5. no.300 THE DIVISION OF HEALTH OF MISSOURI o
vexe | ERAYG 33 195;  STANDARD CERTIFICATE OF DEATH e e o S BLUD

ty, 10.48 ey —

nm"ru no. %;f/ﬁ' REG. DIST. NO. LZL!MWY REG. DIST. mm Registras's No ‘7gzé

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed Hved. If Institotlon; residence before
&, COUNTY . m a. STATE Missouri b. WUNTYJa:BpeB adaission),

b. CITY (If outelda corpurate limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporats limits, write RURAL and give towmabip)
QR STAY (ln this plaeet||

TOWN Springfield ™" Jay oW Joplin 2475

d. FULL NAME OF (If not in boapital or institotion, give sirent addres or lomtion} d. STREET (! maral, glve location) /

N
O
NS

Werorion. 8t John's Hasoital ADDRESS 5634 Byers
3 NAMEOF 2. (FIrst) b. (Miadie) ¢ (Last) LDATE  (Mat) (e (Y
(Twpe or Print) BRUCE DUATNE TEVEBAUGH peATH August 33,1952

5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ,7 8. DATE QF BIRTH 9. AGE (In years| ¥ onorm | 'r:n o [HDER 1 WS,

WHITE glg%}”gorm‘ﬁ?grrieg 2 August 1952 0 011 °§'|

102. USUAL OCCUPATION (Qivakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dope during moat of working lifs, svan if retired) DUSTRY COUNTRY?

none rone Springfileld, Missourl U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Tevebaugh ] Wanda Lee Farless none
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL sacuaarg 17. INFORMANT' § slm?%o%n ADDRESS

(Yes, 00, crunknown) | (U yw, xive war or dates of service) . s
o no none ptto Yevebauszh,ToBlin Midsouri

18, CAUSE OF DEATH ' MED CERTIFICATION INTERVAL GEVWeEN
. Enter only cnecstrse per 1, DISEASE OR CONDITION NSET
Line for (@), {0y, and (& | PIRECTLY LEADING TO DEATH" (5) Py e L,

*Thiz does not meun ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if eny, giving DUE TO (b)

as heart faflure, asthenda, | . Tike (o the abose mm(c)mtfaa . . . PO . U R
dc. 1t means the diy. | Uhe underiying couse lot. - : ’ ’
case, injury, or complica- DUE TG {c)

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition causing death.

19, DATE OF OPERA.” 195. MAJOR FINDINGS OF OPERATION . . - o * | 20.°AUTOPSY?
_ o I 750X | mOwld
21a. ACCIDENT (Bocity) 21b. PLACE OF INJURY (e.5.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, steest, olfioe bldy., ste) .
HOMICIDE
21d. TIME  (Moott) (Day> (Tess) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F | WHILEAT™] KOT WHILE
INJURY = | woRK AT WORK
2. ] hereby certify that I attended the deceased from %___5 ggl— lo L_é._, 19{1: that I last satw the deceased
oliveon 8~ 3 185 V- gnd that death occurred ab.: m. from the causes aid on the date sated above,
Zh! SIGNA f . {J (Degresortitley | 23b. ; zac DATE SIGNED
ua aunlAL cﬁtml 24b. DATE Zéc. NAME OF CEMETERY DR ATORY  (|2487 LOCATION (OL .t.uwn.oreounty) (Btall)
TuEiaT 4 Augz,1952| L1l1lv Ridge CemeterylOzark County, Missouri,

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

DATE RECD BY Locm. REG!S'I'R.A.R’S SIGNATURE %ruuuu. DIRECTOPR" S SIGNATURE,, - ADDRESS
—— — -
—4f—S l.r 'zuro-g %
ACerbalcoer’s o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R [6/&&—.—? ..... IS PSR % 4 _,( o b"m—*--}---"-m'

........ \ Student Embaimer No.

working under my personal supervision.

- : =
--------- Stu:jentf.mbli.ﬂlef.". icensed Embalmer No 3081

P. 0. Address Spr'j_ngfield, Hisgsour]

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

If this body is riot embalmed, fact should be so stated above.




