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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED JUN 17 1957

CATE OF DEATH

20182

STATE FILE NUMBER

(¥oa, no. ov unknpuwn) | (If yex, give war or dalex of servies)

Ragistrotion Distriet Na. oo 4 ..2 ......... - Primory Ragistrotion Distriet Mo, ...._l_Q.Q.O ............... Raegistrar's Ne. _...6..31_.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacagsed lived. If institution: R.sid-::- b.fl
. missfon}
o COUNTY  Bychanan > STATE Mjigsouri * COUNTY Buchanidn/
b. Cg'I;Y {H ourside carporate Iimits, give TOWNSHIP only) ] Inside Limits e CITY ’ ot o Inside Limitg
TOWN St. Joseph Yool NoD Tow  St. Joseph O | Yesn Mol
< ﬁgls-'l;l_P::ﬂSO % howut‘l{'r).lg lon) L.ﬂ'.h of stay in 1b d. STREET (¥f outside, give location) Reside on Farm
INSTITUTioN P elw NurSJ.ng e 7 wks, Aobress Rural Route #5 YesO NeB
3. MAME OF Firat Middis Lant 4. DATE Month Day Year
DECEAMID OF
(Typeor priny WAYNE STANTON TEAFORD I oaatv  June 7 1957
5. SEX 0 6. COLOR OR RACE 7. MARRIED O wever ummﬁnl:l B, DATE OF BIRTH 9. AGE (In gears | IF UKDER 1| YEAR hir UNDER 24 MRS,
. o, birthdey) [Monthe | Daye | Howrs | Afin,
Male White WIDOWED j/ oivorceo [} March 24 1902 écg Ny [ . I
10c. USUAL OCCUPATION (Gise Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1C; country 12. CITIZEN OF WHAT COUNTRYT
during most of waﬂ%nn life, ev::{ fjo r;tircc?n . 1 (City ‘“;r - i} (4] USA
Farmer Farming Helena  Hissour
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
[ Eward Teaford Minnie Williams
15. WAS OECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address

No X 500-07-6883 | Eddie D. Bashor . Union Star, Mo,
18. CAUSE OF DEATH [Enier only one causs per line for (a), (b), end (¢).] 'mmunl'uanror;zf"
PART |, DEATH WAS CAUSED BY: OMSET L
immeoiaTe cause (o __Malignancy of the Tleum Ilnsk.
Conditlons. ifany. | oue To () Generalized Malignancy Unk.
which pave ru( . . .
ﬂdi‘ v:::ﬂ:‘ d’n
n .
x !rmqv cause n!a:t. DUE TO (c)
=] PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19, WAS AUTOPSY
- - P:Rronn:g 9\
3 /52 X [vesO wo
:—: a. ACCIDENT SUICIDE HOMICIDE ) 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 11 of tlem 18.)
& a. a O
3 [20c. TiME OF  Hour  Month, Dar, Yeor .
INJURY e m,
E pom. .
X {20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, faclory, sireed, office bidg., cte.)
WORK AT WORK PP
21. attended the d-cc.nod !rom%, to 6/7; g? and lagt saw ﬁ alive on 6/0/57
Death occurred at _.____._L____ m on the date statsd above; and to the best of my knowledge, from ths causes stated.
2z SIGNATURE (Degree aptiile) 0 22b, ADDRESS 1t . DATE SIGNED _ -
W WP O Fonssr e boary /&( Jtsce 3]
Aa. BumAL.CRgnAn_?M‘. zsa DATE - ME OF CEMETERY OR CREMATORY £ [ 23d. LOCATION (City, toten, o7 cou d (State) B
REMOVAL { Specify o - L
|Removal -- -|June 7,1957 U on Star Cemétery Union Star Missou.ri

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

M/ZZ’) June 12,1957

ADDRESS

v Aelear,

REGISTRAR 5 SIGNATURE

{Lickhsed émbclmcr s Statemaent on Reverse Siéo)
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STATEMENT BY LICENSED EMBALMER i ‘

e
I hereby certify that the body whose name is recorded on the revérse side of this certificate was en
Student Embalmer No.

-
1
1.

byme, or by ...t i iieeeee..s Teriieinn. O SO
o _
Signed. @‘e@&‘/ Zw .....

'Licensed Embalmer No. 46

Student .
Note \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply .with the above constitutes grounds for revocation of l1cense) d .
If embalmed by a STUDENT he al3o shall sign in his 'OWN handwriting! - '
If this body is_not embalrned fact should be so stated above. .. . . P
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