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‘WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FME AYIRAY W Fa il W

FILED JUL 12 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. —,&L— PRIMARY l!‘.

USRS

- Stote File No

18546
DIST. WO ____ﬂZ,Z_ Registrar's No

1. PEACE OF DEATH
. COUNTY Gentry

—4.7
2. USUAL RESIDENCE {Whare d d lved. If E
a. STATE I‘llSSOllI‘i b. COUNTY Gentl'y'

i Uefors
sdslnston}.

b.Cl‘IéY (U cutcide corpurate Umits, writs RURAL atd give cs_.rLENGTH OF c. CITY (ummummnmmmmr
T9Re  lMcFall, vblo) STRY I Gyebel  rownHeFaldsoMigsouri A
d. FULL NAMEOOF f ot h.: ::.pu.: or inatitation, ive strest addrees or locatlon) 'ADDRFSS (1f ml, give location) & A5 "a
INSTITUTION —=—
3. NAME OF a. (First) b. {(Middle) ¢ (Last) 4. DATE (Mﬂlﬂh) ‘DI,)
DECEASED 3 OF
DECEASED Jennie Thompson Teel At July 2, 1ol
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE Un yeans o § TR | % e 3 .
Female/| White WENEP- WDREB-9” Nov 19,1871 Pty |Momia) Duw | Tewn | Mia.
108, USUAL OCCUPATION (Glvekind of =ork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE aad Suats of Foraies, Coustey) 12, CITIZEN OF WHAT
done s SRl el svaitreind) | DUSTRY | ‘Gentry County, Hissouri € | GouTRYi
138, FAJHER'S £ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
s exa.n'c‘f"r M. Teel ine Hardin -

17, INFORMANT'S SIGNATURE OR NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yoo sffgguskoona) | (i yes. sivewar or dates ol servios) o112 -1 Mr, Ruby Teel, McFall, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
-]l Enter anly anecauseper | 1. DISEASE OR c?ﬁlg%_'g%am. é—c/gﬁ - OET D DEATH

line for (), (b), and (o | DIRECTLYLEAD (e) __(LM)"" | ISy e . .

ANTECEDENT CAUSES

Morbid conditions, if any, ‘ﬁgmv DUE TO (b)
rise to the aboee couse (a) sdating
fhe underlying couse last. -

*This doez not mean
the mode of dying, such
as heart fallure, asthenta,

. It means the dis-
ar. [ ¢ DUE TO (¢)

. -

! Yean

ense, injtiry, or complica-
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but nof

Comdil
related to the di or condition causing death.

19, DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION T L 20, AUTOPSY?
212, ACCIDENT (Brpecifs) 21b. PLACE OF INJURY ag-tnerabout | 2lc. (CITY, TOWN, GR TOWNSHIP) {COUNTY) . (STATE)
hao farm, fastory, street, offios 14 UL, ) oy "
HOMICIDE - ‘ 0723 F /%ﬁ o W g
21d, TIME  (Month) (Day) (Yes (Houn - | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! (’
oF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . .- o
2. 1 hereby certify that I auended the deceased from ﬁﬂ.’.\f’.‘l‘_"__ fg , lo (La/ﬂi 19____, that T last saw the deceased
alive on — , 199%_, and thot death d€eurred *m., from the causes ond on the date stated above.

{Degros or tm%7

- - D,

Za. S1 /ZATURE /(/ H_ M

23b. ADDRESSK

23c. DATE SIGNED
7— 3= 5%

TIONBURIAL CREMA- | 24b. DATE
i 7-L-195}; McFall Cemet

b3

24c. NAME OF CEMETERY OR CREMATCRY

(#a. LOCATION (City, town, or county) (State} ,

MPFall M:Lssourl S
RS : ADDRESS"

DATE REC'D BY ml. REG|STRAR'S SIGNATURE 2 -~ 0
REG. /
G ] WA NSRS

Fattonsburg, Missouri




‘JS 3] o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

Student Embaimer Ro.

working under my persona! supervision,

SEUABAL rvecasosonsonaasransaarsansnasssane Signe M ........................

Student Embalmer
Licensed Embalmer No. _..4 Jyl e eemeeesemnmsrne

P. O. Address

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

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




