THE DIVISION OF HEALTH OF MISSOUR|

28-0224'7%7

. Heglth,
E;,\'d‘bellfan STANDARD CERTIH(ATE OF DEATH STATE FILE NUMBT%
 Publie
h Service “_ED JU N 2 3 ]gsgeglsnuhcn District No. ... /__g[ ............... Primary Registration District No.. 5 Lﬁ7-.‘:..-.._.__ Registrar's No. = [ ... ..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rendenc beforo
S. 300 o, COUNTY T jncoln a. STATE Misaouri b. COUNTY Lincolnﬂ ""'“ on
- 1-57 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;l'RY ln:nd’e Limits
((4 town Elsberry Yesfg] Ne ] TOWN 8ilex Yes[F No [
c. Fgls-i!’_l‘FAI’_“%OF (H NOT in hospital, give location) Lengfh of stay in 1b _] 0 STRI[EQEES {If outside, give location) Reside on Farm
H AL OR Y ADDRE
| instiTuTion LAaDelle Nurs, Home wks. o Yes [ No[B
3. NTAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Typo or print) ORION FILIMORE TEAGUE oeard June 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| tF UNDER 24 HRS.
MARRIED[ INEVER MARRIED] ] . ¥ L
birthday) [Months | D A Win.
male | white wooweoi] 31 oivorceo(]] April 16, 1868 glgr Frhen [Homhe [ Bevm | Hews ] Hin

100. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS QR

11. BIRTHPLACE (City and state er country}

12. CITIZEN OF WHAT COUNTRY?

f&i’%{f;{’gﬂ :ork;ge-hc wval df retired) oll‘:%JST aY.m RFD - Silex’ masouri o USA
132. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Teague Phebe LaRue Rosalia (Thompson) Teague
15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? B6. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, ::.unnknqwnj (If yos, give wor of dates of servica) none Samh Dlmca.n - E].Sberm Misﬂolri

PART I.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ane cavse per Li
DEATH WAS CAUSED BY:

, (b), and {c}.}

|
|
INTERVAL BETWEEN |
ONSET AND DEATH |

Conditions, if any, DUE TQ (b)

which gave rise 1o

above couse (o), }

tating th dur-

I‘yinngnneou:-w;o::. DUE TO (G) mo

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal diseass condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

Ka. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

enly standard nomenclature in item (8. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot
o

| O ]

2e. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bidg., erc.)
AT WORK =

21. | attended the deceased from alive

Mﬂm’ last "ﬂ"m. i %A&.@_&ZLL
" m on the date stated obove; and to the best of my kiMwledge, from the Couses stated.

229. SIGHNATU

All diseases in Part | must be cousolly related.

230. BURIAL, CREMATION,
REMOVAL, ]Esm-.m

Remova,

23b. DATE

6-8-58

; Ve v ],) -P'

N7

}22b. ADDRESS

laBes Ay,

22¢. DATE SIGNED

23c. NAME OF

METERY OR CREMATORY

Mofen&roe Chapel Cem,

F3d. LOCATION (City, town, or county) _/

Eeysport, Illinois

{S1are)

24- FURERAL DIRECTOR

0'Garlan Ricks

ADDRESS

Elsberry, Mo.

25-DA

ECD. BY LOCAL REG.

LELOLLILF

24. REGISTRAR"

iy,

SIGNATURE M

on Réverse Side}




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
A Licensed Embalm

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (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




