MISSOURI bliIISION OF HEALTH — STANDARD CERTIFICATE OF DEAT -— -—
DEPARTMENT OF PUBLIC MEALTH AND NELFARB F H 63 012148
DO NOT WRITE AMENDED Registration Pistrict No. _____‘“__é__l’nmary Registration District No. _@_OJ --Registrar’s No. ____.,__.f_../______ STATE FILE NUMBER

ON THIS STUB —FEFHEDDAPR gggy

T. PLACE OF DEATH 2. USUAL RESIDENCE {where deceased lived. |f institution: Residence before -
VS 300

2. COUNTY Jasper ) a. STATE Misso uri b. COUNTY Jasper admission}
Rev. 4/59 b. CITY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1oWN Joplin 5 TOWN Joplin Yeu 19 No
P yr 3| &

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR g
INSTITUTION 10215' Moffet Avenue Yest] No[J ADDRESS 1024 Moffet Avenue Yes O No

DATE AMENDED

3. (_IIU_API:EO?F _DE:’CEASED First Middie Last 4, Déh';l'E Month Day Year
¥ prin; E 4 -
WILLIAM CLAY TEAGUE oeam April 3, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [& Never Married [] (8. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR IE UNDER 24 HR
Widowed [] Divorced [ 8-2?_1881 81 yrs Months [ Doys I Hours | Min.
T0s. USUAL OCCUFATION (Give kind of work done | 106, KIND OF BUSTNESS OR INDUSTRY| 11. BIRTHPLACE (City and wiate or country) | 12, CITIZEN OF WHAT COLINTRY -
t king | ratired) ; ’
Ret¥ T8 RATTHSAY Shployee | K,M.O0, & G, R,R, |Alma, Arkansas USA
T3a. FATHER'S NAME T3b-MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William R, Teague Nancy Meador Rubbie D, Teague
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
{Yor, ngp o unkmwnll (Uf yoe, give war o dater ¢ {rs, Rubbie Teague, 1024 Moffet, Joplin,Mo,

18. CAUSE OF DEATH {(Enter only one rause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED EY ONSET AND DEATH

IMMEDIATE CAUSE {a) H Iu&h CAUSES

DOCUMENT

which gave rizs to

above ceuse (al,

stating the under-

lying cause last, DUE TO ()

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART l1l. If decessed wes female was
diseaze condition given in PART | (a) there a pregnancy in tast 90 days.

CHRONIC PROSTATITIS $4Yrs duration ~ MG ver [ G Ne [ 0 Uokoown

19, WAS AUTGPSY | 20a. ACCIDENT  SUICIDE Hor.l\:llcms 205, DESCRIBE HOW VNJURY OCCURRED. (Enter nature of injury in PART | ar PART IT of item 18.}
RFOH m] -0 . O ! . 1

Conditions, if. lny,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. TIME OF Houl Month, Day, Year I
INJURY am. . ’

MEDICAL CERTIFICATION N

p.m. - ) .
. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldo., etc.)
NOT WHILE AT WORK O

lmnded the deceased from 19% o DEATH “- 3‘65 and last uama.ﬁ,ﬁn 55)%65

Daath “occurred at—L 3 OQam m on the date stated sbove, and to the best of my knowledge, from the causes stated.

RE ¥, Mie) 22b. ADDRESS . , 22c. DATE SIGNED
.0.Martin,D.0.| 908 East 7th St., Joplin, Mo . 2liab3

23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL:{Specify) 0 Cemete Jonlin, Missouri:
vy 4.6-1963 shorne Memorial Ce ry, , S
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . GIJIRAR'S .SIGN

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 4/-4- /963

(Licensed Embelmer's Statement on R Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by P : _ ; Student Emb§lmer_No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITENG (Faifure to comply
= | with the sbove ‘constitutes 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.




