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No. 300 T

i
1FLED SEP 15 1959

10.48

b bAL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30459

State File No.

PRIMARY REG. DIST. M)j_Lz_z_. Kegistrer's No /f%

! 8 IRTH 0. res, o151, w0.F Tt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived, If iostiiction: residence befois
a. COUNTY. 8. ST b, gu Y sdindmlon:.
Saline . ___jﬁs.&am:i_____a inme 00
b. CITY (I outcide corpuorate Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outside eorporsts limits, write RURAL acd give townabip)
OR i township} Y fin this place} OR ,? },
O Marghalls Mo, tHrs, TOWR  Morshall 277
L NAME OF hoapltal or | i Ad STREET -
d. FI%SPITALEO {If not in or live straot orl d. SDREEL (If rural. give location) g
INSTITUTION T3 } o zgibbon Hospital 527 Wagt North
3. 5‘5‘%’2% OF a. (First) b. (Middle) <. (Last) l 4. DATE (Month) (Day} (Year)
(Twpeor Print)  Connge Fay Tevis DEATH Septa 9 19852
8§, SEX / §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 8. AGE Uo years| IF vnoem 1 YEAR w UNDER M KIS
ﬁ] DOWED, DIYORCED (imdld Last birthday) Hnnhl Dan Mia.
Female White ever ﬁarr e Sept _9-1952 l
10a. USUAL OCCUPATION (Gilve ki L 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : A
dohdnﬁunwtdvuﬂnll(fc.cvnfnl:mk) ! o DUSTRY (City uf State or Fﬂll-l‘l Country) Izcgll;rbg'lz'ﬁ“f?l: WAT
_Infant - Marshall, Migsouri Dol
138, FATHER™S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Galen H, Tevis | Irene Mawhiney . _ L
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, n0.cr unkuown) | (If yes, rive wir of dates of service . NO. . .
No - None Galen H.Tevis-Marshall,Missouri

+
i

USING UNFADING B'I'.ACK INE—MAKE A PERMANENT RECORD

]

at

WRITE: PLAINLY.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 3“,,;“;'{‘"
 Enter only onecouseper | I, DISEASE OR CONDITION f H
T o o, (b, and (o | PIRECTLY LEADING TO DEATH*(5) ©Le ,hm Y flﬁ[_
oThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b}
as heart failure, asthenin, |- riee to the abooe couse (a) aamw_ . . e - - .
de. It meons the diy. | the Underiying couse losts - - T -
cose, infury, or complica- _ BUE TO (c) _
tioa which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. T o -
Conditions contributing {0 the death but a0t
related to the disease or condition cousing death. . ’
192 - DATE OF opﬁgﬁ -19b. MAJOR FINDINGS OF OPERATION * . .& . I | 2. AUTOPSY?
] -1 M 77[0)( mD noB
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.x.tvorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) . (STATE)
SUICIDE boms, Iarm, faotory, straet, offies bldg.. s10) a . . - P
HOMICIDE ] ] . :
21d. TIME (Moath) (Day} (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ : - | wnE AT HOTWHRE
lNJURY m. woRK AT'MK - [ I - .- - - h A
z. I hereby certify that. uended !he deceased from M 4 1B ;S‘L 192:7_.- that T last saw the deceased
alive o _.,__., nd !hat dealh occurred af _ﬁiﬂm from the causes and on lhg_da!c stated above.
B, SIGN . . (D itle) | Z3b. ADDR DATE SIGNED
: : =y 4‘ : , 2
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ ‘OR CREMATORY_ | 24d. LOCATION (ony. town, of canmy) . (sum.-)_
TIGN, REMOVAL Bpwety) M T AR A A
Removel Z& 9/10/52 Yheatland Cemetery Mheatland Misspouri -
DATE RECD BY -LOCAL | REG 'S SIGNATURE 32 S |- FUMERAL DIRECTOR'S SiGMATURE * ADDRESS
REG. g .
(ar A o L <z d L L.__ _4‘! e .'-_(- M LALSEECY T Tk - FEE
= (Licensed Embalfyfsr’s Siagedwnt on Reverse Side)

7



STATEMENT BY LICENSED EMBALMER

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

rrevemsrareion o> MW %— M%&nlnr Io.
working under my{personal supervision. W W

SEUDEAL vuraurnoriararaans Slgned........_._.//. &4@7__
Studmt tmbaloer
o ' Licensed Embalmer No.o i d o

P. 0. Addmsw

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-'ailure to c y mdl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




