No . 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ /ad 5 PRIMARY REG. DIST. WO. __28TD. Regitirar's No

FILED SEP 2 1954

' BIRTH KO.

e LUNLL

J0334

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived., If lastitution: resldence bejors
8- COUNTY  GREENE * WSS OURT b- COUNTY GREENE "™
ClTY (I outeide corpersta Umlte, write RURAL and give gzr LENGTH ’EF ¢, CITY d. In Residence within Mmits of
townghip) ce} L] dl: oorpormd town?
TOWN SPRINGFIELD oay 6% SPRINGFIEID ! H
d. FS&P?#A{EO%F {I not in hospital or institution, give sirect nddress or losation) ASDTDRREEESFS (I rursl, give location} é q b
institurion ~ BURGE HOSP. 71 E. CATALPA ¢
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First ' 4 Dg}'E (Month)  (Day} (Year)
{ Type or Print) HANSFORD I. TRAFF oearn SEPT. 11, 1954
5. SEX O 6. COLOR OR RACE | 7. MARR]ED NE\\;CEJECPESREIED 8. DATE OF BIRTH g.hA.GE (In :ve)-n NI!F ur | YEAR | IF UNGER b RS,
{Bpecid; % pirthday’ on Daya | Hours | Mia,
MALE WHITE DEC. 27 1877 76 ' ,
108, USUAL OCCUPATION (@reiind i work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) wag state or Faraigs Coustrn) () 12, CITIZEN OF WHAT
t of working ilfe, sven 1
L MISTISTRATE COURT EVERTON,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
' MORGAN D, TEAFP NARCISSUS LINVILILE BENNIE V. TEAFF
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or usknows) | (I yes, xive war or dates of servics) NO.
MRS, BENNIE V. TEAFT SPRIN.'}FIELD. MO,

18, CAUSE OF DEATH . ‘MEDICAL CERTIFICATION : : INTERVAL BETWEEN
| Enter only onoceuseper | I. DISEASE OR CONDITION 7. ONSET AND DEATH
Hoe for (&), (b, od () | PIRECTLY LEADING TO DEATH® (5 . Cﬂau’r—u,—mlnm.- 7 zﬁ. o
“This dots mot mean | ANTECEDENT CAUSES ) o A .
the mode of dying, such |  Morbid eonditivns, if any, giring DUE TO (b) [ :
s heartfaflure, asthenia, | 7ise {0 the above cause (o} staling - . . .
ce. It meons the dis- the underlying cause last. - .o L. . . .
case, infury, or complice- DUE TO (e
tion thich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OPTEIF:)’N 19b. MAJOR FINDINGS OF OPERATION : : . - | 20. AUTOPSY? -
P 5/5)( ves [ wo
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE : homs, farm, {sstory, strect, offios bldg..et0.) .
HOMICIDE . o Lo
2id. TIME (Month} (Day} (Year) (Hour) 21a. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
N et WHILEAT{ ] NOT WHILE
INJURY m. | WoRK AT WORK

2. I herchy ceruEy that I atlended the deceased from 3 = £ ®.- 19_{ lo
elive on o

, 198% | and that death occurred at _3..39.&01: Jrom the causes cmd on the dale stated above.

9 -4/~ 19 )'V that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAHEKE A PERMANENT RECORD

Licensed Embalmer's Statement on Reverse Side

Z3. SIGNATURE %/ '( ~(Degree or tie)p) DRESS ¢fo ¥ f"‘?"""""m 2. DATE SIGNED
ziw‘d A.D. j,;'m-%—w F-r3-5%
2a BURIAL CREMA- | 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATORY ¥ | 24d, LOCATION (cmy. town, of county) (5tate)
(Bpadlly)
g/12/54 MAPLE PARK : SPRINGFIELD, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
) 24 zRE-G. é -;: 22’4 , 2 H.H. LOHMEYER SPRINGFIELD, M.

=




Za

STATEMENT BY LICENSED EMBALMER

/he/reby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by ........... N s etassessarssesasessbrseteatnotennatentasnsesnnasnasmareann treeene- , Studen.t Embalmer No.............

working under my personal supervision..

Student ..o e e Signed....
Signature of Studat Embalwer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this hody is not embalmed, fact should be so stated above.

- . - »




