FILED APR 6- 1956

_&PRIHMY REG. D1ST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

1003 3060

Regisirar's No,.._

: BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institytion: residence befors
a. COUNTY 8. STFEB.-LS aour i b, COUNTY adinlzsipn),

NO.
Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymorunkmwn) l (K you, xive war or dates of sorvice)

b. %};r {If ontside corpurate limits, write RURAL and ;iv;u gTA‘?Eme nl?F ¢. CIT; {If outaids corporate Limits, write RURAL acd give township)
- ) { 1]
TOWN St- Louig = * TOWN 3%t Louls .
. FULL NAM Y e o
9. FULL_NAME OF (11 ot tn bossital o fastitation. cive treet address or location) - STREET, (If ruzal, give location) p‘,{ lb
wstiTurion  Parlk Lane Hogpital 5640 Ridge
NAME OF e. (Fitst) b. (Middle) c. (Last) 4. DATE (Month) (Day)
 EEastD 8y) _(Yer)
fT‘lpGur Print) Batty R Teague | peat  Mar 24 1956
{ 6. COLOR OR RACE | 7. MFD%%'E% BEVSECEBREIED ’/ 8. DATE OF BIRTH 9.:.?5 (In n)u- ;: m::l .Dg P DNDER 1 RS,
(Bpeoity] . birthday’ on Hours | Min.
Female hite Married _May 2,1927 28 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic i 12_ CITIZEN QF WHAT
p ey life, sven if y DUSTRY ¥ and Stats or Foreign Country} ‘C COUNTRYT
“HOTHEW IS s Laddonia Mo .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Hartegan Lola Herron Clarence Teague
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- Clarence Teague 5640 Ridge Av

eUI'za N?mi 7

24c. NAME OF CEMETERY OR CREMATORY

if 18. CAUSE OF DEATH ICAL CERTIFICATION \ INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION { ONSET AND DEATH
{|'1ine for (a), (b, sud (o) | DI/RECTLY LEADING TO DEATH (o) 4 - ; &/ WA—\/C
arcinoma of cervix 1l
*This does not 1mean. ANTECEDENT CAUSES L}
the made of deing, such | Mortid conditions, if any, giring DUE TO (b)
an beort fallure, asthends, |. rise to the above cause (a) slating  __ | . . ~ i}
dc. It means the ¢y, | the underiying couse lasl. T -
[| case, infure, or complica- . VDUETO () 7
|| tiom whtch caused deash. | 11. OTHER SIGNIFICANT CONDITIONS * - .= - o
Conditions contribuling to the death bul not
related L0 the disease or condition cauting death.
19a. DATE OF OPERA: | 19b. ‘MAJOR FINDINGS OF OPERATION Cae e T o ‘t - .| 20. AUTOPSY?
. TION / 7 I A
. : ves £, wo [
21a, ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (s.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotow, farm, factory, strest, offioe bldg..ste.) S L . -,
| HoMlCIDE ) - . - .
na, TIME (Month) (Day) (Yesr} (Houn | 21w, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o WHILEAT [} MOT WHILE .
INJURY m. WORK AT WORK ' . e . - P
2. [ hereby certify that I aitended the deceased from _M_, 19 toM% Ih& that I last saw the deceaced
alive on , 19&, and ‘that death occurred al from the causes Gnd on the date stated above.

23¢. DATE SIGNED

36 56

m LmATION (Clty, ww'n, or cou.nty) (Bt‘-l_lh)
Laddonia Mo

75- FUNERAL DIRECTOR®S $1GNATURE ADDRESS

Albert H.Hoppe 4700 Washington




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by merorby_......

______ : . , Student Embalmer BO. e

vorking under my personal supervision,

StUdONt sovrasierennnenn S Sm&_:%@/ﬂ,m
Studu‘lt almer
Licensed Embalmer No. _..___.171...2{.5 .3...

S P. 0. Address_,_q@f j.&:::* .....

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot
the above constitutes grounds for revocation of license,)

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




