WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECOR

D

o

IFE WAVIAWAN W FEAIrT O MmilaoJvinNd

STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO. _J_tf'_rmmv REG. DIST. m.éé':z_‘z_-g,,{,,;;,,;,n. 4_’]

IED Jyp 19 1952

owiriem 20989

13

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 ") befors
n (‘A‘.)UI‘I'I"Ir e ! a. STATE b COUNTY adoybmion),
{Johnson Missouri . Johnson
1olb. COIEY‘aIuhidnwmmulimlu write RURAL and give cs'r‘?mmﬁ OF’ . CITY (ummumuuuau.mnummmwmm -t
] ln
IOWN  Warrensburg weekd Town Rural Grover A&/ L)
d : FULL NAME OF (If not in bospdial or Institation, give streot address or location} U.A%rDREEr _ (If rural, give looation) d
ms-mungﬁ'larrensbu rg HMedlical Centejy RES R LR, #1 Knobnoster
3. NAME OF ' . a (Fim) b. (Middle) c. (Last) . & DATE (Month)  (Day)
DEC an)
( Type or Prine) Fred William Tebbencamp e July 3, fQSg
5. SEX 6. COLOR OR RACE | 7. M‘ARRIED NEVER hEISRRIED , 8. DATE OF BlRm 9. AGE (In n)u- l:m Vv | F woER w o,
Male White WESWER 5= | Dec.26, 1863 | | e

10a. USUAL OCCUPATION (Give kind of work®

10b. KIND OF BUSINESS OR IN-
dna-dy:h:mwtd-wﬂum-.mﬂndud) DUSTRY

11, BIRTHPLACE (8tate or forelgn eountry)

Z

12. CITIZEN OF WHAT
UNTRY

I

16. SOCIAL SECURITDY

rarmer Farming Missouri e ekl e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William G, Tebbancamp | RHosetta Neyhans Dadie Tebbancam
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

I

, 80, or unkoown) ot , el dates of sarvios) 3
R ermeoem | st or e None Joseph W. Tebbancamp Concordia,M
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lmﬁm -
1. DISEASE OR CONDITION -, -] onser
if:::;“-f;)’f;;-m&’d”':i DIRECTLY LEADING TO DEATH® 3, - LU
«T21s dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 Beart foflure, axtheala, rise to the abore canse (a) dating
e, It means the dia- | the underlying couse last.
caxe, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt nat
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion L{«q ' 7(
ves [ wo [J
21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (e.g.. Inorabot ] 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, factory, sireet, offios bldyg., ) ’
HOMICIDE - -
21d. TIME (Moath) {(Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2t . WHILE AT KOT WHILE
INJURY = | woRK AT WORK

19 5'2._ to_2 -5 - , 1854, tha! T last saw the deceased

2. I hereby certify -lhat I atiended the deceased from & - A8 »

-—

alive on , 18_52, and that death occurred at m., from the causes and on the date slated above.
231, SIGNA J (Degros or title) | Z3b. ADDRESS i, DATE SIQNED
m@r/y * %JC MM k,_” 7-5~5¢
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTI?‘ (Olty, town, or county) [£:1545))
Tl N REMOVAL M)
urial 7=-6-52 Concordia Geme terv Concordia, Misacouri
DATE REC'D BY LDCAL " 1'17 —: 25, FUN TOR'S SIGNATURE ADDRESS

g% 5195%

zs!&@ﬁ Viarrensburg, Mo,

lSutumn:oanS-d!)




et

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 bW_-
working under my personal supervision, Student Embalmer Mou.uveseivsnssesonnnsnnnnnn.
Signed.. %WW
Signed....... hesseveevrses i nanana rerane -
Student Embalmer Licensed Embalmer No...5..3..2.2

P. O. Address_j/...

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

If this body is not embalmed, fact should be so stated ebove. AN -




