MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63&031203

DEFPFARTMENT OF PUBLIC HEALTH AND WELFARE [a odz STATE FILE NUMBER
5O NOT WRITE AMENGED Registration District No. «__________ ¥ * _ Primary Registratian District No. 2% ¥ ¥% __ gagiatrars No. -~ -
ON THIS STUB E B 1964

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instibution: Residence before

. COUNTY ) . A
: Audrain = STy esourd® " Audrain admisston)
b. CO”: (If outside corporate |imils, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

OR
ToWN  Mexico Years TOWN Mex1co Yo ) Ne DO
€. FULL MAME OF {If NOT in hospital, give location} inside Limits d. STREET {If qutside, give location) Reside on Farm
HOSPIAL OR ADDRESS

'NmmT'ONAudI‘ain Hospital YME No O 11403_ N. W hﬂngtnn Yos [1 Noiﬂ
. NAME OF DECEASED First Middle Last £ DATE Month Day Year
F

{Type or print) .
" VIRGIL PETE TEAGUE bAM  puevat 11 1963

5. SEX 6. COLOR OR RACE 7. Marrlad I Never Married [ [B. DATE OF BIRTH | % AGE (fost birthday} [ IF UNDER T YEAR'| IF UNDER 24 HR

Ma l e Wh h t e Widowed [ Divorced [] 6_ 20;-190 6? Menths [ Days Hours I Min.

10a. USUAL OCCUFATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAYT COUNTRY

ng moﬂ of worklng life, evan if retired)
“Far A%riculture Montgomery Co, Mo,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS5 300
Rev. 4/59

'O pY7|

e

DATE AMENDED

13a. FATHER'S NAME

Elmer Iee%'ue Mp1l1e Janes Mrs Beatrlce Teague
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCHAL SECURITY NQ. 17. INFORMANT Address
{Yes, or unknown} | {If yes, give war or dates of sarvi

B | Mrs Harold James Mexico, Mo,

18. CAUSE OF DEATH [Eater only one cause per line [NTERVAL BETWEEN

FART 1. DEATH WAS CAUSED BY: " ONSET AND DEATH
IMMEDIATE CAUSE (1) M W,

DOCUMENT

Conditions, if any, DUE TO () ‘ 'éi_/kz

which gawve rise 1o

osbove cause (al, v
stating the under-
lying cause last. OUE TO {c}

B A
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1NN, If  decassed was mnag way
d

disease condition gjven in PART | (a thers a pregnancy in ays.

1
LD Yes ] [ No I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART H of item 18.)
PERFORMED? 0 O 8]

YES I NO

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the decessed from_&-_'_.P_ég_, NJ_&‘_'_Mand last saw m‘li“ on ‘S/ = // - (r: “3

Death occurred at. .5 A \\ O ’A'- m on the date stated above, and to the best of my knowiedge, from the causes siated.

Vaa i _
225, SIGNATURE (Degrea or titla) 22b. ADDRESS 22c. DATE SIGNED

K . | Moo Yra.  |E-12°63

T3s. BURIAL, CREMATION, | Z3b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Clty, town, ar county} (Stare)
EMOVAL (Spacify) .
urial em, Park Me co Missouri-

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. TRAR‘S 5%&57
F ' g-/3-/7 3 Z.Qﬁgf

(Licensed Embalmar’s sgmam on Reverws Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

BON ,

)i

USE BLACK INK
OR
TER

SHOULD READ

[
[led "8
TTEM NO.

BY AFFIDAVIT OF




g et

STATEMENT BY LICENSED EMBALMER

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

or by ha Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer -

Student _ _ - ; 247241

Licensed Embalmer NO.ML
P. O. Addressw

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).

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

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

P
[ ! . ¢




