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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (D\@

THE DIVISION OF HEALTH OF MISSOURI
RLED JUN 3 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I PRIMARY REG. DIST. No.-b__“j RepisiraraNo,o...... fo, ............

State File No 1’5

|| &e Aeart failure, asthenta, -

"BIRTH NO.
1. PLACE OF DEATH I USUAL RESIDENCE (Whare deocased lived. 117is ideocn befare
a. COUNTY a. STATE b, COUNTY ad.nimion),
Atchispn Missouri K"tchison AAI A
b. CITY (It outelde corpurate limits, write RURAL and .i" c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR Tmp) STAEA; this place) U
TOWN Rock Port-rura mo, TOWN Tarkio
. FULL NAME OF (It not in boepital or institution, give strect addross or loestlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION o
3.612#‘\;&55%1; 8. (First) b. (Mlddle) c. (Last) ‘ a. Dg;g (Manth)  (Day) (Year)
(Typeor Print)  George Teigarden D&=Pault DEATH _ April 22,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH w119 AGE {In yeara| & UKDER ¥ YEAR | ¥ incEs u was,
0 WIDOWED, mvonceo(,:/smu,: r st unhdg) Montha l Daye | Hours | Min.
_malel | white le Sept 13,1866 | 3 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
dane dyring most of working life, sven if ratired) DUSTRY ) COUNTRY?
Tabop ™™ | odd_jobs Macon City;Tllinois / | ‘0.5,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAM'E_'OF HUSBAND OR WIFE
_Himam_ge ay. e single
I5. WAS DECEASED EVER ﬁ g XRM:D FORCES? [16. SOCIAL SECURITY | 17. INFORMANT & SIGHNATURE OR NAME ADDRESS
(Ywe. no.or onknown} | (LI yes, sive war or dates of sarvics) i NO. .
no nons
18. CAUSE OF DEATH M INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iina for {a), (b), and (c) DIRECTLY LEADING TO DEATH® () Lﬂ.‘?__

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a) toting - - .
de. It meana the dis- | the underlying cause laat.

care, Injury, or complica- . DUE TO (c)

*This does aot mean
tAe mode of dping, such

0 |

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

[

Conditions contributing to the death but not
related Lo the disease or condition causing death. M- 6— jf«—-y R
19a. DATE OF OPT!::I%APJ 19b."MAJOR FINDINGS OF OPERATION ) r 20, AUTOPSY?
1. : , , ves [ wo [M
21a. ACCIDENT " (Spwcity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) _
SUICIDE bame, farm, Iactory.atrest, office bldg..ata.} .
HOMICIDE
21d. TIME (Month) (Day} (Yesr) ({(Hour) 2le. INJURY OCCURRED | 2). HOW DID [NJURY OCCUR?
: . . . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atiended the deccased from =13 g o 2/-2 3 | 19¢¢ , that I last saw the deceased
aliveon /- 23 1947, and thot death ocourred atm.Q'&‘m., from the causes and on the date slated above.
23, SIGNATURE Dregrea or title) 2ib. ADDRESS 23c. DATE SIGNED

7

oty s S/ S

TON H ,.? N;g\}. CRPMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY _. | 24d. LOCATION (Olty, town, of county) - {Stato)
T 12}
burial ¢4 L/25/60 Home Cemete ssouri,
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATUR ¢ 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REG :
TNpy 4 ' ﬁll) QAAQJ...W:- Mo

(Ticensed Embalmer's Statement 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, of by i,

............. . Student Enbaimer NWo.

working under my personal supervision. %
Smgd %

STgned.cicecciarersraaccecscnsstssssnsannnacees I..ICCﬂaCd Embalmer Nﬂ ?qQJI

P. Q. Address...Tarkio, Mg,

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

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




