SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ____ /!_zt..g___.l’r]mory Registration District NJ‘:!Q _____ Regisirars No. _143.5___

-61~044313

STATE FILE NUMBER

AMENDED
W 2. USUAL RESIDENCE (Wh;re deceased lived. [f institution: Residence before

B a. COUNTY (GT'@ene = STATBf§ ggourlt CONY Chpistign dmision

% b. COILY {Hf outside corporate limits, giva TOWNSHIP only)} Length of stay in 1b €. COiTRY Inside Limits

2 own Springfield oW Bruner ver B No U

; <. L%QPTT?&EO%F {1f NOT in hospital, give location) Inside Limirs d. :ET’%%EETSS {If cutside, give location) Retide on Ferm

g instiution S, John's Hospital Yesgd No O Y[ Ne g
3 Rmso?:,i:ff““” First Middla Last , 4. DSJE Month Day Year

| JOHN WIL™ TAM TEAGUR DEATH December 10, 1961

| 5. SEX 6. COLOR OR RACE 7. Married DI Never Merried [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

i Male I‘}h,ite Widowed [J Divorced [J 7-22_188 3 7:} Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

MeFShant-tat e dehlpr Protem, Missouri| 1,S.A,

- INSTEAD OF

Iem NO. T SROULL kKEAD -

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Pierce Teague

13b. MOTHER'S MAIDEN NAME
Georgia Logan

Bessie

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

[ no, or unknown}{ {If yes, give war or dates of tervice)
jifo) Mrs, Bessie Teague, Bruner, Mo,
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c). ) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B P ONSET AND DEATH
VMMEDIATE CAUSE (8) Q d\';\ Tha QU laho 6 .

Conditions, if any, DUE TO {b)
which gave rise to
above cause ({a),
stating the under-
Iying cause last. DUE TGO (c)
PART 11. PART t1). If deceasad was female 'was

MEDICAL CERTIFICATION

disesse condition given in PART

QTHER SIGNIFICANT CONDITEC:'N:S) CONTRIBUTING TO DEATH but not related to the terminal
&

there & pregnancy in last 90 days.

[a ves ] O N- I ] Unknown'

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [w] [®] 0O
YES (3 NO,
20c. TIME OF How: Month, Day, Year
INJURY a0,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g.,
farm, foctory, street, offica bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d trom_D=3=61

ded the d

730 3.wm

Desth occurred s,

|u__l.2:'.l-O:6J-_lnd {as3t saw :f,:, alive on

m on the date stated above, and to the best of my knowledge, from the cauies stated.

[Z-70-6]

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
) O (W B8R M,D. [609 Cherry-Springfield,Mo, [12 =12-
1AL, CR(EMATEISN 23b., DATE T3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Srare) 5 1
VAL
“Bur 21 12-.13-61 Bruner Cemetervy Bruner, Missou

97*‘ K nsoll f

ADDRESS

70 &4/:(2@‘ %

25. DATE RECD. BY LOCAL REG. | 2

[2-L2 -

2.

{Licensed Embalmer’s Statement on Reverse Side)




My

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalimer No.

working under my personal supervision.

2
Student Signed MJ /1 AL p/

Signature of Student Embalmer

Licensed Embalmer No. 6’? re

- .‘\. N - - - - - —
A . P. O. Address, : m

Note: 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). o Lol

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



