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

e A

VIR Ur reALIT WE MilaASURE

ALEB MAR 19 1955 STANDARD CERTIFICATE OF DEATH
L7702/ P 5E res. orst. w. L s eniwsny wxe. oist. w0

State File No. 1 ................ ﬁ o
3&@. Regisirar's No.../.éns:.......i.. ............

16. SOCIAL SECURITY
No
None

(II you. rive war or datea of service)

{Yes.n0. wﬁnsno.wn)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare diouud Nved. If lostitution: residenos before
a. COUNTY a. STA COUNTYP adinision).
Pottis Misgouri  ““"Pettig T
b. ClTY I outalds corpurate limits, write RURAL sad gz;u cS.TALENGTH OF'1 €. CIOTFY {It cutaide corporste limits, write RURAL azd give townmbip)
to ] ca’
TOWN 8edal ia | STARY hre L TOWN Hugheasville 429‘)('
d. FULL NAME OF (If ot in boapital or institution, give streot address or ioeation) d¢. STREET (If rar), give location)
HOSPITAL OR ADDRESS
INSTiTuTioN Bothwell Memor ial Hosp.
3, DECEESCI,EFI‘J 8. (First) b, {Middle) ¢. (Last) n DS‘II-‘-E (Month)  (Dsy)  (Year)
(Type or Print} Kervin Mc Cleary Tegtpmeyer DEATH 3 15-19%
5, 5EX (,, 6. COLOR OR RACE | 7. MIAD%R\'!IEB PI%R"EEC'ESRR'ED 8. DATE OF BIRTH 9-]&?5 {In su)r- ;; m':n len ; DNDER & WRS,
Bpe irthday oz nys oure | Mia,
Male | "hite ever Harr3ed | 3-14-56 gl ey |
:n:‘., .EEUALOS.EE.J,P.‘,";L%‘ u(;:u:::.g.,fmx 10b. KIND OF BUSINESS %gr IF:IY 1. BIRTHPLACE  ((i1y uad State or Foreign Country) ‘E) 12, cbﬂz% ?FWHAT
Tone ’:J,"vaﬁ— [ None 8edalila Missouri LS. A.
134, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ray H., Tegtmeyer Madel ine McCleary _None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT S SIGNATURE OR NAME ADDRESS

Ray H. Teg_tmeyer Hughesville Mg

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (s}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
.'Thi«l does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} %
at hear! fatltre, asthenda, | Tise to the abooe catde (a) ua.ﬁm . ; . .
ddc. It meons the dig. | Ohe underlying coua at. : :
case, infury, or complics- DUE TO ) _
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIQNS *
Conditions contributing to the death bud ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196:MAJOR FINDINGS OF OPERATION © o C o - 20. AUTOPSY?
. TION 7 é 2 A 0 M
. L - YES NO
21a. ACCIDENT (Spwelty) 21b. PLACE OF INJURY (s.g., morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofos bldg. eta.) . -
HOMICIDE . ) :
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF i wun.zA'r NOT WHILE
INJURY - AT WORK

2. 1. hereby certu"y that I attended the deceased from Bt~

195_‘£ lo _QL_ AR ?G that I last eaw the deceased

(TiceiSed Fihbalmer's Statement on Reverse Side)

alz_q,g cm 1 95_‘: and that death occurred al &JSA m., from the causes and on thc date stated above.
2 {Degres or uuu)(/ 7{ 23b. ADPRESS 3. DATE SIGNED
M—Qno\ 21‘“”41’74-»4 ~ 506
2Jla BI.IRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Ulty. t.own.oreoum;r) {5tate)
3-15~ Houstonis Cemetery . Houptonia Mo
DATE REC'D BY LOCAL mjmﬂ% @unzn %ctou 8 51 “"“'}D Annnss
REG. -
=YV ERWA . a’n«ﬁ _____W
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embdaimer Mo,

Signed 'GD@/Q ??1 ?)L.—n(

Licensed Embalmer No c-’f 4 .:3

P. O. Addreum&dmm

vorking under my personal supervision.

Student ....u.n sesasneane tentensvernsanann
Student Embalmer

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




