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Uoctor, coroner, etc. muat usa only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

ILED APR 17 1958

Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=2

58-013408

STATE FIL UMB‘% |
Primary Registration District ND.._,",@MQﬁQ,z"_M Rnglst& o-.% _____

1. PLAgE OF DEATH 2. USUSAL RESIDENCE (Where deceased ICIE):JJ T" institution: Residence before
. COUNTY TAT b. NTY '“10
’ Butler Mo. Butlefi =y, 24
b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY z(nde Limits £
tom  Poplar Bluff, Mo, |Yei{dre[] tome  Poplar Bluff -
c. Egls-lg-ﬁNAl,:‘%ROF {lf NOT in hospital, give location) | Length of stay in 1b d. ST)FBE!ET {If outside, give location) Reside on Farm
A A E
wsTitution 124 South 11th Sk. RES 24 South 1lth Yes (] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Walter John Tetley oeATH March 31, 1958
5. SEX 6. COLOR OR RACE | 7. KI D 8. DATE OF BIRTH 9. AGE (in yegrs IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED NEVER MARRIED
. . st birthda nths ays ours Min,
Male 0 wWhite WIDOWED [ pivorcen ] July 25 ’ 1899 }_55'” thien [Heoth ] > i I l
10a. USUAL OCCUPATION (Give kind of work dene |Dl' KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mos weor | || ., v ati .
river, Poplar Biurt PackinE Co. Farmington, Mo. () | U.S.

13a. FATHER'S NAME

R, 5. Tetley

Unknown

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Verna Ruffin Tetley

INFORMANT

Address

IS. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Y3, no, or unknawn)| {If yes, give waor or dates of service)

337284300

16. SOCIAL SECURITY NO.| 17.

Verna Tetley,foplar Bluff, Mo.

MEDICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c).}
DEATH WAS CALUSED BY:

INTERVAL BETWEEN

EiSET AND %EQT&

WORK

WHILE ATD NOT WHILE 0O

AT WORK

farm, factory, street, office bldg., etc.}

Conditions, if any, DUE TO {%) i "
which gave rlse 1o } f
abave ¢ovse (o},
stating tha under-
tying couse last. DUE TO (c)
DEATH but not related to the termingl disecss condition given in PART ) {a) 19. WAS AUTOPSY-Z
PERFORMED?
) Gl / ’ : _ YES[J NO(Z—
Zob DESCRIBE HOW INJURY OCCURRED (Enﬂn noture of injury’in PART } or PART Il of item 18.)
o o 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottanded the deceased from
Death occurred af

27 % el 5F

last 'sawb*olhim ive on

m on the date stated abovae; and to the best of my knowledge, from the couses stated.

o RF )

WRESS

iﬁé

23b. DATE

ify) 3—2—58

Masonic Ceme.

3. NAME OF CEMETERY OR CREMATERY

on, Mo.

22c. PATE HGNED

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff

m%gf BY LO A.LREG

u.%lﬂ’:;;; SIGNATURE %

{Licensed Embalmes"s Statedlent on nu/u su.)




RECEIVED
APR 1 1 1958

BUTLER CO. HEALTH CENTER
FILE Ro. _

281 5

SO SR B e ,

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY st s e e s s s e .» Student Embalmer No. .........c.c.oo.uet

working under my personal supervision.

Student .o i s e e s s e
Signature of Student Embalmer

Licensed Embalmer No.
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.

[f this body is not embalmed, fact should.be so sotated above.




