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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-024682

STATE FILE NUMBER

I. gistration District No. 4_2 Primary Registrotion District Ne. _____ _]:.Q_Q_O_ _________ Registrar's No._______ ?_ _9__2__ _____
il AUG 41959 awroln
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence ba!ora
. COUNTY . STATE b. COUNTY aqmiss)
° Buychanan ¢ Missouri Buchanan
I b. Cl(;fRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 7 insida Limits
TOWN 3t. Joseph Yes [ No[] TowN  St, Joeeph o | /o YeslgyeNo O
c. ;gLé. NAMEODF (B NOT in hospital, give location) | Length of stay in 1k d. STDRDEFE%EES {If outside, give location) Reside on Farm
SPITAL OR A E
INSTITUTION 13224 Buchanan Ave 50 yrs. 1322% Buchanan Ave. Yes ] Nofi]
3, :JTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) OF
Lyda Belle Tetherow pEATH July 24, 1958,
5 SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGEc u_,.':,.;,;; :::ﬁs Qll,:)EAR IS::DER 2;2!!5.
113 a’ .
Female White woowenK] &) oivorceoD|November 1,1887 rio) |
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUS“‘ESS oRr 11. BIRTHPLACE (City and state ar country] 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY b
Housewife At home DeKalh, Mig i UsA

13a. FATHER"S NAME

el B, Evans

Mertha Fra

13b. MOTHER’S MAIDEKR NAME

JO8

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(YOIND, or unknqwn)‘ {If yos, give war or dates of servics)

16. SOCIAL SECURITY NO.

7.

INFORMANT

Address

4. NAME OF HUSBAND OR WIFE

']
Ivan C, Tetherow

St.Joseph,llo.

Lzs DATE RECD. BY LOCAL REG.

iy rosy

none Mre, Martha Violett St. Jo seph ' Ma,
18. CAUSE OF DEATH (Enter only onae cause per line for {q), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CaAubaal  vanculan ceaidunt” 29
Conditions, if eny, . DUE TO (b) Mc - Rﬁw‘&‘w daatig, P TV
which gave rise 1o } 1]
above couse f{g),
h. d
z bing “covee lasr. ? DUE TQ {c) ¥43 X
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan in PART ! (g} 9. :’AS Acl)JTOPSY
. . - ERFORMED?
g Nl fphadisbow ;¢ fpatany YES (] NOE?\:
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
w
o g O O
é 20c. TIME OF Hour Month, Doy, Year
'8 INJURY a.m.
ki p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oHice bldg., etc.)
WORK AT WORK
21 Innanded the deceased from é -1 | - 5-‘6 , to 7 ~-23 ".5-9' and last 'sawﬁz alive on 7 -22 - s.g
LT h cecurred of 53 50 Al m on the date stoted abovn; and to the bast of my knowledge, from the causes stoted.
ATURE {Degree or title) U @b ADDR 22c. DATE SIGNED
M A Quy 21, A, %upb My | 7-255%
23a. BUR!AL CREMATION, | 2ab. DATU 23e. NAME OF CEMETERY OR CREMATORY 23d. tOCATlON (City, town, or county) (State)
REMOVAL (Spe<ify) )
rial July 26, 1058Memorial Park Cemetery St. Joseph, Missouri.
M eeman ‘Dﬁfés 26. REGISTRAR'S SIGNATURE

{Liceased Emboimer's Sta¥ament

Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cocuveene,

working under my personal supervision.

L T 1= £ S O PP PPRPPPR
Signature of Student Embalmer

Licensed Embalmer No.....ll':s; 7.

P. O. Address ... St.JoBseph, Mo, .

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. -

- -




