WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'B4RTH NO.

I ALED DEC 18 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Zé E PRIMARY REG. DIST. uoa?_a ‘0._._..8 R:gi:trur’:No._éZQ.Ql&..-.

State File No..,

40408

a, COUNTY

1. PLACE OF DEATH

Gre ene

2. USUAL RESIDENCE (Whare decoased lived.
2. STATE M issouri

If ingtitution: residence befors
b. COUNTY Greene

sdunimion),

R
TOWN

b. CITY (X outcide corpurate Umits, write RURAL sad give

Springfield

¢. LENGTH OF
fr Y {in this place)
|19years

townahip}

TOWN

c. CITY {1If ousalde sorporate limite, write RURAL and give township)

Springfield,

Missouri

I3 ¢

d. FII_.!.Ié.ls.PII'J_In_AAME OF 41t ot in boepital or | . xtve stroot nddrom or location) d.AsE)r&gESrs 615 O camb, vy otuticn) &/
ISTITUTION Trotters Rest Home 15 N. Main Avenue
3.DNEACNéESOEF6 a. (First) b. (Middle) : (Last) 8. DATE (Month) (Day) (Year)
{ Type or Print) ALBERT TETER oA Dec. 11 » 1650
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (u seen] i tmen | Dmmm 7 URDER M wxs.
L ., (Bpacify) ) - oot Hogm | Min
Male White | MGoWeo.ovo 2% Jan 1867 B l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn acuntry) 12, CITLZEN OF WHAT
done during most of working Lits, evan if recired) DUSTRY COUNTRY?
rarmer Farm Nokomis;, Illincis U.S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
..... Lilile ) Unknown Bessle Teter -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no, or uak: )] {If you, kil r or dat '] joa)
«. 0o, or tnknowa ¥ ve war o 20 ol sorvi none [{allet Tthter Spr\in’,’ 1(3 _]_d_ |Jflssour‘i'

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (&)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Licensed Embalmer’s Statement on Reverse Side)

*Thiz does not mean "%e o o et R
the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (B)
ax heart failure, asthenia, |. Tise to the above cause (a) fating - .. B -
de. It means the dig. | the underlying cause last. ’{
ease, infury, or complica- DUE TO (c) - e oY
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contribtding to the death but no oy i L}M
related to the diseaze or condition causing death. “aa@ L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “» 20. AUTOPSY?
TION
v ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, lestory, swroot, ofice bldy..sa) .
HOMICIDE ‘
21, TIME (Momth) (Day) {(Year)' (Hou) | 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
almw“mwmwhmmwmmmnﬂmrg ,mm Tt T
aliveon t that death occurred,at m. from the causes and on the dale staied above.
Za. SIG RE Wegw&;&ornm Z3b. ADDRESS lzsc DATE SIGNED
WE e wa«D ¥Yha! Statistics - g Mol Afing fucld N0\ "% 350
2a, Burl Mmh CREMA- 27!: DATE " i || 24. NAME OF CEMETERY OR CREMATORY | |.24¢.’LOCATIQH (Oity, town, or county) (5tate)
TION, REMOVAL (Spmeity) T - AR wrs .
Buraai ) L4Declgs0 Hazelwood Cemetery PBpringfield,!issouri.
DATE REC'D BY LOCAL | REGISTRAR'S S)GNATURE /| 5. FUNERAL DIRECTQR'S sieNATURE = AbDRESS
REG. -V o| Sell y 4 AN 4
VAEYS £V 21577 Lt /2




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 ...

Student Embalaer No.

working under my personal supervision.

a9 oo smd/@/( A Tl

Student Embalmer

Lmenaed Embalmer No 3681
P. O. Address Spl"ltl{fi eld Alsaours,

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

/

-~ -t

I this body is not embalmed, fact should be so stated above. -:.3 ) b




