AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -651~-004741
46 - lS;ATE FILE NU.M-BER ;

Registration District No. ___,-_ﬁéEZ________Jrimary Registration District No., -50 o g Registrar’s No.

AMENDED _FH_Fﬁ (VW I I WY,
VO T2 11307 i .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resicence befors
. 3
a a COUNTY Callawa y > STATE M {ggoupitoUNY gpllawe y admission) :
% b. COI'I"IY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits -
S OR :
s TOWN Fulton 9Mo.16Da TOWN Fulton Yo No O
: c. f‘lg.éplﬁwi OF {If NOT in hospital, give location) Inside Limity d. Jsgg%lEETSS (If curside, give locatian) Raside on Ferm
= INSTITUTION Callaway Hoepltal Yes X Mo O 701 Bluff St. YaO NeQ !
o
EN (l_‘r!AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
t
vee or prinn Frances W. Tebbs oeamt February 19 1961
5. SEX 8. COLOR OR RACE 7. Marrled [ Never Marriad [J ATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR iF UNDER 24 HR °
Fe ma 1e Wh it.e WidowthD Divorced [ 10 18 ‘r2 89 Monﬁ-l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[T during mos; king life, aven If ratired
2 HhE W wtired] Home North of Fulton, Md U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t
o John Gibbs Berry Sallie Ann Simcoe John Tebbs
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no, ar unlmov.ﬁk&lf yes, give war or dates of service) none MI' g . Edr iS Pe ‘beI‘S on. Kansas C it Y, MO
ac [ 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and (c). INTERVAL BETWEEN
< E' PART i. DEATH WAS CAUSED BY: ONSET D DEATH
2 o z IMMEDIATE CAUSE (a) 3 &_&
O
52 o ; I, Y ([
o | bat Conditions, if any,]  DUE TO (b) /1.0 XS A LN
w G which gave rise to = A
:I—: Z ab«:yu 'cl:uu d(a), QQ 7
: = stating the under-
= iying  ceuse last. DUE 70 {c) T‘(_m . n-(l @&J? L J
% z PART 11. OTHER SIGNIFICANT CONDITIONS commlutms 10 DEAm but not related 1o the terminal PART 1. 1T decesrsd wes female was
, g disease condition given in PART | (a) there & pregnancy in last 90 days.
)
§ " l O Yes [ 0O N | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART il of item 18.)
= PERFORMED? a =] m]
(%] YESO NOQO -
S| Hc TIME OF  Houl  Month, Day, Vear |
a INJURY am. AN e
g © o P . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK [
o -
é 21. 1 attended the decea {5?“‘-}%&_ o_lb_"_#m_-nd fast saw E:’,:, alive on_/)l,"‘ ! q —_— (_9 "
A * Death occurred at m on the date stated above, and 10 the best of my knowledge, from the causes stated.
—
8 6 284, SIGNATURE Y9 {Degree or ml-w 223._.?(55 M Z2c. DATE SIGNED
I .
% S IR D v/ A~2p-(,/
« 23a, BURIRL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N 23d” LOCATION {City, town, or county} (State) }
o] a REMQVAL (Specify) Hillcres e
z £ urial _[Feh,22 196] rest Cemetery Fulton Mo
= < L DIRECT, “ADBOR| 25. DATE RECD. BY LOCAL REG. . REGISTRAR:S BIGNATU
ur =
= @ %xmw.?}\ém s%'alﬁd% il A - /961

{Licensed Embalmer's Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No %flfé

el

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. . "', .,



