e 50 THE DIVISION OF HEALTH OF MISSOURE - i} 58.? 4
e, ol
>0 | AED AUG 11 1950  STANDARD CERTIFICATE OF DEATH ot il Nowmre Sk
0 BIRTH NO. REG. DIST. NO. ‘_*1 PRIMARY REG. DIST. NO. __ﬁ[o _25 Kegistrar's No —57
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If lostitutd id before
j a. COUNTY Warren a. STATE Missouri b. couj:rry adinission).
\ b. CITY (If cataide corpurate imits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I ouaide sorporate llm!h write RURAL acd glve township)
OR towtahip}| STAY (in this place) OR . 0 5 ?
Town  Truesdale day oW St. Louis
d. FH&.IS.PI;I_#AMEOOF {If not in bospits] or inatitution, kive strect sddrom or location} ADDRE;S (1 rural, give location) - /
INSTITUTION 5916 Enright
3 NAME OF 8. (First) b. (Middle) o (Last) © _ [4DATE T (Month) (Dap)  (Yew)
( Twpe or Print) William Bernard Tesson oeath  July 26, 1950
5. SEX O 6. COLOR OR RACE | 7. m&%ﬁ%g EIEG'SSC%BRRIED. 8. DATE OF BIRTH Q'I:GEI:-&::.;.H 1»'1' u::l 1 YEAR | o LnoeR b s,
., {Bpecify) t ¥, oD Duaye { Hours | Min,
male” | white  |pmDOWED OINORCE emi)| Peb. 27, 1889 | ‘BY l |
10a. USUAL QCCUPATION od of % Db, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . [*4 3
:onodunnl Sutu! working I;Ek-:::i‘l’ ro'dr:;l; 10b DUSTRY - (Buate OTJO"B?l ‘6,1)-]1'% 3 NI - lzcngh:%%r{'?F WHAT
|—Motorman Public transportation “Warren -Geam-‘a-yﬁgo o U.3.A.
13a. FATHER'S NAME — 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. B. Teason IMary Francig Tsylor none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANME' ADDRESS
(Yos. no. orunknown) | (If yes, zive war or dates of service) . . :
voa World War I 94-01-1274 | Charles P, Tesason, Truesdale, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggl‘!'u gm"
. Enter only onscause per 1. DISEASE OR CONDITION . .
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) ‘ ‘MM Cf( ,QGM " ’/ A.«/l .

*Thia dges not meen ANTECEDENT CAUSES l! 3
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M j&:

WRITE.‘ PLAINLY—USING :UNFADING BLACK INKE—MARKE A PERMANENT RECORD

- as heart failure, asthends, _rise to the above cause (o) stating . ez o e
* o et It meons the dias the underlying caiire lask: ™ "~ w i =
ease, infury, or complica- . _ DUE TO (r.')
fion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -5~ i 7 s 3
Conditions contribuling to the death but not ﬁ? 6 ’
related to the disease or condition causing death.
- 19a. DATE OF OPERA. | -196. MAIOR-FINDINGS OF OPERATION. - = ©*a e ©3 1, to 7 3l e a3 d s + Crasl' 20, AUTOPSY?
TION
[P . .. .3 YESD nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, factety, street. office bidx., e10.) . M FYC IR T I
HOMICIDE
21d. TIME (Month) (Day} (Year? (Hour} 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF . WHILEAT[—) NOTWHILE _
INJURY - WORK AT,,ORK e s aas Ll
z'1 lle_réby 1j thal I-attanded the deceased fro wfg that T last saw the deceased
alive on , 4D, and that deat occuvred at ’m., from thetauaes aud on the date stated above,

. 23, SIGNAYURE . or m.la) 23b. ADDRESS Z%. DATE SIGNED
Lo el ii . . '-'» - w%m. L 7.27. 52
%BNBIE!,SMI. SVL' A: | 24b. DATE 24¢. NAME OF CEMET ERY OR CREMA_TQB:Y 244, LOCATION (Olty. town, or oounf-y) _ . (ctate)-.

. ) - . - . ok
Burifdl v | 7-29-5 'Clty Cemetery . Warrenton, Mo,
DATE REC'D 8Y L%CE%L ng‘mm-s SIGNATURE %2 75 FUMERAL DIRECTOR™S S1GMATURE RODRESS
T-28-d ) / 3 | FW.Nieburg & Co.,Warrenton, Mo.
e

(Licensed Embalmet’s Statemett on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

............................... . Studant Embalmer No.

S5tudent c.occiemcarneccannasns tessrassssanas Signed. % %‘q
- -

Student Embalmer V e 0
) ' Licensed Embalmer No. 63 f f?
Y Add;esq_a) Wﬂ,’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m his OWNJ HANDWRITING (Failure to comply witl
the sbove constitutes grounds for revocation of license.) . i

If this body ii not embalmed, fact should be so stated above. T "_ J




