VTHE DIVIMON OF REALTH UF MioUURI

walth, UL
wawe  FILED OCT 141957 STANDARD CERTIFICATE OF DEATH STATE FIE FbBE
wblic
ervice Registration District No. hz Primary Raglsrmtlon District No. ______1_0_00 e Rogistror’ s N, Ne.,..>. 9. 6..? nnnnnnnnnnn
1. PLACE OF DEATH 2, USUAL ?ESlDENCE {Whore deceas:d ::iaijtnkf’ institution: ‘Residence b)eforu
. COUNTY a. STATE . . admi ssion
o0 : Buchanan Miggouri uchanan
.-—57 b. CgRY {IF ewiside corporate limits, give TOWNSHIP enly) inside Limits € CBTRY i7 Inside Limits
j town St. Joseph Yesfel e [ Town  St. Joseph Df P Yesfx No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERET 1 (If outside, give location) Reside on Farm
HOS TSR 12228 Puchenan Ave | Lifetime ADDRESS ) 392% Fuchanan Ave. | Ye[J N[
© 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print)
van Cla; Tetherow DEMH October 5, 1957,
I lay ’
. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yaars |FUNDER 1 YEAR| IF UNDER 24 HRS.
5 L ¢ MARVEDNEVER MARRIEDD 7. AGE E:'irr:;:y] Months | Days Hours Min.
Male Vhite winowen{ ] oivorceo[ ]| July 9, 1883 7!} - 1 [

108, USUAL OCCUPATION {

-during most of working |

Plateri

Give kind of work done

CISTa I

INDUSTRY

Metal™p

10b. KIND OF BUSINESS OR

latine,

11. BIRTHPLACE (Clty ond stote or country}

Helena, Misso

6’ g

ri .

12. CITIZEN OF WHAT COUNTRY?

USA

13s. FATHER'S NAME

Levi Tetherow

Amanda K.

13b. MOTHER'S MAIDEN NAME

Trailkill

14. NAME OF HUSBAND OR WIFE

Lyda Tetherow

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yeas, N- or unhrnvm)l {Il yos, give wor or dates of servics)
o

16. S0

500-36-2604

ClAL SECURITY NO.

17. INFORMANT

Mrs,

L. R. Violett

Address

‘St.Joseph, Mo.

18. CAUSE OF DEATH"SEnrer only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN

Melerhoff‘er-ﬂ‘leeman Inc,,S5t.Joseph,lo.

{2{ i) /93:1‘

I

d Embal

t on Heverse Side)

w
o
o
2
e
w PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
w IMMEDIATE CAUSE (a) Urhevmia !/ tneeke
o
* . - .
& Conditlong, if gny, DUE TO' (b) P - M .
> which gave rise to
[od above cause (a}, }
z . stoting the under-
8 g lying cousa last, DUE TO (C)
~,§- ' 2 E " PART-N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass condition givan in PART | (o} L 19 gésgéggggg‘?(
E oz . YES[} NO
- "z‘ E 20a. ACCIDENT SUICIDE™ HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
b= = w
I W 0D o d
S W5 70c. TIMEOF _Hour Menth, Doy, Year
£ o8 INJURY  o.m.
% =g p.m.
ol
g é 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O © farm, factory, street, officé bldg., e1c.) : .
s 8 WORK : i St
3 E 21. | attended l.h.e d.i_:l;nl&d from @d— 4 ,qé-'? , to _Q.d- s ‘q ~ 7 and last lcwm alive on G-ljh " l? S?
; -4 Moccurud ot 6 130 AL m on the dun mmd cbove; and to the best of my Imowlcdge, from the couses stated.
,5 . zz#dnune ({ (Degroe or titls) [#] @Jﬂ:ess 2. DATE SIGNED
. O
} -—T -
3 1.0hard ¢ GV\ Y A : M&lgzlb _ 10 ~7-3"F
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnsunogﬂ 234, LOCATION (City, town, or county) _{stara)
R Al {Sgecily) B «
BIETaY Oct. 7, 57 | Memorial Park Cemetery St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR! SIQN TUR?




12

b

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No....................

by me, or by ...ccciiiiviiiiis P UPUPRRROE

working under-my personal supervision.

Student .ooiivrvriiveirieiaa, e eeerraaraae——

Signature of Studeat Embalmer ) /
' - Llcﬁ Embalmer No..ﬂé ..............

P 0. Address...St, .‘19.5.5.(?.?.}?. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.

*




