JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60:‘035868
F"'ED VSR&W! nﬂuzv"lfrisﬁo .-3.[.L___.____Pr-mary Registration District No, _3.0 J?Q__Regnmar s No. __.‘3_4_ S STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
*. COUNTY ST FPRANCOIS a sTatE MO, b. county ST FRANCQOI Sdmiusion)
b. C‘ID'I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limits
rown BONNE TERRE 2 days. 1own  FARMINGTON Yed No O
c. E{%éPw[ATEOOF (1f NOT in hospital, give location) Inside Limits d. ASI;[R)%EEES (If cutside, give location) Reside on Farm
Al R
wernotion BONNE TERRE HOSP. Yes 0] NoDd 4,05 W 6th. Yo O Mo}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) F
| LIONEL GAY TETLEY DEATH SEPT. 14 1960
. 5. SEX 6. COLOR OR RACE 7. Married Nover Marriod [} [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 'DYEAR ll:UNDER 24 HR
: Widowed Divorced [ Months ays lours I Min.
| MALE WHITE i "' 2/17/9L |66
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CiT_Iﬁ_ENé)F \'KlAT COUNTRY
rip mo kil tif ratir . .
RetITBY” AEELTSEat e Yervice Officer FARMINGTON :MO. e
13a. FATHEI!'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HL!‘SBAND OR WIFE
SAMUEL J TETLEY BETTY H GHOLSON >
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, nknown) l{lf yes, give war or A&““ of service) 6 1 2 ?J COLUMBIA
ES WORLD 1] ,98-10-6086 ROBERTA TETLEY FARMINGTON
z e I R AR A LR‘:;"%’&&%‘L‘:EE.’:
L
E IMMEDIATE CAUSE (a) OMW»——'\ oﬂ é“’VL MM /
W m
o
o Conditlons, if any, DUE TO (b)
which gave rite to
above cause ({4,
stating the under-
lying cause [east. DUE TO {c)
=z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If decessed was femala was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ ]DYellDNo'DUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? O &) a
¥ YESO No[O)
-
I 20c TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
21, 1 arrended the d d from 7 = / 2=~ O to. nd fast saw :i.,:alivo o nd -
Death occurred ot /ﬂ el A‘ m on the date ltated above, and to the best of my knowledge, from the causes stated.
6 ATURE (Degree or tille) 22h. ADDRESS 22¢. DATE SIGNED
" —
o | E e d Woktime uA 2y ) 77564
-2._ 23a. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY ?d LOCATION (&ity, town, or county) {State)
0 V L ify}
z URTAY 9/16/60 PARKVIEW FARMINGTON MISSOURI
< 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
& C.H. COZEAN FARMINGTON MO.
(Licensed Embalmer’s Sthtement on Reerse Side}




096 T2 030

096l 02 190

Nov 2 960

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. W é:
Student Signed @
Licensed Embalmer %
P. O. Address é“:}
T 4 )

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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




