feclth, . THE DIVISION OF HEALTH OF MISSOURI ,"“M"HS,B_:QQQ&ZE ————————

, Welfare FILED MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
b yblic 42 1000 219
Service Registration District No. Primary Registration District No. S emo—Regisnor's No._©LJ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rendun:c before
300 a. COUNTY B‘lcha.na.!l a. STATEMisso.uri b. COUNT\Buch 2 '“;ﬂ)
;1"57 ' b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inaide Limits <. CgRY Inside Limits
]
| Tows  St, Joseph Yes X Mo [} toww St. Joseph nt! 7;7 YoslX] No [
| c. l’l;gLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b 4. STDRDEREEES {If outside, give location) Reside on Form
SPITAL OR A
insTiTuTion 1119 So. 10th 8 yrs. 11193 So. 10th Yas [ Ne[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . i OF
Julia Ann Teeple peatH  Feb, 27, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriEo[] 8. DATE OF BIRTH 9. AGE (In years BFUNDER i YEAR] IF UNDER 24 HRS.
M . I birthday) [ Months | Days Houry Min.
Female White wioffve] owvorceo[1| April 9, 1877 80 ‘ l
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
duri f king lif. wvon |f retired] INDUSTRY . . . .
rreRBisekeeping ! Home California, Missouri U.S.A,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND CR WIFE
Louis Scott Narcissus Comer None
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. IWDRMAE'—'\ Address
Yaes, ng, op unk (1 , giva war or dates of service
(Yor. ko] 1F vos. o oo e None o1 /42_,@@_ Edgerton, Mo.
18. CAUSE OF DEATH"SEnrer only one cause pes line for (a}, (b}, and (c}.} ) INTERVAL BETWEEN
PART I. DEAT

WAS CAUSED BY: e ‘ ONSET }A;D DEATH
IMMEDIATE CAUSE (a) e 4 «M—{ b ) AM‘-—‘&P-QW :
DUE 0 () M .4, AMAM-'—A X

DUE TO {c) M—&I e

Conditions, if gny,
which gave rise 1o }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last

'- _.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO uEATl" but ot related to the termina! disecse condition glven in PART | {a) 19. WAS AUTOPSY
2 h 50’0 PERFORMED?
k] g A ves(} noALZ
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)

- w

] Y 0O O O

3 I

: | 2e. TIME OF .Hour Month, Day, Year

a [+ INJURY a.m.

§ ¥ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inercbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT~ NOT WHILE — farm, foctory, stroet, office bldg., stc.}

5 WORK AT WORK .

E 21. | artended the deceased from g 20~ Sg , to 2 - 1:7 ~ 5%’ and last sow t:;qllva on 2][9-7][5? /pa#—"—'

s Deoth occurred o1 __ 3" A 2~ 9 g 44- /{ ﬁ’f . m on the date stoted above; ond to the bast of my knowledge, from the couses stated.

§ 226, SIGNATU % | 22b. ADDRESS 22¢. DATE SIGNED
e -

0. BURIAL, CREMATION, | 236 DaATE A 23c. NAME OF CEMETERY OR CREMATORY 7%. LOCATION{{City, town, or county) {State)
R VAL wcify) .
CHOrIAT 3/2/1958 No. 6 Cemetery Gower, Missouri
rJ' ERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
-Z Edgerton, Mo. ;fi 5 Z A z!:éz
{Licensed Embalmer's Suu-um on Keverse Sids)




STATEMENT BY LICENSED EMBALMER

i
otded on the reverse side of this certificate was embalmed

I hereby certify;l:;m;»ody whose name is t i ifi '
by me, orby ....cu..ee.. e RO W s O e S PRI .» Student Embalmer No. ................... |

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.

- o’ =




