THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 :
sweo | FLEDJAN 16 1943 sTANDARD CERTIFICATE OF DEATH 1. V. O
/ BIRTH NO. REG. DIST. NO. !4_2 PRIMARY REG. DIST. NO. 1_000 Repistrar's No 38
[ / 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: resideoce befors
7 s. COUNTYBuchanan o STATE Miggouri b. COUNTY Buchanan *'"="%
b. %1;{ {1 outside corpurata limits, write RURAL and give c. LENGTH OF c. Cg;( (I outaide eorporqé limits, write RURAL and give townshin) 0
: . \ T4 towns
A Town Ste Joseph fommabie) W™ +town St. Joseph Rural 3
[ d. FH&%F“&MEOORF {If not in bospital or institution, cive streot address or location) d‘ASJDRRE& o m,nl;;in location) 7 ’ /
S INSTITUTION Missouri Methodist Hospt. Routab
E 3. NAME OF a. (First) ' b. (Mladley ¢. (Last) " |4 DATE  (Memth) (Day)
DECEASED " "OF 7 ear)
E (Type or Pring) Jeniffer Lymn Tegohner T peay  9ane B, 194
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH i 8 AGE s yean] ¥ ks ) Yo | 7 wown u .
E Female | [ White WICOWSY RIYPRCED @i |~ Jan, 5, 1949 ) |Heg] o | 0| B
%~ || 102, USUAL OCCUPATION (Qve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s .
~ Goe diring saoet of warking e, ovan if rattred) | T DUSTRY (@ate o torsi oopater d R GUNTRY T AT
K Infant _ _ St. Joseph, Misaouri Ue 3o
.i1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE ’
“ Clyde Russel Teschner | mfena Judy None
iz || 5. WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECUB}IOY 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Ywe.no, or unknown) | (If i dates of ice} . o ’
3 T e war or chies ofperv none Clyde R. Teschpar Be Re 6 St.Jo6.Mo.
. l 18. CAUSE OF DEATH ) i MEDICAL CERTIFICATION lg;ggl\_rn gETgﬁ_EN
k. DISEASE OR CONDITION H
E 'E’::—;ﬂf_“&;"”nﬁ ‘(’g DIRECTLY LEADING TO DEATH® (5) Prematurity M,f_.
E o This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, g{ving DUE TO (b) - ,
. j ar heart fallure, asthenia, rise to the abdove cause (a) stating - ; -t - - . - . -
= de. It mecns the dig- the underlying cauae last. ﬂ
o || eereinrs. or complica- - DUE TO {¢) i . ] 70
5. | tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS r J; 7
[~ Conditions contributing to the death bt -mt
E reloted Lo the disease or R
" j || 192. DATE OF OP'Fng}i 19b. MAJOR FINDINGS OF OPERATION o ¥ "} 2. AUTOPSY?
E S nona 1. P e .~ YED NDE
o 21a. ACCIDENT (Speclly) 215, PLACE OF INJURY (o.x.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ,  {COUNTY) (STATE)
: “ ' SUICIDE home, tarm, faotory, street.office bldg..e10.) : -
7z HOMICIDE -
g 21d. TIME (Mouth} (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ U
- WHILE AT NOT WHILE ’
J INJURY w- | wWoRK AT WORK
'P'," by certify that I atiended the deceased from Jan, § 1949 , lo Jan.: 5 @49 that [ last saw the decensed
'j' plw an' IBH and that death oceurred at _.lj_-_.._P m., from the causes and on the date slaied above.
e ||z G i (Degron or tltle) | Z3b. ADDRESS 2%. DATE SIGNED
B Gr- ~ M. D.. |Physiciana & Surgeous Bldg. 1/6/49
& 1AY. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, 6r'cornty) ©  * (sme_)
£ T'°" NOPLY=n | Jan. 6, 1948 0dd Fellaws Public Cem. |.Ste Joseph, Moe _
DATE/RF.C'D BY LOCAL | R RA/RZ NAJURE =% W B *“‘g%o 51%&‘%21‘? ve.
[~ ¥~ F :
==

" ﬁ.!arued Embalmer’s Stastement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

R Al s\ LD IBA@S...... (L(dmwf

...... Student Embaleer No, /2/
working under my perscona! supervision. /
Stgnad W Licensed Embalmer No...z2.2Z
5 ent Embalmer ;
P. 0. Addre . P,

Note: - The above MUST BE SIGNED BY THE LICENSED 'EMBALMER. in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




