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l'NLYi—UBING UUNFADING BLACK INE—MARE A PERMANENT RECORD

N -
&}u WRITE PLAIN

WLED SEP 171957

' BIRTH NO.
I. PLACE OF DEATH

a. COUNTY

TME AV WU FreAkiN WVE VilASGRI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;gﬁ!ﬁ_"‘_

PRIMARY REG. DIST. NO. sﬁ.‘i_é_. Kegistrar's No,

State File ~o.3..2.28.§_,u...

Ll

o+

2. USUAL RESIDENCE

Newton & STATE 35 ssourd

(Where decoased lived. If icetitutlon: rwidebce’befors
b. COUNTY inimion),
Newton /"

b. CITY (I cutelde corpurste limita, writs RURAL and give
Rural oo

OR
TOWN

c. LENGTH OF

STAY (in this place) R ural

)

TOWN

¢. CITY (lipuwmide corparate imits, write RURAL acd give towaship)

L

d. FULL NAME OF (If not ia bospits! or institution, give streot sddress or location)

HOSPITAL OR

* ADDRESS Ne osho,

{1f rara!, give location)

(Yes, Do, o unknowsn)
No

(1 yos, eive war or dates of serviea)

186211665

None

INSTITUTION Neosho Twp. Mo., R. F. D . No, ll-
3. NAME QOF 5. (First) b. (Middle) ©. (Lest) 4 OATE (Month) (D
DECEASED \ . sy) =~ (Year)
(Type or Print) John William Testerman | e Aug. 29, 1957
5. SEX {]'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 3, DATE OF BIRTH 5. AGE Uo reas| v Don s e oo w s
(Bpacily, birthday! Houry | Min,
Male VWhite Married Oct., 16 N 1888 6? I
10a. USUAL OCCUPATION (Grvaind o work 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (civy sat State or Forsign Constiy) Ul e CITIZEN OF WHAY
Carpenter Building Newton County, Missouri DA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley W.Testerman ~Hlizabeth Deal .Eva Testerman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

George Testerman, Neosho, Missouri

18. CAUSE OF DFATH MEDICAL CERTIFICATION lgrmvuw
| Enter only anaceusper | 1, DISEASE OR CONDITION : J
ine for (&5, (&), and (&) | DIRECTLY LEADING TO DEATH® ) Pulmonary tuberculosis honTt krow
ANTECEDENT CAUSES . .
*This does nol meen Died 3
e i o dmg.rch | Bt cmgins, e, DUE TO (b) ied in ambulance enroute to hospital
o seting o .
aa bear e, aothente, | Ot e o 1ot following a severe hemorrhage.
cans, Injury, or complico- i DUE TO (o}
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
velated to the disease o7 condition cauzing death. 0oL X :
190, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - | ;. AUTOPSY? -
. TION
, ves [ wo &)
?1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..dnerabom | 2lc. (CITY, TOWN. OFt TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. street, offics bids .. e14.) .. - L.
HOMICIDE _ . s
214, TIME (Meothy  (Day) (Yea) {Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F " - - WHILEAT [ NOT WHILE
___INJURY. L me_ | —wony -l - AT wreny- 1) —7 h ‘
nfhwewmﬁym,lmmmwjrmw,lo . 19 , that T last saw the deceased
. alive on , 18 , and that death occurred al Q:15 Pm., from the causes and on the dale siated abore.
(Degroo or title) £y23b. ADDRESS - 2. DATE SIGNED
Registrar Neosho, Mo, Aug.31,57
L BURIAL CREMA- ['24b. DATE 240, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Biata)
. Bpwalty) D - . .
St 9-2-57 Oakwood Newton County, Missouri
DATE REC'D BY LOCAL "S SIGNATU RS SIGMATURE ADDRESS
o RES. . m,p Neosho, Yo,
{ s Statemant on




e - z \ W T e, - . .
e “‘}L'—L 3 oa _.t‘ M :
Digtrict Hzalth Quiie v Hodlés Was _

District File Bumber.. 72w 7 e elilden
Dabe Filed.--__-lw-la,.w.m

STATEMENT BY LICENSED EMBALMER

( her_eﬁy f:értit'y that lheﬁbody- whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

;i;nectnréo@z‘q /4 - . - ..,A-

Student sucienesassocasees teasnasarenannann
Student Embalimer : : . .
’ . ' Ldensed Embatmer No._Jes{. ?

P, 0. Addréss__ P EoMoe Vo

v'orking under my personal supervision.

Note! " The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so. stated above,




