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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 28 1958 o851

»B7026381
[Z.3

_ﬂ.4_8_. Repistrar's No,

BIRTH KO, REG. DIST. NO., PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. 1! institation: remidence befors
8 COUNTY - Nodaway = STATE M4 ssourd b CONTY Nodaway"s™
b. cnév 0t cutelde corpurats limita, write RURAL and d’:.m & !?E:‘Gl: DEF) <. cgg & 1 Restdones ﬂmmumj,'": -

tow! ) t.] a diy
oWt Maryville " K gAYl o Maryville HHTRET
d. FH!..SLPTTAME OF (If ot in bospital or institution, sive streot addrom or locatlon) . Eggg‘s (If rarel, give locatlon)  {y] \{ b
Nerimorion St. Francis Hospitsal 3 miles west °

3. NAME OF n. {First) b. {Middle) c, (Last) 4. DATE {(Month) (Day) (Year)
DECEASED a
( Type or Print) MAUDE SARAH TEBOW DEATH 7 17 58

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ha yeuw] 7 trecn o | @ Towr v

¥, o oute .
Femsle ( | White WidSwed | 2/18/71 B [ |
10a. USUAL OCCUPATION (Ghve bind of work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i1, 1ad Scare or Foreign Comstrys | 12, CITIZENOF WHAT
dona during most of wor Lfe, aven If rutived) DUSTR [o'e]
Housewiie Own home Platte bounty, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Moses McComas Adeline Kerr John L. Tebow, dec.

E" WAS DEC]‘EASE{J E\’SR lNﬂU.S.ARMﬁD F?lF:E:ﬁES': 16. SOCIAL SECURLTJ i7. INFORMANT"'S SIGNATURE CR NAME ADDR% .
8. 00, Or Unknown, {1 yeu, give war or Tl O ICe, 0
no none Mrs. Scott Sawyers, Sr., Maryville,

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obope cause (o) stating

the underlying cause last,
DUETO (&) A )

*This does not mean
the mode of dying, steh
ae hearl fatlure, asthenie,
elc. It means the dis-
case, Infury, or complica-

ICAL CERTIFICATION

INTERVAL BETWEEN

Oglﬂ) DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

192. DATE OF OP.F%*N 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

J54X | v wE

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..incrabount | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offios bldg., e10)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK
22, I hereby gertify ghat I atlended the-deceased from , 18 M 18 58 5 that I last saw the deceased
alive on v , and that death occurred al 6: 3 Pm fram the causes and on the dale stated above.

{Degree or mnb

/‘,A—n-‘_)M. D.

23b. ADDRESS ATE SIGNED

Maryville, Missourl |f>,¢8Aéf/

ua'EURIAL‘eM 245, DA
TION RET&&MI) 7/19/58 |

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or comntyy”  _ASiate)

Maryville, Missourl

Miriam
DATE REC'D BY LOCAL

A AN S

I~ 26~5

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
Price Funerzl Home, Maryville, Mo.

(Licensed Embalmer’s

Staternent on Reverae Side)




by me, or by ..... e ieveeveerasannaaaans ‘ ..........

working under my personal supervision..

Student...oooooiiiiaiiiiiiair e e ian -
Signature of Student Embalmer

P. O.- Address .- Y-t

AT ~Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

—

-~



