THE DIVISION OF HEALTH OF MISSOURI 59—014084

walth

“'l"c'u STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
bli
S:nri:c M MAY 12 19§9R09'51'0'I0ﬂ District No. 9- os Primary Re'g_islmfion Distriet No.,_;wg,,_s\_'_‘_\ ______ Re_gisrmt's No.____:l___%___:_ ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: R",}.‘f.""“’ bgtore
30q a. COUNTY Macon % a. STATE Kissourit COUNTY Macoﬂ F5310)
=57 b, C|OTRY (4 outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrév\ e (-7 ¢ Inside Limits
| a TOWN Ma.con Yes il #o (3 7o Macon O | vesf] N[
: ) €. EgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEE'gs {If outside, give location)} Reside on Farm
: HOSPITAL OR Samarltan Hosp, 2hrs. A no Yes ] No Xl
| 3. MAME OF DECEASED First Middle Last 4. DATE Maonth
| {Type or print) Randall Lee Teter ory  Anril ?3 . 1059
5. 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE eora JE UNDER i YEAR| IF UNDER 24 HRs.
ﬁgﬁe !m i.t e MARRIEDD NEVER MARR]EDE} last Siﬂr!;duy) Manths | Days ﬁouu N
& woowen[] ovorceo[J| ADTril 273 » 1954 | l »B
106 USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &r country) ¢ 12. CITIZEN OF WHAT COUNTRY?
durkng mest of ing lite, even if retired) IHDUSTRY
rromest ol S 1o Macon, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND_ OR WIFE
irgil Teter Maxine Leath no
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no gr wn)| (If yos, give w r dotes of servicel
(Yos, rogfggrinamml] 1F yos. sive v ) no Virgil Teter College Mound, Mg,

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cavse per lip
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

far (@), {b), and {c).}

which gave rize to
cbove couss {a}

Conditions, 1§ any, } DUE TO (b)

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vactar, coronar, efc. must use on]y standard nofenclalfura in ITem TH.” No \yﬁ'ipfnﬂis willi'be ligrad.™ "~ ~

"
73b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

April 23, 59 College Mound Cen| Colleme Mound, Mo,

ADDRESS 25 DATf RECD. BY LOCAL REG. 247 REGISTRAR'S QGN%
H {30 | 59 E QUhmngﬂ

[I..Ic.ru.d'Enbdnu'l Statedhant on Revetse Side) ¥

stating the under-
z lying cowse last, 7 DUE TO (c) l=y

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but not related to the tarmincl disease :ondltlon glvi : 19. WAS AUTOPSY
3 X ) PERFORMED?
3 E e 25 YES[] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
o o O

5 31 20c. TIMEOF Howr Meanth, Day, Yoar
5 [ INJURY a.m.

‘.:.; ‘X p.m, N

E -} 20d. INJURY OCCURRED 20e.- PLACE OF INJURY(- 9., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, offica bidg., clc)
B WORK AT WORK .
E . ) attended the daceased from P , to d last sow h alive on

H Doath goemrrew H he date mned abovd, and to the best of my knowledge, the couses stated.
§ / D or tige) 22b. ADDRESS 22¢. QATE SIGNED
- .
2 . .
4

)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................
working under my personal supervision.

........................................................ Signed %@Mﬁ%ﬂ/
Signature of Student Embalmer

Licensed Embaimer Noé’{f-77
' P. O, Address MW %

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.

Student



