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

] FILED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File Naagﬁs.,-...

' BIRTH NO. ——— REG. DIST. N0. = — .. FRIMARY REG. O157. NO- L Kegistror's No.o.. 00
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where sed lived. 11 toatiarion: resigdace hefore
a. COUNTY s. STATE b. COUNTY / sd.nkmion).
. Macon Missourd acon .
b. CITY uuﬁyﬂHuﬁ-ﬁiqdﬁmnmm c. LENGTH OF || ¢ CITY 4. 1t Residencs within, lmita of
TOWN 11 Mound T STAY (in this placw? Tg\ﬁN C olle ge Mound "ty W“Dm
d. FH(!)JS.P?‘_'{\AN:-EOORF (If not ia hoapital or § jon. giva strect add ot losation) . A%E?FEEE;S (If rursl, give loestion} D &! ﬂa
INSTITUTION. - -
3. gs%héi s%';-:: a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) Lon (Jack) Teter oEATH O 10 57
5. se‘ﬁ 1 Qe conf% RACE | 7. MAR%EB. EﬁschSRglED‘ 6. DATE OF BIRTH 5, AGE‘&:::;;- o o :D'.ml“ ¥ e u K.
- (Bpadit L Hours | Min.
ale , - Harried 5-26=79 g l |
10a. USUAL OCCUPATION tGivediod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. } 12, CITIZEN OF WHAT
- y and Stetq or Foraigs Country) &4
rokietinemaiteietl | * Parming ollege Mound, Mo PRy

13a. FATHER'S NAME
James Teter

14. NAME OF HUSBAND'OR WIFE

Ella Toter

13b. MOTHER'S MAIDEN NAME
Julis Brammer

-4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yoo, wive war or dates of service)

{Yea. no, or unkoown}

ADDRESS

16.- SOCIAL SECURITY RMAN 5 GNATURE OR NAME .
—Lﬁ- DJ %/ College Mound,Mo.

hala? [ ——
18, CAUSE OF DEATH AL, CERTIFICATI . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), end (¢}

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ete. i means the dis-
care, injury, or I

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT_ CAUSES

ONSET AND DEATH
4 ﬁz\y -

/7 .
Mortid conditions, if eny, giving DUE TO (b) M— M‘I

Fise o the abope cause (a) dating
the underlying cause lagt.

tion which ea_med death,

11, CTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not
reloted to the diseave or condition causing death.

DUE TO (¢) 7»‘4%%@“&

,a.e/fZaM_

19a. DATE OF OPERA-
L TION

19b. MAJOR FINDINGS OF OPERATION ' RS

20. AUTOPSY? i~

- ————— - a0 -/ ves LI wo E
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, iarm. isctory, sirest. office bldx.. s10.)
HOMICIDE . '
2td. TIME (Moath) (Day} (Year) (Hoon 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR? N
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerufy that I attended the deceased from

alive on

, 185 7, and fhat death occurred ot XY S pm

O~ta 19082, __F-to. 1952 that I last saw the deceased

., Jrom the causes and on the dote slated above.

23a. SIGNATURW

egree or title) “P.Z3b. Abp

£.

2in. BURIAL. CREMA-
TION, REMOVAL (8peeity)

TNy

UNE

R RAR'S SIGNATURE ﬁ 2

AME OF CEMETERY OR CREMATORY

Col 1eg§_Mound Cem J
L

24d. LOCATION (Olty;

23¢. DATE SIGNED

Y W

{Biate)

| or county)

W

censed Embaldier’s Sulumm on Rcveru Sider

College Mound - Missuri

ECTOR' 8 81 GMATURE w7

ADDRESS
Bevier, Mo.




155755 i s

Aensar

"7 STATEMENT BY LICENSED EMBALMER

3y

WeErrsaansas
[TY TN

+
® B

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

DY INE, OF DY ittt ittt ittt aaiie e aramaraiamrasesrra et re e , Student Embalmer No.............
woi'k..iné under !r;y pérsona] supervision.. N :

Student ...ooe i ieciicieieeaa, S:.gnedg ..... I; .... E ......

Signeture of Student Embalmer

Licensed Embalmer No... ;¥ Y

v T o . P.O. Addréss....B.QY.l.e.r. L

™~
Note The, above MUST BE.SIGNED BY 'THE LICENSED EMBALMERm hls OWN HANDWRITING. (Fa
‘to comply with'thie above constitutes grounds’ for revocation of license}, . « - » .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Té thxs body is not embalmed fact should be s0 stated above.




