MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(20-_N"N4 =
DEPARTMENT OF PUBLIC HEALTH AND WELFARE S_ ()2 031348'

-~ S STATE FILE NUMBER
Registration District No, ______j_,gs__.é_____!?rimary Registration District No. _.8 -3_5:.7 Registrar‘s No. __..__j___ __i_

DO NOT WRITE -
ON THIS STUB AMENDED rY
mﬁ%ﬁ;ﬁﬁ_ﬁﬁP—rﬂm[ 2. USUAL RESIDENCE (Where decessed lived. 11 imstitution; Reaidsnce before
VS 300 fa) a. COUNTY Jagmr 8. STATE MO. b. COUNTY Jasmr adnﬂ:sion)
w L)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside:Limits
= town  Joplin Township 16 days TOWN Alba YerX1 No O
b "f‘?a ::J (% ':-I%S%P?TAATEO%)F (If NOT in hospital, give location) Inside Limils d. :I;EEEEES {If cuiside, give location) Reside on Farm
2 "y % institwtion’  Hope Manor Yes[] Mo (X Yes [J Nefgl
Y =)
3 3. (![lAME OF DE)CEASED First Middle Last 4, Déng Month Day Year
ype or print
R Millie C. Teague DEATH  Sept. 6, 1962
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) I;o';!‘NhDER IDYEAR ::UNDER i;: HR
T : i ths ays ours in.
5 2 F W Widowed 0§ Divorced [J 6,3’1884 78
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of rking life, even if retired)
3 ousews None Attica, Wis. U.S.A.
7 ! 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Henry Keylock Lenora Ross
8 ',2— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) | (If yes, give war or dates of service)
g XE i Ro [ none Mrs, Dorothy Keith, Neosho, Mo.
o = 18. CAUSE OF DEATH (Enter oniy one cause per line fopa), (b), and (cL 3 {NTERVAL BETWEEN
10 ¢ E PART I. DEATH WAS CAUSED BY: 7} 7- f ONSET AND DEATH
& |u Z IMMEDIATE CAUSE (a) 0 d g b p Loy
1 o9 2 7 4 .
212 8 , éz ) (?
1290~ 2" b fal Conditions, if any,]  DUE TO {b} LB /Q/MMWM
.;L v 5 which gave rise 1o Vi »
_—_J_: 2 above :]:use d(:). Qy J »
= stating the under-
lat - 0 ‘b- lvingg cause last. DUE TO (c) . ..M 2 ; L L-f&J\/\,L . s
"“—_‘—g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TL DEATH but ngt rglated te the terminal PART 1l}. If deceased was_ femsle was
g disease condition given in PART | {a} p/ - ' thare a pregnancy in last 90 days.
4 < 1 A
fuld b O Yes O Ne O Unknown
5 S M [Dve | i
g E 19. WAS AUTOPSY | 20a. ACCBENT SU!(IZ_—!'DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
ol . & YES O NOC '
z - : ®
z 1= | . & | 20 TWME OF _ Hour  Month, Day, Year
E a INJURY am., . i :
b4 8 g N P,
r m N P I 20d. INJURY QCCURRED 20e. PLAGE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o A I R Pl T WHILE AT WORK [] farm, factory, street, office bidg., etc.)
-4 * ' - NOT WHILE AT WORK [0
U Q . -
. - . h } —
S OE‘ é ; 3 21. 1 attended the deccas?fro . fc__#ﬂa—z;-!nd last saw h&nhve o, 4{/6 ’/é’ a‘
] ; x o Death occurred a1 : L'o /)M m on the date stated above, and to the best of my knowledge, from the causes stated.
(VY] =4 ] N .
v [T 2 e T TURE Degree or ftitle) 22b. ADDRESS 22c. DATE SIGNED
2 & 1 o T2a. SIGNA d @ % P 4
= ’ ? (M 2
[ v 5 ¢ . M , /é . é 2 ?'L")" / /4 f
?1 T3a. aum‘;._, cngmmfl?n, 23b. DATE [723c. NAME OF CEMETERY OR CREMATORY 233/ LOCATION (Cily, town, or county) [$tate)
y [a) REMOVAL (Specify .
S T Burial 9/9/62 Friends Cemetery Purcell, - Mjssourd
= < 24. FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE -
et > '
= -
= = | Hedge -Lewis Funeral H Webb C E-C2 ¢

{Licensed Embalmaer's Statement on Reverse Side)




99619 ¢ AYH

STATEMENT BY LICENSED EMBALMER

or by

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

working under my personal supervision.

Student

Signature of Student Embaslmer

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

Student Embalmer No.

Licensed Embalmer No %é/d"

comply

47



