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diseases In Fart 1 must be casuolly related. Loroner caonnot certify to o death due to natural causes. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

TAR WYIJAUN UF AEAL 1A UF MisdJUKI

STANDARD CERTIFICATE OF DEATH .
,../4-2.3 Primory Registration District Ne.._..m........._........m Ragistrar's Noéﬁ

FILED JUL .23 1956

Registration District No, ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detwased lived. If institution: R-sidoﬂ:‘:a betore
o NTY o. STATE _, . . b. COUNTY . admizsion)
cou Greene Missouri Christian
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY /) ‘Inside Limits
OR . . Y No O OR . . 9})
town_ Springfield esiX No Town  Billings / Yes NoX
<. lﬁgk#l'l':‘:lt‘(E)SF (1§ NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
wstiuTion Mercy Infirmary | 8 Mos., AbDRess 6 Miles SW Clever | vesX moo
1. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Type or print) WALTER E. TEAGUE oeari July 15, 1956
5. s;;; - 6. coror .OR RACE 7. marriep {J never MarrieD [R]] 8 PATE OF BIRTH |9. ,A‘:;‘thﬂ;%a :::!:Eﬂ ID\:::N :rﬁunrir;::n 2;;1:5
ale ‘Vhlte Wl O oivorcen [ ) h&ay 20' 1877 7 ~ I
\0g. USUAL OCCUPATION ﬁam kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country } ) 412. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) (/
armer Farming Christian Co., Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
- David Teaque Susan Ruby
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT b Address
(Yes, no, ov unknoon) I {1f yra, give war or dales of acrvice) )
no - = = - none Alfred Teague, Rt.1., Billings, Mo. |
) - T INTERVAL BETWEEN

ONSEYT AND DEATH

18. CAUSE OF DEATH [Enier only one cause per line foyfa); (b), gnd {c).} )
PART I, DEATH WAS CAUSED BY: oy M )4/
. IMMEDIATE CAUSE {a} - . /

Death occurred at M

Conditions, if any, DUE TO ()
:'bf;rch pare risg to | . - y
ve cause (8), .- - af
staling the under- \ ;‘6 4 0
> lying cause laal, DUE TO (¢)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a} . '- 18, WAS AUTOPSY
= -~ < Wﬁ% PERFORMED?
3 AN TUX Al ves (1wl
E 20a. ACCIDENT SUICIDE ~ HOMICIOE [ 20b. DESCRIBE HOW |9nv CURRED. (Enfet nature of injurfin Part I or Part 11 of item 18.) .
& d 0 (]
O
- 20c. TIME OF Hour Month, Day, Year
J INJURY a. m - 1.
E -p.m. .
x '{0:! lNJL!RY OCCURRED 20¢. PLACE OF INJURY {c_ 4., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK —y ra
b I
21. 1 attended the deceased from 9—11-1955 , to (-15 1956 and last saw ‘,‘:‘:_; alive on M

monthedatea

tated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS, 220, DATE susnsg

£09Cherry-Springfield,Ho.| 7-

-11:00 p,
¥.D.

(State)

ever, Missouri |

24, FUNERAL DIRECTOR

LAt dbu%/

ADDRESS

Clever, Mo,

23a. BURIAL, CREMATION, | 235, DATE - T 23c. HAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, town. or counly)
REMOVAL (Specify’ e - . - . ‘ i :
Burial 7/18/1956 | Wise Hill Cemetery ¢l

5. DATE RECD. BY LOCAL REG.

2775 £

., REGISTRAR S SIGNATURE ~

{Licensed Embalmer's Stqtement on Raverse Side




- . STATEMENT BY LICENSED EMBALMER

|

|

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

-3'28 + S T-T-% 1 -3 PP , Student Embalmer No....... |

working under my personal supervision.. |

FTa0T, 13 + . SRR Signed..... ﬂ@k%’u“' .......................

Signature of Student Embalmer
- P. O. Address......f%f{&.'::

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).

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

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




