- 5. No. 2 DEPARTMENT OF COMMERCE

)M —5-42 BUREAU oF THE CENSUS

V. 5-17-3¢% .

Bl xaza7a F“—ED FE B 1/‘3147%5
Registration District No.. LALLM . ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rematrauon District No\j_d_-7é

State File No

Registrar's N o..._/.. ...........

<642

1. PLACE OF DEATH:

JASEPER

2. USUAL RESIDENCE OF DECEASEILh

a .
l = i:; g?:;h;: Cown. B.UB DUVAL IOWNSHIP (a) State .. .MJ.SSQ ur‘i . (& County .Taqnp ™
0w AL R0 e
8 {1 outaide <ity or town limits, write “AUNAL" and nnme of towoship) (¢} City or tow R ural DuvalTo Wnsh L 0
E (¢) Name of hoszmta] or ingtitution: i {If outside city or town limits, write "RU; Ly 0
au.t.e.... ~Jasper, Missour ;
= R not m’luumtul or lgtl lutlol’l writs steest number or luca:mn) (d) Street No..... ""Rv'@u't"e""#2a‘i‘;;}l@ég’epog&:;)"“'""'"'"""""‘""'""“'"""'
O 5 (&) Length of stay: In hospital or institution e @ ci ( forei , NO w Noy
: . . pecily whather ¢) Citizen of foreign country? ' es or No
' é In this commurty........... 1t ifetime L /
t 2 yanrs, tnonths or dayn) If yes. name country, 4
ﬁ 3. {a) PRINT MEDICAL C tRTIFICATION
& | FoLr Name. WALTER CLARENCE TEAGUE .
« A - - 20. DATE OF DEATH: Month.f§/famee . -
3. (b) If veteran, 3. (¢} Social Security /? qaj P M
a name war. None . No. e e oo . R
- 1. I ljerpby certify that I attended the & d from
El 0 5. Color or 6, {a) Single, widowed, married, Loy 4 19% to.. 19%)..:
] 4. Sex.M&.le race.. Whit.a divorcedMﬂ.rr_lﬂ.d.. t:?’é:t gaw b, /.I—\{ahve omL.. ....r-—..___v?_j - 10
E:. 6. (8} Nameof husband or wife_._. ceeeeeeeeee B, (£) Age of husband or wife if that death occurred on the date and bo h°“ stated abo Duration
i Millle. Keylo. Cli T,eague ative...B0) ... years || Immediate cause "f ""“”‘ T
g 7. Birth date of deceased....s. an(l.lﬁl‘) X 87.; 5 1885) W ./ 6 £ // ‘. ’ﬂ L& 179/”{
Month n) ear,
] 5
8. ACE: Years Monthe | Days If less than one day Due to.. fé foieid . Nt FH TP Clh 6’5 BFAS.
2 Cgmts, 4 Y.
E 62 ll 13 [PUSURSN ;| oo - |1 ? /éy/ ,h
- ue to
ET" 9. Birthplace ALBA U) MISSOUR I .
5 (Lny Wwwu, ur counly) ! = (Stalo or-fureigo rountry} T - e P N - 5 P
= 10. Usuat occupation. BAIMINE ; cthe-r fm,‘,dhmﬁ within 3 montis of death)
3 1. Industry or business . - <7 ? PHYSICIAN
| o Major findinga: M Ty Ry —
> E 12, Name.....James._Robt..Teague... Of operations...... 7 S v Underline
E = 13. Birthplace ()( e I{@Pﬁ Q,S - ;,hhemc;.tdmeitg
tate or foreign wuntry T hould b
3 gﬂ: 14, Mmdeu name. .&.I fée %’h.kins Qf autopsy.... ;_ha:}lgleﬁ stac-
& - Birthpl X ’ Ohio - - 2
E g 15. Birthplace P ———— PP pm——" 22. If death was due to external causes, fill in the following:
E 16 (@) Informant M S We. Coa. Teaguﬁ I @ A}oddenl. suicide, or homicide (apecify)
B @ AddresRONLE.. #2_, Jasper, M J_ssﬂu_r 1_ (b)) Date of occurrence
{¢) Where did injury occur?

17. (8} ..
(

ial, eremnunn oFf remaY

18. (@)} Signature of funeral dzrecmr.__E d. C. .-

ress...Car:I,h 59_,4 Mi?sog.r e

j, W nereof Ll Sl §
la_l ul) (&) Date thereo Mnn!.h) (Day) (Yeas)

(¢) Place: burial or crem:lﬁou_.FI.‘.ie.nds._...(;em.et..er.y..............
Ulmer .

{City or r.mn:) (County) {S1ate)
Did injury occur in or about home on farm, in industrial place. in public place?

()

(spmry typo of place)
- £} Means of i m:unr

- Date ngneq/-—; %)

-r)
[/

(L?eonned Embalmer’s Statement on Reverse Side)




v s-98

STATEMENT BY LICENSED EMBALMER
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