AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-032182

ARTMENT F P 1 H AND WELFANE
OF PUBLIC HEALT - A{/' 5 STATE FILE NUMBER
Registration District No. _____ rimary Registration District No. L&/ __ _Registrar's No. ./ ¢ e tm———

AMENDED
FH L SEP 281961 7. USUAL RESIDENCE (Whers decoated lived. If mmatitution; Residence before
. NTY . . i
8 & COU Ue dar a, STATE f-{o . b. COUNTY Ceda r admission)
% b. Col'll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;( Inside Limits
['7) . -
= Town EFl1 Dorado Springs S5 Da. TowN E1 Doredo Springs Yes I No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS o .
3 NNy dor Co. Mem. Hosnito[reekNeU 40¢ S. Kirkpatrich |YeO %@
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type ot print) OF
T Dello Victoria Teague PEAHS pE . 18 1861
1 5. SEX 6. COLOR OR RACE 7. Married [] Never Married {J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowsd pvorcsd O |7-7—-1662| 79 Worths [ "Deys [ Hours [ Min
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

7¢] during gnost of workipg |ife, even if retired)
1= SUES LT Horrtsonvillie, Mo.d U.S.A4.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s
2 John Moore Mory Briles Floyd Teogue
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURLITY NO. 17. INFORMANT Address
1< {Yes, no, or unknown) | (If yes, give war or dates of service) . .
» o | lucille Tolle, Al Dorcedc Sorinss,Mc
L "é = 18. CAUSE OF DEATH (Enter only one causa per line f a), {b), and ( INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: M . a;/Q CONSET AND DEATH
12 e s IMMEDIATE CAUSE (a) sy — L-QMG—JQ z (LA
2ls : g M M_J |
EfF 8 /‘\.W
W . .
oL & (] Conditions, if any, DUE TO (b} N ‘.
EE o Q:E:‘:“}::] ! WX) (\j* '
= tating 1 - )
1= lying - cavsa last, DUE 70 (<) - A L I U
'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH butlhor related to the ternjinal PART HI, If decoased was female was
g disease condition given in PARTT [a) there » pregnancy in last 90 days.
g § EI Yes | O No [ Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HCI’W’ INJURY OCCURRED, (Entqr nature of in PART I or PART 1l of i |3]
g [ PERFORME 0 a w) . 5& [Lk\\‘b\‘v\ﬁ. )
S G YES[] NO ?@ . 1
= 3| oo TmE oF Month, Day, Year AR
< 2| 3E0 L 13,145)
20d. INJURY OCCURRED V 20e. PLACE OF INJURY (e.g., in or about home, | 201.CI RWN, OR LGLATIO TY s‘!AIE
WHILE AT WORK (] faym, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ M&V\A_ . AQA‘Q QQ—K Mﬂm
(] & — —
é 21, | attended the dec . nd last u@:.n od.&dq-kﬂ\ 4L |
o Death occurred & the date sh!ed sbave, (ﬂi 2 best of my knowledge, from !he causes stated
= . Pa ]
8 8 ree or LHIE) ? RESS LY - . A
5 e ;2 3%%&;,52 r D R0
z 73a. BURIAL, CREMATION, }6 DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA
o a REMOVAL (Specify) . .
z T Burial G-20-1981 Aazel DeJJ C'eme te ru Cedc r.co., /
= < ] “Za. FUNERAL DIRECTOR ADDRESS DA L REG. |26, BEGIS|RAR'S SIGNATU
wi >
= @ cwinn-Carothers,1Dorcdo Surénps/fc.

i B (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or By Student Embalmer No.

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

N ’ Licensed Embalmer No. {///?/

P. O. Address

¢
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. - -



