MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'7259
DO NOT WRITE Registration District No. __'__3_“4_.,._..____._.Prlmny Registration District No. gj, Q é__lhglllur'l No. __LQ______ STATE FILE NUMBER
ON THIS STUB : Eﬁhgﬁw 7 USUAL RESIDENCE (Whore decensed Trved 17 imatireion Revidercs Bafors

Vs 300 a. COUNTY’ St Clair a sfam gasoury b coUN Henry sdmission)

Rev. 4/59 b. CITY (If ounioe corporate limits, give TOWNSHIP oniy) Length of stey in 15 < %LY Inaide Limits

own  Appleton Clty 1% days|| o Montrose . Yes O N0

[ f-g%é NAME OF (If NOT in_hospital, give location)” - Insicle Limits d. f;RDE!EE'SS (If cutside, give location) Reside on Farm
Nertion E11ett. Memordal Hosp'|v& %o ‘ RR vl No O

, 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Your

5. SEX 6. COLOR OR RACE' | 7. Married (R, Naver Married O a. DATE OF BIRTH | 9- AGE (last birthday) | IF UNGER 1 YEAR__IF UNDER 34 HR
male white Widowed [] Divorced [ 16 1890 7o Months | Days | Hours l Min.
T0a. USUAL GCCUPATIGN (Give kind of work dono | 105, KIND OF BUSINESS GR INDUSTRY || stmruce ity snd state or country] | 1. CITIZEN OF WHAT COUNTRY

dring mBP gty o even 1 roteed) | Farming ﬂontro se,Mo _ US&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE

John Teeman Adelia Miller Johanna Teeman

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass |
(Yes, no, or unknown} | (If yes, war or dates of e M
|8 50.| Basil Teeman ontrose,Mo
18. CAUSE OFPRREAIH {Entar anly cne TITRE 7o ;a;. (o), ey (<) INTERVAL BETWEEN

T, DB:;HM:::: ;A::eu::(.) ! ( » c \ ONSET AND DEATH
Conditions, if m} DUE O (b} Q—%—w ) Q—«G—LH .

DATE AMENDED

3

DOCUMENT

which gave rise to
above cause  (a), -
-stating the under- .

- lying cavse last DUE TO (c} |

PART II. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH bw nol related "to ' the terminal PART 1. If deceasad was female was
disease condition given in PART | (s) there a pregnancy in lest 90 days.!

[Oves | O N | O Unknownl

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter.nature of injury in PART | or PART 11 of ilem 18.)
PERFORMED? 0 a ]
YesO No

20c. TIME CF  Howt Month, Day, -Yesr
INJURY am. :
pm, R _ )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about homae, | 20f. CITY,- TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, factory, street, office: bidg., stc.} B
NOT WHILE AT WORK []

' 2t, 1 attended the deceased ﬁeﬂ—z—%j—' 37 oo M_AL%-&&_!MI last saw . i, alive on. /& G‘-'AA- G 3
* Death occurred st /0 7 & e m on the data stated sbove, and to the bast of my knowledge, from the éauses stated.

'

A
22s. SIGNATURE Degrea or % N i ADDRESS — /22: DATE SIGNED

6o, (2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3s. BURIAL, cnwnon 23b. DATE - - 23c. NAME OF CEMETERY OR CREMATORY) (/| 23d. LOCATION (City, town, of county) (Stafe)
oV,

fy}

4/19/1963 Germantown cemetery Montrose Mo
" ADDURES!

24. FUNERAL DIRECTOR 5 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Siclkman & Dunning P H Clinton,Mo 4-/4- 27 | @¢..

(Li d Embasimer’s 5¢ on Reverse Side)

BY AFFIDAVIT OF

TTEM NO,




STATEMENT BY LICENSED EMBALMER

| hereb\) certify that the body whose name is recdrded on the reverse :side of this certificate was embalmed by me,

or by V

working under my personal supervision.

Student

Signature of Student Embalmer.

Licensed Embalmer No.//)L 2 /ﬁ

.V P.OQ. Addresw

Note The above MUST BE SIGNED BY THE LICENSED, EMBALMER .m ‘his OWN HANDWRITING. (Fallure to comply
with the ‘sbove consiitutes grounds for revocation of ‘license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. ) this body is not embalmed fact-should. be -so*sfated above. o

- - .




