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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URL

ALEN MAR 13 1959

STANDARD

eglstrcﬂon District No. e

RTIFICATE OF DEATH
3...._..F’rlmury Registration District No. ____ 3__ __Q ‘ 7... e Reglstrnr s No.

99004676

O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
STATE Migsouri b COWNTY Butle?“"?"f{

a. COUNTY Butler
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ol 2 + Inside Limits
tom Poplar Bluff Yes [N O3 rom Poplar Biuff o | Yes[d NofR]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside on Form
oo Dr. Hospital 17 yrs. ADDRESS Route # 1 Yes &1 No [J
3. NAME OF DECEASED First Middla Lasi 4. DATE Month Day Year
{Type or print) oP
Charity Teetor DEATH  2-23-1959
5. SEX 6. COLOR OR RACE| 7. ITEIJ 0 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
. . MARRIE| EVER MARRIED irthde tha v —or —
Female ! white wipowen [ oivorcen[] 7-19-1905 g birthdar) [ th | Doy H .l FH
10e. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during mos rking life, evan if retired) INDUSTRY
Hmisewife own home Batesville, Ark., ! UsSA

130. FATHER'S NAME

o Thomas_

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Y 0, or unlmqwn)'(“ Yh§. gixe woar or dates of servica)
Jife) NJHe

16. SOCIAL SECURITY NO.

rnone

13b, MOTHER'S MAIDEN NAME

Hattie Wood

14, NAME OF HUSBAND OR WIFE

vesse L, Teetor

17. INFORMANT

Addross

J L. Teetor, Poplar Bluff, Lli

18. CAUSE OF DEATH (Enter only one cuuse per line
PART I. DEATH wAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any,

C&%Q,M—MMLA_—U

which gave rlss to
above cavie [a},
stating the under

} DUE TO (b}

DUE 10 (o) ﬁJM/M W

z lylng cause last.
.‘-3 PART Il. OTHER IFICANT counmyﬁs CONTRIBUTING TO DE but nat relatad 1o the terminal dizasse condition glfln in PART 1 {a} 19. WAS AUTOPSY
= oJr PERFORMED?
T e W e o e ted a__0 AL YEs[] No) 2
%{ 20a. ACCIDENT ;UléfDE HowACIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
wr
; ] d O
Y| 20c. TIME OF ,Howr Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fﬂ:fﬂry, stroet, office ng , etel)
WORK AT WORK

21. t attended the deceased from ,)// / [ -"J

/ro

Death occurred ot

lf)z'j- J/and last &uwlw. nn_e{"- 4’5 3 i

m on the date stated ubove, ond to the best of my knowledge, from the cavses stathd.

(Dogree or tithe)

L.

i

D. ¢

22b. ADDRESS

Poplar Bluff,

22c. PATE SIGNED
missouri 4

-25' £y

230. B ?RIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or coynty) )
REMOV AL ([Specif: H .t
burial = |2-25-1959 lemorial Gardens Poplar Biuff, lio.

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch,., Poplar

Bluff,

25. DATE H?P LORAL REG
WO %

28 ﬁ ;gf's SIGNATU:E 2 ;

g Eat ) s 5

(Li

on Revérse Sldn)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot iiiiiiviircvrrr e e s s rrerrr e rnare i rrssncatbasvnaren e narbaissaas s anes

working under my personal supervision.

Student ..ooooviiiiiir e s i . 4%/ i

Signature of Student Embalmer

Licensed Emb jo%?Z
P. 0. Ad Vﬂ,‘/ e 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A .
B LI |




