATEMENT BY LICENSED EMBALMER

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

Signatare of Student Esbalmer

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

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

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

» . .




