alth,
Yelfare
thlic

rrvice

&N AT

Coroner cennot caifify to o daath due to naturol couses,

fisoases in Part | must be cosually related.

N

At

;: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A AIVINWUN UF FTEAL 1IN VE MiIaa2uUuRd

FILED OCT 8 . 1956

STANDARD CERTIFI

CATE OF DEATH

ATE FlL

Registration District No. /2.’..-.— Primary Ragistration District Ncﬂ”.o .................... Registrer's NX‘?",A"
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whare deceased livad. If institution: Residence before
o COUNTY Greene a STATE fTaxgg b. COUNTY B admissien)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 tj Inside Limits
OR . OR . L
towy  Springfield YesE Nou tom  San Antonio 4% [gresE Moo
- : - - iy
- Eggélytf%gﬂéﬂéalﬂgtehhﬁh‘M Langth of stay in 1b d. STREET (H cuiside, giva(lncu'ion) Reside on Form
instiruTion Federal Prisoners [1409 Days appress _ Unknown YesO N
3 :::‘l‘:‘r Firat Middle Last 4. DATE Month Day Year
D OF
(Type or print) Van Archer Teufel oeati September 213 1956
5. SEX '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Ir yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
U e marmien [ weveR MAR%DD 2.3 21900 lagt birthday) [Months | Dawe | Hours | Min.
Male White woowiol]  owoncdofg] | 12=12=19 5
-110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or country} 12, CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) . . /
Salesman Notions Winthrop, Arkansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adam Teufel Elizabeth Davis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fet. no. or unknown) | (if wet, oive war or doles of aervice) . . . .
No - Unknown FILE; MCFP Springfield, Missouri
18; CAUSE OF DEATH [Enter only one cause per line fo? (g}, (b), end (¢).] ot I:)‘T!ER;'IA:N%E;:‘AE‘I'E:
PART I. DEATH WAS CAUSED BY: : . - A
IMMEDIATE CAUSE (a) _ _- 'CaCh-exla v e 15 months
Conditions, if an¥. | pUE To () Bronchopnewmonia 2 months
which gage rise fo Rk . .
e cauge {0} . T e < - . . w0
flatme the 2 ) oue To (o) Pseudosclerosis e 255X years

- .

© ] - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) AL :Eai 3;1;21;\'

- ?

b IHEEEHCRHHEEERHPEEEENEEEENEERHEEOEERNEEEEREENEHENENEEHEHEESERNEENENE | ¢ no

:—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part Il of item 18} i

g a D_ — .D R

‘2| ®e. TIMEOF  Hour £ Month, Day, Year |© .

g - T M S

a .

X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, gi’ iuba;;,ubout ?omz. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] “NOT WHILE - farm, foctory, atredt, ofice bldg., ete. FHEHEHEHHRRREREHE :
work O WTwork. U | suonninnanosoone o i R

-+ i lic c Al
: z'v‘/}nendﬂ tg-el-ga‘l- sﬂ'mm 11-12-52 ., to 9-21";6 and last saw %E.'Ecnﬁve on - nd
Death occurred at H p m on the date stated above; and to the beat of my knowledje, from the causes sta ted.

22c, DATE SIGNED

M&rmax, M,D, ]2 *ORE Medical Center For
nical Director Federal Prisoners, Springfield] - 9=25«

23q0. BURIAL. CREMATION,

Rgﬂig ngei]r\ 235 DATE

Greenlawn

- 23¢c. NAME OF CEMETERY OR CREMATORY .

23d. LOCATION (City, terwn. ¢r couniy) {State)
Springfield, Missouri

9/27/56
24. FUNERAL DIRECTOR

Ayre-Goodwin

ADDRESS

Springfield, Mo,

25, DATE RECD. BY LOCAL REG.

Jo-1- 5F

balmar's Statament on Reversa Side

Z?Bwn's S| ENATUHE .
v



STATEMENT BY LICENSED EMBALMER

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

LT s LT < T T T T T T , Student Embalmer No........

working under my personal supervision..

Student.....oooonsiiiiiiiiei i iec s Signed. M‘—'a Jz
Signature of Student Embalmer

Licensed Embalmer No.

¢ &
- - ~ - o= = P. O. Addre .
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.




