ctor, coronar, ofc. must use only stondoerd nemenciature in item |18, No symptoms will ba listed.
LSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Loct

All dissoses in Port | must be cousally relafed.

FILED APR 22 1958

R:gis!ruﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
75

Primary Registration District No.

ATE FILE NUMBER

.-_........-..%.../....é ””””””” Rogislrm'_ﬂ._.‘f_é__..---..w__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruld-ncc bcleu
. NT . ission)
e CONIY Dayiess > STATE M1 ssouri, ess  UI3/E
b. CiTY {If ovtside corporate limirs, give TOWNSHIP only} Inside Limits c CgRY fnside Limits
TOWN Gallatin Yes CgNeD) oM Gallatin Yes[X Mo
€ Eglg’!..i_?:ME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRgE-gS (If ovtside, give location) Reside on F:rgn
ADDRE <
| INSTITUTION _—— 1l Yrs, —— Yes [ Ne )
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) OF
Jamesg Lewis Teel DEATH Aprdl 13 1958
5. SEX 4. COLOR OR RACE| 7. ’MRR'EDIZHETR MARRIEDD 8. DATE OF BIRTH 9. AIGE. i'ﬁ.ﬂi:’,? :B:;?.ER;LEARI l;el::l’DER z:“:lns.
Male ~ | White wooweo[) _{ ovorceo[]| Feby. 17 1900 | 58 1™
10e. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) p 12, CITIZEN OF WHAT COUNTRY?
during most of working [ife, even il retired) INDUSTRY
Farmer Farm Tenant Dekalb G, Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charleg L. Teel Lillie McMillan Eva Mae Teel

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, re, pr unknawn)| (If yes, give war or dates of service) . e .
B ok ke . 500-00-6460 Mrs, James L. Teel. Gallitin, Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only one cause per li

ne ?r {a}, (b}, and (c}.) Q EZ

INTERYAL BETWEEN
ON% AN;Q‘ EiTH :

Condirions, if eny, DUE TO (b)
which gave riza to }
above cowvse (a),
ing the under-
g ctnsTemr. ) DUE T0 () Ha.0/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSYZJ
PERFORMED?
YES[]) NO[]
2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
& O O
2¢c. TIME OF .Hour Month, Day, Year
INJURY  am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Death occurred of

4 A,.fu

ond last &aw,ﬁ

alive on

77 s 3%

m on the date stated above; and to the bast of my knowledge, from the couses stoled.

T el & pea

1/%%5. ADDRE%‘. : z:: M ‘

22<. DATE SIGNED

Eod oS8

23a. BUR!AL CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION.(City, fown, or county] ' {Stcte)
REMOVAL (Specify ! o
ia -),4115-58 Brown_ Cemetery Gallatih, Mo.
24. D) DRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR - .
;0d fheral Home, Gallatin, Mo. 4 ~-]7-395 e cipimiss 7N, -

{Lb d Embalmer’s on Raverse Side)

4



STATEMENT BY LICENSED EMBALMER

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

L= 1 L= =T OO RR O PPPPPPN ., Student Embalmer No. .........cevveeen..

working under my personal supervision.

Student ...
Signature of Student Embalmer

Licensed Em er Njé .....
. P. O. Addr ﬁﬂm,/
e

" 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 embalmed, fact should be so stated above. T )

. L4




