" THE DIVISION OF HEALTH OF MISSOURI
Jeaw  FILED JUN 10 1857 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

. Publie
b Service Yo p Registration Qigtrict No. ... 5 a_? —Primary Reglg'mﬂﬂﬂ District No.. .5.“&..?.:.3.. ----------- - Registrar's No. /(.G{ ______________
£ . 4
1. PLACE QF DEATH hS 2. USUAL &QDENCE {Where decound |lvad If institution: Rusldyn:g ¢ rq.
S. 300 o. COUNTY . a, S5TATE : COUNTY a miv’tﬂ
Callaway - Missourl Col
. 1=57 b. CEFRY (if !sn‘ln cir_pcmla limits, give TOWNSHIP anly} Inside Limits <. C‘l:;l'Y di?‘lnudc Limits
R a}
TOWN HI11l  Starnmmadde o8 %S 1o Jofferson City 07 | @& %D
c. EgLI!’-I NAt'l%ROF {1 NOT in hnspnnl, glve‘ location) !ﬂgt[‘\ of stay in 1b d. STREET (i outside, give ll&mion)- " Reside on Form
SPITA ADDRESS
INSTITUTION . dialt North N g 207 Y. McCarty St. Yes [] NoX]
- o

REMOVAL {Speclfy)

May 24, 1957 BiVerview Cemetery Jefferson City, Mo,

ADDHES‘ 23, DATE RECD, BY LOCAL REG. | 24. ng{stam's SIGNATURE
{ '

3. NAME OF DECEASED First Middle Last - 4. DATE Month Doy Year
{(Type or print} . - OF
Darlena Mae Tebbs: . +» p DEATH May 21, 1957
6. COLOR OR RACE T'MARRIEDDNEVER MAQmD 8. DATE OF BIRTH 9, AtGEr Ean.f-::;; :cl..:‘r'i:.E r ;:E‘AR E:ol;l!iDER z;;Rs.
-1} 14 r. .

. Fems White wooveol)  oworceol)| Qot, 14, 1934 2% Fa |
-: H0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY
H |Conservation Comm. Fort Madison, lowa USA
Fi R 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UQBAND_ QR WIFE
E Edne Arnold _
B 2 [ 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E ﬁ {Yes, no, or unknawn)| (If yes, give war or dates of service)
= 8 0 Q. ' MMr, Xy c Mo,
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
& w PART |. DEATH wAS CAUSED BY: Q ‘y , ﬁ ONSET AND DEATH
T IMMEDIATE CAUSE (a) __, v L RACT R . S M,
£ [ .
= &
= & Conditions, i any, DUE TO (b}
5 b= which gave rise to
5 = above cause (a}, } -
- Zz atating the under-

. E g g Iying cousa last. . DUE TO (c)

; € . mpEr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitol disease condition glven In PART ) (a) 19. WAS AUTOPSY
£: =k PERFORMED?
R B L __YES(] ~o[}
E - >-z¢ | 200 ACCIDENT?SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1] of item 18.)
2= ZRu
"3 w
=¥ 505 o I4d = 2 Qﬁ& JMJJCLH @o—«‘«(:..u_._«_g‘-\
ss SR8 2 TIME OF .Hour Month, Day, Yoo
»w 0 i - —-— .

33 o5 o i on 8T -0 | oA

2E % 20d. INJURY OCCURRED e, ;’LAC{E INJURY(B.g.,inb:;Subourm;me, 20f. CITY, TOWN, OR LOCATION ¥ COUNTY * «- STATE

. = w WHILE AT NOT WHILE o o actory, street, office G-, etc. . : ) .

£3 gl |work " E1 47 work (¥ [:L‘.‘uw-q ' Guﬁgu.ﬂq Mg

g 'E‘ 21 *t attended the deceased from” ] . fo ond last sow h alive on !

E E Degth.occurred ot 19 E P 3 . m on the date s'o!aﬂbove, and to the bul of my kmwladge, from tha causes stated.

58 22a. yuuns {Degroe or title} j_ nb.qonn 5 22¢.-QATE BIGNED
5 ;

g . : . e ¢ )

230. BURIAL, CREM.ﬂmN 23b. DATE . 23c. MAME OF CEMETERY OR CREMATORY. 73d: LOCATION (City, town, or county) . {Sto1e)

o

{Licensed Enhln.l !Shﬂ-mm on ﬂnu;c Side)







