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

fILED JUN 7 1954  STANDARD Cer HEALTH OF MISSOUR 15419

STANDARD CERTIFICATE OF DEATH State File Nowromommein |
BIRTH NO. !E'G. DIST. NO. zé J PRIMARY REG. DIST. mﬁzs_ Kepistrar's Nu._.ﬁ_ restssetsrstaeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. 1f institation: residence belore
a. COUNTY Douglas a. STATE MlSSOUI'i b. couuTDouglas adision),

b. CITY (I cataide eorporl.u Umita, writa RURAL and glve ¢. LENGTH OF ¢, CITY (if outside onrporate ticaits, writa RURAL and give township)
OR township}| STAY (in this place) OR
'rownkva, ’ town Ava, Rural -t O
. FULL NAME OF (If ot in hoapital or instituticn. cive streqt address or location) d. STREET (If rural, give location} J-IT
HOSPITAL OR ADDRESS o
INSTITUTION
3 NAME OF o. (First) b. %mmo c. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) Robert . Teal peatH  0=13-54
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVEE(‘EARRIED 8. DATE OF BIRTH 9. AGE (Io yo)nl ; UNDER | YIAR | O UNDER 44 uns.
D (Bpedi; onths | Duys | Houwrs | Min.
Male White v g ghaey 11-7-76 e l |
10a. USUAL OCCUPATICN (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn country) 1 12, CITIZEN OF WHAT
working Life, sven if retired) f / RY?
Own farm Ihknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Teal |  Julia Faucett Mollie Teal, éva, Mo,
I15. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECUREI;DY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, Bo, o: nown) | (If yes, give war or dates of service} 3 ’
NS | None Ollie Mathes, Chadwick, Missouri
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly aneeauseper | 1. DISEASE OR CONDITION _ F ONSET AND DEATH
line far (), (1), and (¢} DIRECTLY LEADING TO DEATH! (a)
*This does not meats ANTECEDENT CAUSES ™
the mode of dying, such | Aforbid conditions, if any, gming DLE TO (8) e
a2 heart faiture, asthenia, | rise to the above caust ( a) stating . . . . - . .- e
de. It means the die- + the underlying couse last, / 2 LT
eate, injury, or complica- e DUE TO {c) - r = J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g 1. ‘e
" Conditions eontributing to the death but not
relafed Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . . : o T S 20. AUTOPSY?
. TION
o vis 3 wo [J
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE}
SUICIDE home, fart, Isotory, atreet. offioe bldg..et0.) ¢ L . A
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certi attended ased from _..f—-_.?j_ IQﬂ o _ 4" = 1 &, Iﬂ_z.yhat I last saw the deceased
GIM lﬁ 19 ., and fhat death ocpmTTed at __-_ZAO_P m., from the causes and on the dale stated above.
S e IS o Yo . Har
&BM\ 24, I\A'\‘IE OF CEMETERY OR CREMATORY 24d. Loc.ATION (Olty, town, ar county) # (smai
Tl 0\-' (B'ptd!y) -
-17 54 Union Grove- . -Crass Roads, Missouri .
DATE REC‘D BY LocaL | REG! 'S SIGNATURE W €l ]| | 5. FUNERAL DIRECTORS 81 GNATURE ADORESS
REG.
=3¢ Linkingbeard Funeral Home,a,Mo,.

(Licensed Embalmer's Statement on Reverse Side)
S YY N




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 oc e

Student Eabalmer No.

working under my personal supervision.

Student ..iuieanse. vessass teeaseirannraas . Slg‘ned.%_/{?%
Student Embalmer

Licensed Embalmer No.-=Z% .éé.é/ ..................

P. 0. Address_gdl.ﬂ-l 22

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 not.embalmed, fact should be so stated above.




