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WRITE PLAINLY—USE UNFADING BLACK INK—MA

s?iTRTMEN&ﬁ“ Eﬁ:&n‘@a

Registration District No.__4_2_.....................

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._.....lO_QO,_.,

8036
336

State File No

Regislrer's No.....

1. PLACE OF DEATH:

@) County__.BUICHIANAD

(a) sae Missourt Buchanan ’

® Adm1802 Union Si;

19. (a) gff‘ (b)
{Dats received booal rar)

ror's iznature)

) City or town.,....2Ls_d 03 eph L (%) County ;
(If autsidn ¢iLY ot town limits, write “RURAL” acd nams of township) () City or town.... St. Jos eph =2
(¢} Name of hospital or institution: ([l'oil.nde city ar town limits, writa “RURAL")
General Hospital (Osteopathic) @ Street No. 1108% Powell St
{[f not in hospita] or institution, write street number ar 1 (I raral, give location)
Dg, suf'ﬁo sp 't}
(d) Length of stay: In hospital or institution 3 VA N
) {Specily whether {¢) Citizen of foreign country? (o] (Yes or No)
In this community Lifetime { 2
yoars, months or days) If yesa, name country. —
3. (a) PRINT MEDICAL CERTIFICATION
vami... Anna Ellzabeth Teale .. ... March 4
P, 3. () Social Seen 20. DATE OF DEATH: Month arc day.
. veteran, . (¢ 2 urity 1 947 2 1 5 A
Non e %97?_.‘:?2_ 56-2: 2 year. hour. minute, .M,
name war. No. f s T L€ wd N
21, I hereby certify that I attended the deceased from....
l 5. Color or 6. (o) Single, widowed, marded, || . PRI
4. Sex Femal e | Tace White dworced...M_arr_j-_eg that Tlast saw h&]_ alive o
6. (b} Name of husband or wife......_____.__. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. !
Duration
John L, Teale alive._ D7 __vears
7. Birth date of decensed....... .S €ptember 11 1923
(Month) {Day) {Year)
'8, AGE: Years Months Days + If less than one day
j 235 S 23 .
hr. thin
N Due to.
o. Binpce.__ Fansas Chty Missourin| _ - :
i (Ciuy, town, or conaty) (State cr fareign countey)’ ‘é
. I Cae L Other conditlons (s’ )] 42"'44% ......
10. Usual accupation “Ious ew ife - i L L M prun:nny within 8 monthe of dualh( f]
,.;l;l. Industry or business l\TOIle S .-oe.| PHYSICIAN
2 12. yame__John Franklin 2 A L
(3] / AN ,'\ _5“«;.0 ;\- ;\; . 8 t\hﬂ'nderl.h:le .
= 13.> B.nhnlam uUnknown Unknown. N W RTEIETIT TIINITTTT R, w NTITORTTE LN wﬁg‘é’;{ﬂ
i 3 . m-counl.y) LR . (Suwmrmnznmnntry) " 0f auto: W Nt - o should be
o 14, Maiden name Tjh& o8y N . charged sta-
g Lol <t tistieally.
= -
9{ 15. Barthplar'g I{C{{}{&?ﬁ]&mty) . gﬁeognj” 22. If death was due to external causes, fill in the following:
-~ _— » ., - oreign countr,
16. (a) ]nf;m.mL _Mr . John L Teale. - T * || (a) Accident, suicide, or homicide {specify)
o w1108 Powell St. ) Date of occurrence
1 @ . Burifl . 6) Date thereor MY 26 3 3 947 || @ Where did injury ocour? T =5
. {Barial, cramatioa, or “’"“""") i (Maoth) (Day) (Year} || ¢ Didinjury eccur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation A,shland,
. Lad -
18. (g} Sugnnture of funeral direct, . (Specify "(ﬂ)” ‘i&gn:;)of inj 3 -

3 3 J-, (Licensed Embalmer's Statcment on Reverse Slde)

St Jos-eph', To.

2. USUAL RESIDENCE OF DECEASED: /

E)

z




STATEMENT BY LICENSED EMBALMER

y certify that the body wh%s recopgled gn the reverse side gf this certificate was embalmed by me, or by

egistered Apprentice No...... § ........ yé .................... ,

: s/
Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoeation of license.) .

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

-




