THE DIVISION OF HEALTH OF MISSOUR! 41124

No . 300 - .
} AILED JAN 30 1956  STANDARD CERTIFICATE OF DEATH
'BIRYM NO. . REG. DIST. NO. _Rz__ PRIMARY REG. DIST. no.\_”m&m;,m,-, Ne @y"ﬁ
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived, If Lostitution: residence before
. UNT . . -y . adini ).
‘ o couny Greene » STAE missourl b.CONTY fipgane *"=
b. CITY (I outelds corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY & Is Residence within Hmits “
OR washi OR .
own  Walnut Grove ™7 FE“yBE*l G Walnut Grove _ TEER
d. FH([J'!}P#\ME %F (If pot in bospital or [natitytion, give street address or location) ASJSF\FEE';S (11 rural, give location) D c‘,’) 'f U-D
INSTITUTION R, R. 1 R. R. 1
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) OWEN CLANCY TEFERTILLER | oeam January 17, 56
5. SEX €. COLOR OR RACE | 7. M%%%EED EIE\YEECNE‘%R(EIE;?!,/ 8. DATE OF BIRTH 9. AGE (n;r;;n l: u:.q lDﬂ ; UNDER M HESE.
on
Male | White MBPT1 &8 " ¥ | March 25, 1888 BT M%) o
102, USUAL OCCUPATION (Gwetnd of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (000 04 scaty or Foreign Country) ¢ | 12 CITIZEN OF WHAT
e Pmar e Lo YRR PUSTRY | Dade County, Mﬁssour UORNTRYT
i3a. FATHER'S N 13b. MOTHER'S MAIDEN N . E OF MU D0 E
Jehn M Teiertiller vary ampoefi WLfTh Terertilier
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17, INFORMANT' E |
leB . or unknowo) | (If yes, xive war or dstes of sorvice) NO. L 'Lla Tel'esl"l ?1 TH-RQEFO'R Uwinu t G I“‘gn\?és,s N":O
18, CAUSE OF DEATH MEDICAL CERTIFICATION R Ig;gg.:l&gsr.gz&n
| Enteronly onecousoper | I DISEASE OR CONDITION . .- :
line for (s), (b), and (o) | DIRECTLY LEADINGTODEATH () Medullary Paralysis 3 hrs.
ANTECEDENT CAUSES
*Thiz does nol mean s .
the mode of dyving, such Morbid conditiona, if any, giving DUE TO (b) ——wtic Ence hB‘]'OHB‘lac .2 M!:_
a4 heart faflure, asthenia, | rize to the abooe cause (o) stating
de. It meani the dis- the underlying catse laaf. . |
care, nfury, or complica- DUETO (0 Arteriosclerosis years |

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . : 3 3 2/(‘

related lo the disegre or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ‘
TION . AT
YES D NO ;

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, [arm, factory, sireet, olioe blds.. ste.)

SUICIDE
HOMICIDE
2id. TIME tMonts) (Dar) (Yesr) {Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT[—] ROT WHILE
INJURY = | work AT WORK

v 2. I hereby wi:fy that 1 atlended the déceaaed from Oc % lo _Z_ mﬁ that I last saw the deceased

alive on _JaNns' 17 15D , and that death occurred at ., Jrom the causes and on the date staled above.

2a. SIGNA (Degree or titl 23b. ADDRESS 23c. DATE SIGNED
%ﬂq m ' D.0. Ash Grove, Missouri 1-18-56

_zr,dlpé NE UERM[ g L.A.LCREMA; 24b. DATE . 45, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or tﬁunty) (Btate)
Hur L& 1-19-56 Greenlawn Cemetepy |Halnut Grove, HMo.

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

.
.
—

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2. ERAL DIREETOR™S 81GNATURE ADDRESS

- - - .

(Licented Embaimer's “Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|| ~
-

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

DY INE, OF DY - oiiiiniirinatiiccoatteare i r st

working under my personal supervision..

TS0 Ts 3 -3 PP PR
Signature of Student Ezbslmer

Licensed Embalmer NOV ......

' B ' P. O. Adgress@k...?m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* this body is not embalmed, fact should be so stated above.




