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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 X21Fill

¥
DEPARTMENT OF COMMERCE
Buzrgau oF THR CENSUS

ER ORISR N34T 7 (o

MISSOURI] STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

o
Primary Reglstration District Nn._\‘?_.m.

State Fils No.

© 3228,

Regisirar's No

1. PLACE OF DEATH:

{s} County.
(b) City or town

FPhelps

gt, James \Sasa rd
(If qutaide clty or town limity, write "KURAL'; and name of township)
{¢} Name of hospital or institution; [

St. James Hospital /7
{II not in hoepital or institttion, write strees sinber or gﬁnﬂ)
(d) Length of stay: In hoapltal or institution

15 Jdays.

(3pecity whether
In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(@) S,,,I,.I»,I i S5 0oUur l (5} County

=z

Frankli zrd

Stanton

o

(¢} City or town
{Jf outaide city or town Omits. writa “RUHAL™)

(d) Street No

(11 rural, give location)

(¢} 1f forelgn botn, how loag tn U. 8 A7

L e

3. (@) PRINT Rertha 1}, Teeter
8, () If veteran, . 8, (c) Social Security
mame war. NOnE No. None

6. {0) Single, widowed, ma_rried.
divorccd__};i_g'..z:_l:.‘_}..e..g 1

8. (&) Ageof lztl%and or wife if

B. LColorgr |
/:o - fhite
8. {b} Name of husband or wife________

frank G. Teeter

s FeEmale

MEDICAL CERTIFICATION

20, DATE OF DEATM: Momh__d.‘_._day

minyt

M.

Ywmuzfﬁ_hour

21, I hereby eertif

t T attended the d Imm%
=P, 10643, % A
1

that [last saw h&ZZ... alive on Y S

. 15647

and that death occurred onithe date 4na hour stated nbove.

Duration

alive ... . .__years
7. Birth date of deceased o BIIE 28 24
{Month) {Day} {Year}
8., AGE: Years Montha Days If less than one day
49 2 14 b, min

Missouri /7

(State or foreign country)

5. Binholee NOT'Lh Liberty .

(City, town, or county)

Other conditions,
(Include pregnancy within 8 moothe of desth)

PRYSICIAN *-

‘/

Major Gndings;
Of

operations.

Underline
the cause te

—

Of autopsy.

forhich death
shouid be

iR~

charged
tistically.

10. Usual occupation Hougewife C .

11. Industry or business, Home

g{:z. Nome Sylvester lazxey )
= ;

;.‘ 13. Birthplace. — —-nd la-'na /

Z ¢ 14, Maiden pame FOHTTLEYE  panpfiee e foriem e

m -

g { 15, Birthplace Plymouth Indiana /

= (City, tqwn, or count; {Stats or forelgn conntry)

16. (o) Informant Frank G. 'fe eter . o

{5) Address Stanton, Migspurd. ‘
17 () Rurial (&) Date thereot 3EP. 15, 47

{Burial, cremation, or remaval) (Month) (Day) (Year)

Sullivan,, Hisgoari,
s

i,

(¢) Place: burial or cremation

18. (o) Signature of funeral dlrector. Z
(b} Addr S 1 lvan, < ITis,

9, ) YA B3 w .

r

14

{Dt#te recoived locdlrogiatrar) _ (Mexiatrar's siontare)

22. 1f death was due to external causes, fill in the following:

(0) ,Accident, suicide, er hopicide (apecify)

(% 'Date of cocurrence
{c} Where did injury occur? £, -

{Clzz or town) {Conm:
(&) Did injury occur in or sboot howme, on farm, in industriat

aty) {Biata)
place, in public phﬁ!/

T platn)
(c)'-.h;enm of Irja

iun‘;f

{Licensed Embalmer®s Statement o—n Reverse Sido)



o rr— re——— e e

- . - STATEMENT BY LICENSED EMBALMER

I her-ei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . )
working under my personal supervision.

P. 0. Address 3% et L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c(;mply with
the above constitutes grounds for revocation of license,) ’ -

If this body is not emlmimed, above space should he lcft‘blank.

L



