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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! FUEDFEB 13 1952

TLincoln

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

p
PRIMARY REG. DIST. WO ) 7 RtymrchNo........?h}_........_......_..

REG. DIST. NO. Jlj

-g {3
State Filc No. 1"""’3

2. USUAL RESIDENCE (Whars deceased fived, If lostitotion: ruidence bafore
a. STATE b, COUNTY adnission},
Migsouri Lincoln

b, CCIJ'_;Y (If outcide corpurste limits, write RURAL and give

¢. LENGTH OF

¢. CITY (Uf ouwdde corporate Umita. write RURAL sad give toweship)

(1f you, give war or'dates of servios)

. whahip) | STAY (in this place) -
TOWN Tpuxton, Missourl ToWN_Truxton JS 7o
F,%é N_PhII_EO%F {If nos in hospital or institution, give sirest address or locstion) d.A%ngEgs (I rural, ghve loeation) .ﬂ
INSTTUTION Res idenc ‘
S.EE%%E g::él-‘n a. (First) b. (Middle) ¢. (Last) 4 DATE (Maonth) ° (Day) (Yes) :
( Type or Prine) Frank Tetlow oA Jan 31, 1952 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] If t"oER | TiaR | ¥ Gxotm 3 was. |
WIDOWED, DIVORCED (Bpedity) tast birthday) |Monthe| Days | Hours ) Min
Mala Whnite Married ./ Ock 7, 1889 62 l l
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLACE {Btate or forelgs soudtry) 12. CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY COUNTRY?
_PFarmer Farming - Germany U.S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Tetlow rtrilht-alm.’m:l.za. But tkug Wilhelminia Tetlow
5. WAS DECEASED EVER IN 11.5. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, o, or upksown) -
No Unknown Wilhelminla Tetlow, Truxton, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ssgrvﬁm '
1. DISEASE OR CONDITION
e e | 'DIRECTLY LEADING TO DEATH*y DTFFUSE DEGENERATIVE ENCEPHALOPATHY WITH | about 2 yr
cmn g | antecevent causes LACUNAR SCLEROSIS ( XRET ARTERIOSCLEROSIS) —
the mode of dying, such xmﬁikmgﬂam. if any, "gz:ng DUE TO (b)
ot st | e 0 it e -
eaae, injurp, or complica- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
roted to ¢ dleaie or conditon avusing desn. __RESIDUAL LEFT HEMIPLEGIA DUE TO  labout 2 yr
9a. DATE OF OPERA. | I5b. MAJOR FINDINGS OF OPERATION OLD RIGHT CAPSULAR LESION, WITH 20. AUTOPSY?
No operation, PSEUDOBULBAR PARAIYSIS. ves (] wo B
21a. ACCIDENT {Bpacity) 21b, PLACE QF INJURY (sg..Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, offios bidg.,eto.)
HOMICIDE no - -
Zld: :TCI#E (Month} (Day) (Teat) cnmf)_ . 'Zl_g. INJURY OCCURRED 211, HOW DID INJURY OCCUR? -
ISRy - N eAT ] Homne - 324X

2] hereby certify that I attended the deceased from

aliveon . April 2 1851

, 19 L8 , lo 1951 , 18 .,.t‘ha! Llast sow the deceased

, and that death oceurred a2 2Q0QP

m., from the causes and on the dale stated above.

{Licensed

‘2. SIGNATURE {Degree or title) | 23b. ADDRESS 23, DATE SIGNED
(‘.Q LM /( £g e MD . 1952 Maryland Ave, St Louisf 1 Feb,1952
%ENB HER ul gv'KL cm:_m; 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
Burial ¢ |2.3-52 . |Zion Cemetery Truxton, Missourl
DATE REC'D BY LOCAL RAR'S SIGNATU I{‘Q _/ 25. FUNERAL DIRECTOR'S 8)GNATURE 'ADORESS
% =198 . Jones Funoral Home, Bellflower, Mo.

-Sutnmmonﬂm&dr)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name reverse side of this certificate was embalmed by me, 0r by emeruemee

res L L -
. . .. Student Embalmer Now.awesos tatiescnanssenens .o
working undcé- my personal supervision. vdent t er e

B "" - . o Si@ed_..n_..%-i&w--ﬁ‘

SIgncd.'..-..‘..‘ .............. veseeananann -
S:tudent Embaimer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for.revocation of license.)
If this body is not embalmq_:d. fact should be so stated above. -

-




