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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.cg 2 4 PRIMARY REG. DIST. u& Registrar's Nn../,?f

ALED App -

CBIRTH NO.

1958

State File

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If institution;

residence befors

a. COUNTY a. STATE b, COUNTY adinlmion),
Pottis Miassouri Pettls
b. CITY (If outsid Iimits, write RURAL snd giv . LENGTH OF ¢. CITY
OR outshds corporata fimits v * l.o-n:hip) CSI‘AY (ia this place) OR d rg{;‘gﬂ#ﬂrwm: umim:nu;
-town Lallonte{Rural )y, 7 Town LaMonte Wi
d. FH'OJS-.PlI‘l_IJ_\Al\?_EO%F (If not in bospital or lostitution, give streqt address or location) ! A%rRF\‘EEE-SrS {If rural, give location) gW ‘,'7
wstiturion 4 miles N.W, LalMonte ' mileg N,W. LalMonte 0
3 NAME oF . (First) b. (Middle) ©. (Last) 4. DATE (Mooth)  (Day)  (Year)
(Typeor Printy | Bmma Jang Teague DEATH 4 5 1986
5, SEX / 6. COLOR OR RACE | 7. M.?)RIEEB gE\yggclésRRIED. | 8. DATE OF BIRTH 5‘-‘.'.‘\.(35i (ir:ln)sra hl; uu::n 1| YEAR | IF UNDER 1 mas,
' {Bpacil t birthday ontl Days | Hours [ Min.
Female'| White | Widowed 11-6-1864 _91. f |
10a. USUAL OCCUPATION (Cive kind of wark 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
farm

dons during moat of working life. even if retired)

__Hougewife

{City und State o Foreign Cauntn)/

¥inston 8alem North Carol

13b. MOTHER'S MAIDEN

Ruth Coltr

13a. FATHER'S NAME

' AR, Gardner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{You,no,or unknown} | (If yea, Five war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

4
7. INFORMANT'S SIGNATURE OR NAME

No None

Mrs Harryn Sparks

12, CITIZEN OF WHAT
COUNTRY?

14, NAME OF HUSBAND OR WIFE

ADDRESS

TaMonte Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, Ig:é;\_’u. BETWEEN
AND DEATH
 Enter only onecausoper | 1 DISEASE OR CONDITION
line for (8}, {b), nad (¢ | D'RECTLY LEADING TO DEATH"(s) > "’{‘c”
*This does mot mean ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditions, if any, gicing DUE TO (8}
as heart fatluse, asthenio, | Tise to the abore cause (a) slating )
ete. It means the dis- the und_erlmng cauae last. 2 V—.
cave, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
) Conditione contributing to the death but not
reloled to the dizease or condition cauting death.
19a, DATE QF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
L{ 2 29\/ ] ves [ wo

21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strees, ofice bldg..ete.)

HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID [NJURY QCCUR?

oF WHILEAT[—] MOT WHILE

INJURY = | "woRrk AT WORK
deceased from A"l 197ﬁ o — 19_3:& that I last saw the deceased

2. I hereby certify that baitended ¢
alive on , 19

and that death occurred at _'IHJLM from the causes cmd on the date staled above.

23a. SIGNATU RE (Degree or ml@

23b. ADDRESS
La¥onta Mo,

23c. DATE SIGNED

4-6-56

24a, BURIAL, CREMA- 24b. DATE L
1)

TIO&REM VAL (Bpecify) 4-7-% a},[onta Gem

24;, NAME OF CEMETERY OR CREMATORY

tery Laldonte Mo

24d. LOCATION (Clty, town, or county)

(State)

DATE REC'D 3\’ LOCEAL STRAR'S SIGNATURE

—— —

?FUNERAL DIRECTOR'S S!GN!TU:E%/ ABDRESS

Sutr_-mnl on Reverse Side)

3
i




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot ittt ot i it e n i , Student Embalmer No.........

working under my personal supervision..

S AT - ¢ SN
Signature of Student Enbalmer

Licensed Embalmer NO(:;?G'-
P. O. Addressg&/_.‘./ézﬁt‘fé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
. to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
J* this body is'not embalmed, fact should be so stated above.




