SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC MEALTH AND NELFAH

—61—-042158

STATE FILE NUMBER

ﬁ_-_%rimary Registration District Nulma_____-leqisnar‘l Noj_ium__-

Registration District No,
oo | PILED Bee 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. If institution: Residence before
b a. COUNTY a. STATE COUNTY admission)
5] M:Lssourl
a b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;( Inside Limits
]
g TOWN . TOWN N Yes No
z ?_F, Louis St.. Tonis - D
L c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR ADDRESS
§7 INSTITUTION City Hospital Yes O NoJ 2828 No. 21st, St. Yes O No [l
7 3. NAME OF DECEASED First Middle Last 4. DATE Year

(Type or print) Teresa A]_red DEA NOV. é’\g"g}l 1981
5. SEX &, COLOR OR RACE 7. Married [ Never Married (@ (8 5 9. A% (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female te Widowed [J Divarced [ 975 ﬁ% Months 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 WHMAT COUNTRY
during most of working life, even if retired) I-Ii 55 issippi‘ U . S .A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Alred Christian Yeager
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

FTYSTLMB WJT

Ll a0

TTLreT

DOCUMENT

BY-AFFIDAVIT OF

(Yes, no, or unknown) | {If yes, give war or dates of service)

Christine Woolley 2828 No. 21st Street

lying

Conditions, if any,
which gave rise 1o
asbove cauie (a),
stating the under-
cause

PART Il

last.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN

DUE

DURYO (c}

18. CAUSE OF DEATH (Enter only une caule par line for (a), (b), and {c}.
ART |. DEATH WAS CAUSED §

Ig\MEDIATE CAUSE &1 )%

WM 0

AN

TO (bX ) o
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disease condition given in PART | {a)

INTERVAL BETWEEN

NSET AND DEﬂ H
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,- .. \ Lyafn 0 \. " '—i
0 Wa. 21- “ s.\ o&:cw( VW B on Nt 2t gL
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10 DEF But not telated to the terminal PART H). If deceased was  female was

there a pregnancy in last 90 days.

\\\-Vp .m.

Y- b bl

=z

Q

=

s ID Yes | 0 No I O Unknown
E 19. WAS AUTOPSY 203, ACCIOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFQRMED? ﬁi [m] [m]

G Yes ¥ NO L e WP- TN

- -

& 1720 imE DF Hou. Month, Day, Year

2 INJURY, _a.m.

w

=

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

L

]

20e, PLACE OF iINJURY {e.g., in
arm, Yaptory, sireat, office
20 S W X

or about home, | 204. CITY, TOWN, OR LOCATION

bldg., etc.)

%R@w

COUNTY

STATE

her
and last saw him alive

AYEN

on

21. 1 attended the decested from 1o.
DeatPy occurr al. ,/rﬂ_‘_g AD_ m on the dste stated above, and to the best of my knowledge, from the causes stated.
o)
res or title / 22b. ADDRESS 22, DAVI(ZED
' Fed @&‘7‘ E ">
23b. BATE J 23c. WAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
AL ify) . s
Nov. 29/1961 1a.1 Park Cem is Missouri. (County)

NER DIRECﬁ)ndemaklng COADDRE§223 % Lou ls N[ﬁv Eél) BY I.OCAL REG.

; WSM /7P,




STAYEMENT BY LICENSED EMBALMER

|
: l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

' 4 L} - - -
.. A 4 - B -
R A

B T L T .
., oL by : ., s : _Student Embalmer No.___ |
L oL — o - . o
JW’ o o
. workmg unJer my rional superv:s:on : T

Student L SR D Signed

Signatute of Student Embalmer

AN

o

.

Y

Licensed Embalme No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. {Failure to comp
with the above constilutes grounds_for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




